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ORIGIINAL  COMIVIUINICATIOINS. 


The  Poise  of  Scholarship.' 

By  henry  reed  HOPKINS,  M.D. 
97th  President  of  the  Medical  Society  of  the  State  of  New  York. 
Honorary  Life  Member  of  the  Medical  Society  of  the  County  of  Erie. 

THE  more,  we  study  the  body  and  the  mind,  the  more  we 
find  both  to  be  governed,  not  by,  but  according  to  laws 
such  as  we  observe  in  the  larger  universe." 

I  once  heard  an  eloquent  speaker  close  an  address  to  a  world's 
congress  with  these  words :  "I  have  a  mortal  body,  I  have  a 
human  mind,  I  am  a  living  spirit." 

These  thoughts  may  help  to  prepare  our  minds  for  the  con- 
sideration of  our  topic  "The  Poise  of  Scholarship." 

You  will,  I  trust,  grant  me  the  indulgence  of  a  moment''^ 
digression,  and  allow  me  to  declare  and  make  unmistakable  that 
the  scholarship  we  are  considering,  the  scholarship  of  your 
faculty  of  teachers,  of  your  distinguished  principal,  of  your  Right 
Reverend  Father,  Bishop  and  Visitor,  the  scholarship  of  St.  Mar- 
garet's school,  is  Christian  scholarship ;  that  Christian  scholarship 
assumes  the  existence  of  the  universe,  of  the  heavens  and  of  the 
earth,  to  be  the  work  of  an  all  wise  personal  Creator ;  predicates 
man  as  a  person  whose  personality  is  manifested  by  the  character- 
istics thought,  will  and  love ;  that  man's  personality  is  not  a  dis- 
connected aggregate,  but  an  indivisible  organic  whole ;  his 
thoughts  the  thoughts  of  one  who  wills  and  loves;  his  will" that 
of  one  who  thinks  and  loves ;  his  love  that  of  one  who  thinks  and 
wills. 

Christian  scholarship  further  assumes  the  being  and  person- 
ality of  God — the  God  of  the  creeds  of  the  Catholic  Church  and 
the  existence  of  sin  and  man's  need  of  redemption. 

This  particularity  of  statement  is  necessary  in  order  to  avoid 
ambiguity,  uncertainty  and  weakness,  as  there  is  that  which  uses 
the  name  of  scholarship,  even  the  most  advanced  and  learned 
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scholarship,  and  yet  ignores  or  denies  each  and  every  one  of  the 
foregoing  affirmations. 

The  poise  of  scholarship  may  now  engage  our  attention  and 
our  thought  will  advance  towards  definiteness  of  conception  by 
recalling  what  poise  is  not. 

Poise  is  not  breadth,  largeness,  amplitude ;  not  height,  super- 
iority, exclusiveness ;  not  even  moderation,  sweetness  and  light. 
No!  Desirable,  delightful  and  greatly  to  be  prized  as  are  these 
qualities  we  must  admit  that  poise  is  none  of  them.  Poise  is  a 
just  and  accurate  recognition  of  relationships,  an  intelligent  ap- 
preciation of  values,  even  when  values  are  in  appearance  or  in 
reality  antithetic. 

A  single  illustration  will  help  to  make  my  meaning  clear: 
mathematics  and  astronomy  teach  us  that  the  earth,  the  planet  on 
which  we  live,  like  the  other  heavenly  bodies,  the  planets  of  our 
system,  is  in  constant  motion  revolving  around  the  sun ;  that  this 
motion  of  revolution  is  caused  by  the  force  called  the  attraction 
of  gravitation,  a  property  common  to  all  matter ;  the  force 
which  gives  matter  this  quality  we  know  as  weight ;  a  force 
which  operates  between  all  bodies  in  proportion  to  their  rela- 
tive weights  and  distances.  Astronomy  further  teaches  us  that 
our  sun  is  1.384,472  times  larger  than  the  earth,  and  is  also  354,- 
936  times  heavier,  and  that  the  earth,  in  its  orbit  around  the  sun 
travels  at  the  rate  of  68.040  miles  an  hour. 

When  w^e  recall  that  the  orbital  motion  of  the  earth  around  the 
sun  is  the  result  of  the  attraction  of  one  globe  for  the  other,  and 
then  further  remember  the  enormous  disparity  in  size  and  weight 
of  the  sun  and  the  earth,  and  the  frightful  speed  at  which  the 
earth  moves  we  are  quite  ready  to  forgive  the  mistake  of  the 
early  astronomers  who  believed  and  taught  that  the  path  of  the 
earth  about  the  sun  was  a  circle. 

However,  knowledge  of  mathematics,  of  astronomy,  of  phy- 
sics grew  ;  Newton  and  Kepler  came  and  spoke  to  the  earth  and 
were  taught  knowledge ;  spoke  to  the  heavens  and  were  taught 
wisdom,  and  in  the  light  of  this  knowledge  saw  and  declared 
that  the  path  of  the  earth  about  the  sun  was  not  a  circle  but  an 
ellipse ;  that  notwithstanding  the  enormous  comparative  size  and 
weight  of  the  center  of  our  system,  the  sun — that  the  earth  was  so 
made  by  the  All-wise  Creator  that  it  had  poise,  and  that  the  poise 
of  the  earth  compelled  it  to  recognise  the  weights  and  positions 
of  the  several  planets  of  our  system,  that  the  poise  of  the  earth 
compelled  it  to  leave  the  circular  portion  of  its  orbit — that  nearest 
to  the  sun — for  the  almost  straight  line  of  the  ellipse,  and  the 
same  poise  again  compelled  the  earth  to  leave  the  lesser  curve 
for  the  greater  one  of  the  circle,  and  again  to  change  its  course 
and  to  speed  in  an  almost  straight  line  towards  the  sun,  the  poiise 
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of  the.  earth  thus  making  its  yearly  path  about  the  sun  to  consist 
of  alternating  motions  four  in  number,  first,  a  sharp  curve  of 
November  to  February,  a  lesser  curve  froiti  February  to  June, 
then  a  sharp  curve  from  June  to  August  and  again  a  lesser 
curve  from  August  to  November. 

The  degree  of  the  ellipticity  of  the  earth's  orbit  is  indicated 
by  the  fact  that  at  this  moment  we  are  more  than  three  millions 
of  miles  farther  from  the  sun  than  during  the  month  of  January 
when  at  th^  other  end  of  the  ellipse. 

It  should  open  our  minds  to  the  significance  and  importance 
of  poise  to  recall  that  our  seasons,  sumrfier  and  winter,  the  varia- 
tions of  day  and  night,  and  in  all  probability  the  possibility  of  life 
as  we  know  it  upon  the  earth,  we  owe  to  the  fact  that  the  poise  of 
the  earth  gives  us  an  ellipse  instead  of  a  circle. 

We  may  now  with  greater  advantage  hear  again  the  words  of 
Oliver  Wendell  Holmes — ''The  more  we  study  the  body  and  the 
mind,  the  more  w^e  find  both  to  be  governed,  not  by,  but  according 
to  laws  such  as  we  observe  in  the  larger  universe." 

To  my  mind  it  is  not  by  accident  but  by  wise  provision  that 
our  mental,  moral  and  religious  lives  are  so  conditioned  that  we 
are  constantly  and  incessantly  called  upon  to  choose  between  two 
alternatives — the  easy  motion  of  the  circle  about  a  given  concept 
or  the  more  difficult  execution  of  the  ellipse  around  two  focal 
points.  That  as  in  the  physical  world  we  have  light  and  dark- 
ness, heat  and  cold,  matter  and  force,  attraction  and  repulsion^ 
growth  and  decay,  life  and  death,  motion  and  rest,  toil  and  repose, 
summer  and  winter,  sleeping  and  waking,  feasting  and  fasting,, 
ebb  and  flow,  youth  and  age,  body  and  soul ;  even  so  in  the  moral 
and  religious  worlds  there  are  the  energising  concepts  of  God  and 
man,  worship  and  sin,  man  and  Satan,  love  and  hate,  right  and 
wrong,  good  and  evil,  life  and  death,  growth  and  decay,  joy. 
and  sorrow,  temptation  and  self-control,  knowledge  and  ignor- 
ance, power  and  helplessness,  nature  and  grace,  knowledge 
and  faith,  belief  and  conduct. 

Constantly  and  incessantly  in  our  mental  exercises,  in  our 
practical  affairs  and  in  our  religious  experience?  we  are  invited, 
nay,  more — we  are  compelled  to  the  choice,  shall  it  be  the  circle 
or  shall  it  be  the  ellipse  ?  A  single  illustration  from  each  of  these 
categories  must  suffice :  By  the  common  consent  of  the  scholars 
of  all  times  philosophy  has  held  an  honorable  position  among  the 
nobler,  the  more  exalted  of  the  mental  activities.  By  the  same 
consent  of  the  scholars  of  today,  materialism,  naturalism,  posi- 
tivism, pantheism  are  the  more  attractive,  the  more  plausible,  the 
more  popular  chapters  of  philosophy.  And  yet  Christian  scholar- 
ship amply^demonstrates  that  the  claims  and  conclusions  of  ma- 
terialistic, pantheistic  philosophy  are  only  reached  and  supported 
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by  reasoning  which  is  circular  where  it  should  be  elliptical,  by 
false  reasoning  which  ignores,  minimises  or  denies  the  possibil- 
ity of  the  existence  in  man  of  free  will — the  power  of  self-con- 
trol, which  reduces  personality  to  the  level  of  the  phenomena  of 
our  flowers  and  fruits,  which  degrades  and  animalises  our  notions 
of  the  mind,  denies  the  existence  of  spirit  apart  from  the  func- 
tions and  forces  of  matter  and  which  makes  religion  and  wor- 
ship a  paradox  and  a  mockery. 

Again  we  read  in  our  well  reputed  magazines  or  we  hear  from 
our  popular  pulpits,  or  even  from  a  college  professor  or  president, 
popular  sentiments  to  the  effect  that  religion  is  much  too  narrow ; 
that  there  is  too  much  talk  about  the  creeds ;  that  knowledge,  not 
faith ;  conduct,  not  belief  is  what  the  world  now  needs ;  and 
men  are  recruited  for  works  of  charity  or  philanthropy — to 
brotherhood  work  and  to  work  in  social  settlements  of  small  and 
scant  religious  convictions  and  not  infrequently  apparently  to 
prove  that  the  fewer  religious  convictions  a  man  has  the  better, 
more  practical  worker  he  is  likely  to  become.  What  is  this  but 
lack  of  poise  leading  to  a  virtual  denial  of  one  of  the  most  im- 
portant practical  truths  of  history — namely,  that  faith  w^hich 
blesses  man  with  the  vision  of  God,  that  belief  in  God,  love  of 
God.  does  lead  men  the  better  to  love  their  fellow  men ;  that  the 
man  is  the  better  worker  for  man  who  loves  the  whole  man,  'body, 
mind  and  soul,  and  that  because  he  believes  his  brother  was  made 
in  the  image  of  God,  and  that  for  his  salvation  our  Lord  was 
crucified.  What  is  this  but  the  recognition  that  two  are  more 
than  one.  that  the  ellipse  is  greater  than  the  circle — that  poise 
is  essential  to  practical  life? 

We  will  conclude  with  an  illustration  from  a  modern  and 
popular  religious  creed  in  which  lack  of  poise  seems  to  be  con- 
spicuous, and  exercise  of  denial  fully  developed.  This  creed  in- 
cludes the  following  affirmations.  ''God  is  truth,  love,  mind  ;  God 
is  all ;  and  that  all  may  see  that  the  mental  action  in  this  con- 
cept is  to  be  circular  and  by  no  possibility  elliptical  proceeds 
further  to  affirm — ^"There  is  no  sin.  There  is  no  disease.  There 
is  no  matter.  There  is  no  death.  It  may  aid  us  here  to  recall 
that  the  criticism  of  scholarship  upon  the  philosophy  of  mater- 
ialism and  pantheism  is  to  the  effect  that  materialistic  and  pan- 
theistic implications  and  inferences  are  antagonistic  to  the  higher 
and  nobler  conceptions  of  mind,  will,  moral  sense,  self-control, 
spirit,  personality,  and  that  to  a  degree  which  makes  them  dis- 
tinctly disintegrating  and  destructive  ;  that  poise  in  philosophical 
considerations  is  an  attainment  sometimes  difficult  and  always 
important  and  that  philosophy  without  poise  has  no  place  in  pro- 
gressive constructive  scholarship.  ^ 

If  poise  is  desirable  in  philosophy  and  expedient  in  practical 


FROST : 


BRAIN  TUMOR. 


5 


life,  in  religious  life  it  is  indispensable,  as  seems  to  be  sufficiently 
demonstrated  in  our  illustration  of  a  religious  creed  including  a 
categorical  denial  of  the  existence  of  matter,  sin,  disease  and 
death.  As  does  the  intellectual  world,  so  the  material  world 
offers  for  our  study  and  inspiration  innumerable  instances  of  the 
vital  and  practical  importance  of  poise. 

The  poise  of  the  earth  around  the  sun  may  well  be  mentioned 
first,  like  unto  it  in  beauty,  in  suggestiveness,  in  inspiration,  I 
would  cite  the  poise  of  the  flying  eagle— the  soaring  of  the  eagle, 
the  bird  of  freedom — the  flying,  soaring,  poising  eagle,  the  em- 
blem of  the  ideals,  the  aspirations  of  the  American  people. 

In  sunshine,  in-  cloud  and  darkness,  when  tempests  rage,  we 
may  well  remember  the  words  of  the  Hebrew  scholar,  "They  who 
wait  upon  the  Lord  shall  mount  up  with  wings  as  eagles. 

433  Franklin  Street. 


UMORS  of  the  brain,  while  not  excessively  rare,  are  in- 


J  frequent  enough  in  the  experience  of  most  of  us  to  justify 
the  presentation  here  for  your  inspection,  of  two  interesting 
specimens  obtained  recently  from  autopsies  at  the  Buffalo  State 
Hospital.  They  illustrate  very  well  the  marked  difference  in 
origin,  structure  and  mode  of  growth,  of  the  two  most  common 
varieties  of  brain  tumor,  endothelial  sarcoma  and  glioma.  The 
first  of  these  an  essentially  benign  growth,  originating  from  the 
endothelial  cells  of  lymph  spaces,  springs  usually  from  the  dura, 
most  often  at  the  base  of  the  brain,  and  growing  slowly,  displaces 
the  brain  tisisue,  and  hollows  out  for  itself  a  bed  without  actually 
invading  the  'brain.  It  is  of  firm,  fibrous  consistency,  and  can 
be  shelled  out  from  its  resting  place  without  much  difficulty. 

The  glioma,  on  the  other  hand,  a  more  malignant  type,  has 
its  origin  from  neuroglia  tissue  in  the  depth  of  the  brain  and 
grows  more  rapidly,  infiltrating  and  destroying  the  brain  sub- 
stance. It  is  softer  in  consistency,  especially  in  the  center,  re- 
sembling, it  may  be,  as  in  the  case  shown  tonight,  a  thrombotic 
softening,  but  with  somewhat  firmer  margins,  more  or  less 
hemorrhagic,  not  sharply  defined  but  merging  into  the  surround- 
ing healthy  tissue.  The  first  mentioned  variety  is  naturally,  ex- 
cept for  its  frequent  inaccessibility  of  site,  much  the  more  suitable 
for  operation.  The  brief  clinical  histories  presented  herewith 
will  illustrate  the  widely  differing  clinical  course  of  the  two  types 
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no  less  clearly  than  the  tumors  themselves  show  their  dissimi- 
larity in  situation  and  make  up. 

Case  I. — Sarcoma — E.  F.,  female,  age  44,  a  widow  with  five 
healthy  children.  Admitted  to  Buffalo  State  Hospital,  May  25, 
1907.  Family  history,  negative.  Father  living,  age  75  ;  mother 
died  of  cirrhosis  of  the  liver.  Patient  has  seven  brothers  and 
sisters,  all  healthy.  Personal  history :  previous  health  good. 
She  never  had  any  serious  illness,  nor  suffered  any  injury;  habits 
temperate ;  no  lues,  normal  menopause  within  the  year.  She 
was  of  average  intelligence  and  was  an  energetic,  active  woman. 

History  of  present  illness. — For  about  seven  years  she  had 
frequently  complained  of  severe  headache,  the  pain  running  up 
the  back  of  the  head  and  across  the  top.  Three  years  before 
her  commitment  her  physician,  Dr.  Alexander  Allen,  exanlined 
her  eyes  and  found  optic  atrophy  in  both,  but  vision  was  not 
seriously  impaired  until  two  years  later  when  her  sight  failed 
rapidly,  first  in  the  right  eye,  and  in  six  months  she  was  totally 
blind.  Before  this  the  headaches  had  increased  in  severity,  and 
she  suffered  from  dizziness  on  suddenly  assuming  the  erect  pos- 
ture or  making  any  quick  movement.  The  patient  was  seen  at 
this  time  by  Dr.  William  C.  Krauss  in  consultation,  who  diag- 
nosticated an  inoperable  brain  tumor  affecting  the  orbital  lobes 
at  the  base  of  the  brain.  At  times,  after  an  exacerbation  of 
headache,  she  was  very  dull  for  a  day  or  two,  with  some  flighti- 
ness  and  incoherence  of  speech.  Later  there  was  permanent  im- 
pairment of  the  mind,  marked  by  hebetude,  failure  of  memory, 
fabrication  of  imaginary  experiences,  and  inability  to  grasp  her 
actual  situation  and  surroundings,  together  w^ith  some  ill  defined 
delusions  of  grandeur  and  wealth.  Later  still  and  after  complete 
loss  of  vision,  she  developed  hallucinations  of  sight  and  hearing. 
She  saw  imaginary  figures  and  heard  singing  which  she  did  not 
recognise'  as  unreal.  For  perhaps  two  years  before  we  saw  her 
she  was  subject  to  ''spells  like  nervous  chills,"  lasting  five  or 
ten  minutes.  In  some  of  these  attacks  her  knees  would  give  way, 
and  she  occasionally  fell  and  was  unconscious  or  nearly  so. 
Four  months  before  admission  she  had  a  severe  general  convul- 
sion followed  by  stupor  for  twenty-four  hours.  For  a  long  time 
she  had  complained  much  of  feeling  cold.  An  early  symptom 
was  pain  at  the  root  of  the  nose,  to  relieve  which  an  operation  was 
performed  several  years  ago.  There  had  been  no  vomiting. 
Patient  had  been  thoroughly  treated  with  mercury  and  iodide  of 
potassium  without  benefit.  She  gained  forty  pounds  in  weight 
(luring  a  year  of  inactivity  preceding  commitment  to  hospital. 

On  admission  patient  presented  the  mental  symptoms  already 
noted,  and  this  condition  underwent  no  important  change  while 
she  lived,  except  steady  progression.  The  most  striking  feature 
throughout  was  drowsiness,  interrupted  by  periods  of  aimless ' 
restlessness  and  confusion  of  ideas.  She  always  yawned  a  great 
deal.  I  shall  detail  only  her  subjective  complaints  and  the  neuro- 
logical symptoms.    She  complained  of  a  feeling  of  weakness  and 
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vertigo,  whether  lying-  or  standing ;  a  sensation  of  turning  to  the 
right ;  headache,  principally  in  the  forehead,  and  worse  on  the 
right  side ;  ''neuralgia"  of  right  side  of  face ;  pain  in  the  thighs 
"zig-zag  like  a  saw,"  and  in  the  back.  She  often  rubbed  the  right 
thigh  and  leg,  and  seemed  at  times  to  suffer  more  pain  there  than 
in  the  head. 

Physical  examination. — Patient  had  a  smoothed  out  face  and 
wore  a  dull,  stolid  expression.  There  was  slight  bulging  of  the 
eyes  more  marked  in  the  right,  no  ptosis ;  slight  external  stra- 
bismus of  right  eye.  The  eyes  could  be  turned  in  all  directions, 
but  not  so  far  to  the  left  as  to  the  right;  convergence  was  im- 
pos'sibk;  pupils  equal,  dilated,  immobile.  No  vision;  ophthal- 
moscopic picture :  outline  of  discs  lost,  marked  swelling  of  discs ; 
veins  enormously  enlarged  and  tortuous,  with  scattered  hemor- 
rhages through  the  retina ;  more  marked  congestion  in  right. 

Hearing  normal  on  both  sides ;  noise  like  singing  heard,  ''deep 
in  the  head."  Taste  normal.  Smell  abolished  in  both  nostrils. 
Articulation,  phonation  and  deglutition  normal.  Cutaneous  sen- 
sibility normal,  also  sense  of  position  and  stereognostic  sense. 
Xo  motor  paralysis  or  localised  weakness ;  tongue  protruded  in 
median  line;  no  tremor,  except  in  tongue;  no  ataxia;  station  and 
gait  very  good.  Superficial  reflexes  normal ;  tendon  reflexes 
moderately  increased,  symmetrical ;  organic  reflexes  deranged. 
Urine  and  feces  passed  involuntarily ;  eventually  automatic  mas- 
turbation ;  infrequently  vomiting. 

While  in  the  hospital  she  had  at  irregular  intervals,  between 
thirty  and  forty  convulsions,  none  of  them  severe.  In  the  seizures 
she  frothed  at  the  mouth  and  breathed  stertorously  and  was  some- 
times rigid  in  the  upper  extremities,  but  in  many  of  them  she  had 
no  definite  spasm,  except  in  the  respiratory  muscles.  Once  the 
eyes  were  noticed  to  deviate  to  the  left ;  aside  from  this  the  con- 
vulsions furnished  no  aid  for  localisation.  In  a  final  series,  ter- 
minating in  death,  the  attacks  were  more  severe,  with  opistho- 
tonos, universal  rigidity  and  clonic  spasms.  Death  occurred 
January  26,  1909,  one  year  and  eight  months  after  admission  and 
at  least  six  years  after  the  first  appearance  of  symptoms. 

Our  diagnosis  was  a  tumor  in  the  frontal  region,  probably 
on  the  right  side.  The  signs  w^hich  indicated  this  location  were : 
the  severity  of  the  mental  involvement,  especially  of  the  higher 
intellectual  functions,  the  absence  of  motor  paralysis  or  localised 
convulsions,  also  the  absence  of  cerebellar  symptoms,  such  as  at- 
axia, and  the  integrity  of  the  cranial  nerves  having  their  origin 
from  the  posterior  portion  of  the  brain  stem.  The  sensory  dis- 
order (neuralgia)  in  the  distribution  of  the  right  trifacial,'  was  the 
principal  reason  for  assigning  the  neoplasm  to  the  right  side,  and 
there  was  also  in  favor  of  this  assumption  the  right  sided  symp- 
tom of  damage  to  the  motor  oculi,  as  well  as  the  doubtful  evidence 
afforded  by  the  convulsive  deviation  of  the  eyes  to  the  left.  The 
very  striking  symptom  of  anosmia,  showed  that  the  lesion,  if  it 
did  not  involve  the  left  frontal  lobe,  at  least  reached  to  the  mid- 
dle line,  and  was  therefore  inaccessible  for  operation. 
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Autopsy. — The  calvarium  was  moderately  thick.  There  were 
no  unusual  adhesions  between  the  skull  and  dura.  The  dura  was 
thin,  tense  and  bulging.  Upon  incising  it  the  brain  presented 
every  appearance  of  extreme  compression ;  the  pia  was  practi- 
cally bloodless,  and  the  brain  looked  very  pale ;  it  filled  the  dura 
as  snugly  as  possible  and  was  perfectly  dry — not  a  drop  of  fluid 
was  seen.  The  convolutions  were  flattened  and  squeezed  together 
60  that  the  sulci  were  seen  as  mere  linear  markings  on  a  plane 
surface. 

In  the  median  line  at  the  base  of  the  brain  was  found  a  large 
solid  tumor,  firmly  adherent  to  the  crista  galli  and  cribriform 
plates  of  the  ethmoid  bone,  from  which  point  it  extended  backward 
and  upward,  displacing  and  distorting  both  frontal  lobes.  Its 
surface  was  rough  and  warty ;  its  consistency  firm  and  hard, 
and  the  size,  measured  in  situ,  7.5  x  5  cm.  The  sella  turcica 
was  enlarged  and  contained  a  cystic  pituitary  body.  The  tips  of 
the  temporal  lobes  were  firmly  adherent  to  the  base  of  the  skull ; 
and  there  were  minute  punched  out  spots  scattered  over  the  sur- 
face of  the  brain,  particularly  in  the  temporal  and  frontal  lobes. 
I'he  brain  with,  tumor  attached  weighed  1,380  gms. 

PATHOLOGICAL  REPORT  BY  DR.  JOSEPH  B.  BETTS. 

Microscopic  examination. — The  tumor  microscopically  is  a 
typical  enthothelioma  (endothelial  sarcoma.)  The  endothelial 
cells  are  arranged  somewhat  spirally,  forming  whorls,  but  with- 
out the  formation  of  pearls,  such  as  are  seen  in  epitheliomata. 
The  growth  is  not  markedly  vascular,  and  no  areas  of  necrosis 
are  found. 

* 

Case  II. — A.  H.,  male,  age  63,  married;  habits  temperate;  no 
previous  illness.  He  was  an  intelligent  man,  engaged  in  active 
business  up  to  two  months  before  the  end  of  his  life,  and  until 
then  showing  no  signs  of  brain  disease,  except  some  change  in  dis- 
position for  several  months,  which  was  attributed  to  business 
worries. 

Patient  was  admitted  to  Buffalo  State  Hospital  February  14, 
1909,  with  a  history  of  memory  defect  and  occasional  confusion, 
since  the  beginning  of  January.  At  family  prayers  he  could 
not  say  the  Lord's  prayer  as  usual.  He  spoke  very  little,  usually 
only  "yes"  or  "no,"  saluted  when  addressed  instead  of  answer- 
ing, seemed  depressed  and  absorbed  in  thought,  made  peculiar 
mistakes,  e.  g.,  after  promising  his  grandchild  a  present  he  handed 
her  his  railroad  ticket ;  he  urinated  in  a  tea  kettle.  He  seemed  to 
comprehend  what  was  said  to  him,  and  obeyed  directions. 

He  failed  rapidly  in  physical  condition  as  well  as  mentally. 
When  received  at  the  hospital  he  was  unable  to  walk  or  stand 
alone ;  was  very  dull  and  stuporous,  scarcely  moved  in  bed,  had 
incontinence  of  urine  and  feces.  If  questioned  sharpely  he  would 
open  his  eyes  and  look  duly  at  examiner  and  perhaps  shake  his 
head ;  several  times  he  attempted  to  say  a  few  words  but  he 
could  not  be  understood. 
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Physical  Examination. — The  right  side  of  the  face  was 
smoothed  out,  drooped  a  Httle,  and  was  sucked  in  and  out  by  the 
breathing;  the  right  arm  was  not  moved  voluntarily  as  much  as 
the  left  and  seemed  weaker — very  feeble  grip  in  both.  When 
assisted  to  walk  the  right  foot  was  dragged.  Both  knee  jerks  were 
diminished ;  no  Babinski.  Cutaneous  sensibility  everywhere  pre- 
served, but  dulled.  Heart  slightly  enlarged,  action  good,  no  mur- 
mur ;  arterial  tension  moderate :  some  sclerosis  of  radials  and 
temporals.  Pupils  equally  contracted,  slight  reaction  to  light ; 
vision  apparently  good,  no  hemianopsia,  slight  arcuis  senilis. 
Urine  contained  albumen,  granular  casts  and  sugar.  Tumor 
was  not  suspected ;  a  diagnosis  of  brain  softening  from  arterial 
degeneration  was  made,  and  uremia  was  regarded  as  a  probable 
additional  factor  in  the  stupor.  Patient  died  in  stupor  without 
development  of  any  further  symptoms  ten  days  after  admission. 

Autopsy. — The  dura  Avas  tense  and  upon  opening  it  there  was 
scarcely  any  c.s.  fluid.  The  brain  was  very  large,  weighing  1,785 
gms.  Pia  somewhat  congested,  but  thin  and  not  adherent.  A 
bulging  was  noticeable  in  the  left  frontal  lobe.  In  this  region 
a  small  area  of  hemorrhagic  appearance  was  slightly  elevated 
above  the  surface.  Section  at  this  point  disclosed  a  large  cavity, 
with  ragged  hemorrhagic  looking  wall,  containing  a  grey  pulpy 
necrotic  material.  The  appearance  was  very  similar  to  brain  soft- 
ening or  old  hemorrhage,  but  the  tissue  surrounding  the  broken 
down  area  was  thick  and  firm  enough  to  suggest  tumor.  The 
cerebral  vessels  were  not  sclerosed,  and  the  aorta  was  practi- 
cally normal. 

The  spleen  was  large  and  filled  with  small,  fairly  firm  no- 
dules, slightly  paler  than  the  spleen  tissue;  they  varied  in  size 
from  a  small  olive  to  a  pigeon's  egg.  There  was  a  large  ''nut- 
meg" liver.  The  pancreas  was  congested  and  near  the  tail  there 
was  an  ecchymotic  spot. 

The  right  adrenal  was  normal :  the  left  contained  two  nodules 
the  size  of  an  olive,  firm,  reddish  grey  in  color,  easily  shelled  out 
from  the  gland.    The  kidneys  were  enlarged  and  congested. 

PATHOLOGICAL  REPORT  BY  DR.  JOSEPH  B.  BETTS. 

Microscopic  examination. — Vertical     sections     were  taken 
from  the  periphery  of  the  tumor,  including  the  adjacent  cerebral 
cortex  and  extending  through  the  shell  of  the  tumor  into  the . 
softened  central  portion. 

Microscopically. — There  is  no  sharp  line  of  demarcation  be- 
tween the  brain  tissue  and  the  tumor  mass,  but  as  we  approach  the 
edge  of  the  tumor,  swollen  neuroglia  cells  'become  more  and  more 
numerous,  and  the  tissue  here  is  much  more  vascular  than  normal 
cortex.  The  growth  is  made  up  of  neuroglia  cells,  of  the  large 
spider  type,  many  with  greatly  swollen  cell  bodies. 

Multinuclear  cells  are  numerous,  and  there  is  occasionally  a 
true  giant  cell  somewhat  resembling  those  found  in  gummata 
and  tubercles.  An  occasional  mitosis  is  found  in  the  younger 
portions  of  the  tumor,  indicating  perhaps  a  rather  rapid  growth. 
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The  tumor  is  extremely  vascular.  The  vessels  dilated  and 
thin  walled.  Many  contain  thrombi  and  are  surrounded  by  extra- 
vasations of  blood.  The  softened  necrotic  areas  in  the  tumor  are 
accounted  for  by  these  thromboses. 

If  v;e  include  a  cyst  of  the  thyroid,  this  patient  furnished 
tumors  in  four  of  his  org-ans.  The  growth  in  the  adrenal  body 
proved  to  be  a  hypernephroma,  from  which  the  smaller  uiie«  in 
the  spleen  were  evidently  metastases.  There  was  no  connection 
between  these  and  the  cerebral  tumior,  which  was  of  an  entirely 
different  type  as  already  described. 

Buffalo  State  Hospital. 


Chronic  Cholecystitis:  Its  Cause,  Complications  and 

Sequelae' 

By  H.  M,  spofford,  Batavia.  N.  Y. 

BEFORE  I  am  through  you 'may  think  I  have  dig-ressed  sadly 
from  the  subject  indicated  by  the  title.  However  the 
reason  that  I  think  the  title  appropriate  is  that  the  clinical  picture 
the  physician  has  before  him  not  only  of  the  case  cited  below,  but 
the  average  one  named  by  the  subject  is  that  of  chronic  chole- 
cystitis with  its  accompanying  jaundice.  Having  had  within  the 
past  year  occasion  to  follow  throughout  a  case  of  chronic  chole- 
cystitis and  to  look  up  some  of  the  recent  literature  on  the  sub- 
ject, the  question  arises  what  might  be  the  primary  causative  fac- 
tor of  the  condition.  It  is  my  purpose  to  show  if  possible  by  a 
short  history  of  w^hat  would  ordinarily  be  called  a  typical  case  of 
chronic  jaundice,  and  citing  a  few  similar  instances  that  the 
cholecystitis  is  not  necessarily  a  primary  condition  per  se,  but  is 
due  in  many  cases  to  inflammation  and  swelling  of  the  head  of  the 
pancreas,  which  is  seldom  considered  as  the  prime  causative  fac- 
tor not  only  in  cases  of  chronic  and  subacute  but  in  acute  chole- 
cystitis. 

Casc- — Male,  age  33  ;  weight,  130  lbs. ;  mother  died  of  phthi- 
.  sis  thirty  years  previously.  No  venereal  disease;  no  alcoholism. 
About  Novem'ber  20,  1907,  he  began  to  have  headaches  and  spells 
of  nausea  gradually  increasing  in  frequency  through  a  period  of 
two  or  three  weeks  until  they  recurred  daily.  He  had  continued 
with  his  work,  however,  until  his  condition  became  so  troublesome 
that  advice  was  solicited.  The  attending  physician  found  tem- 
perature 1023^°,  pulse,  slow;  severe  headache,  constipation;  and 
'  typhoid  was  suspected.  The  condition  remained  unchanged  for 
three  or  four  days,  when  jaundice  appeared  with  the  usual  symp- 
toms of  vomiting,  obstipation,  pulse  40,  loss  of  appetite  and  gen- 
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eral  discomfort.  The  usual  treatment  had  no  effect.  The  jaun- 
dice deepened,  pruritis  and  insomnia  became  very  marked,  urine 
almost  black,  and  the  stools  were  bulky,  greasy  and  clay  colored. 
At  the  end  of  a  week  or  ten  days  more  the  nausea  disappeared, 
and* in  its  place  was  the^most  intense  craving  for  food  which  was 
not  genuine  hunger,  and  was  not  satisfied  by  the  ingestion  of 
food.  The  weight  dropped  from  130  to  112.  Physical  elimina- 
tion revealed  a  dark  bronze-like  icterus  over  the  entire  body  sur- 
face, liver  dulness  one  finger  breadth  below  the  costal  margin, 
tender  over  the  gall-bladder,  which  could  apparently  be  palpated. 
In  the  median  line,  two  inches  above  the  umbilicus  was  a  small 
area  especially  tender  to  the  touch,  and  deep  palpation  as  could  be 
borne  gave  an  indefinite  sense  of  resistance  to  the  examiner  as 
of  a  deeply  located  hard  mass. 

About  the  middle  of  December  the  patient  w^as  taken  to  Dr. 
Allen  A.  Jones,  of  Buffalo,  for  his  opinion.  The  case  was  again 
diagnosticated  as  subacute  cholecystitis  with  prognosis  good  for 
probable  recovery  within  a  few  w^eeks.  The  condition,  however, 
remained  unchanged  except  for  the  jaundice  becoming  deeper  un- 
til January  13,  1908,  when  operation  was  decided  upon,  and  upon 
January  20,  performed  by  Dr.  William  J.  Mayo,  of  Rochester, 
Minn.  On  opening  the  abdomen  the  liver  was  found  enlarged 
and  soft,  probably  a  beginning  hypertrophic  cirrhosis,  spleen 
large  and  soft,  gall-bladder  normal  in  size  and  healthy  looking, 
common  duct  small  and  walls  apparently  thickened.  The  head 
of  the  pancreas  surrounding  the  common  duct  was  enlarged,  show- 
ing a  condition  of  catarrhal  pancreatitis.  On  opening  the  gall- 
bladder was  found  thick  black  ropy  bile,  some  particles  of  proba- 
ble stone-forming  material  scattered  throughout,  and  a  few  yel- 
low areas  of  beginning  degeneration  in  the  mucous  membrane. 
The  cystic  and  hepatic  ducts  were  patent,  and  the  common  duct 
closed  by  pressure  from  the  swollen  head  of  the  pancreas.  No 
stones.  The  gall-bladder  w^as  drained,  the  tube  being  removed  on 
the  tenth  day,  patient  up  on  the  eleventh  day  and  left  hospital  on 
the  twelfth.  The  drainage  continued  for  about  a  week  longer, 
the  wound  then  closed  entirely.  The  jaundice  quickly  dis- 
appeared, the  patient  gaining  about  a  pound  daily  until  he  had 
regained  his  former  weight,  and  up  to  this  time  is  in  good 
health. 

Now  it  is  my  intention  to  try  and  emphasize,  that  in  severe 
cases  of  catarrhal  jaundice  of  which  I  think  I  have  given  a  good 
type  that  do  not  clear  up,  may  be  in  many  cases,  due  to  pancrea- 
tic swelling  thereby  obstructing  the  common  duct  and  not  to 
a  true  colangitis  from  gallstones  or  other  excitant  within  the 
duct  itself :  and  in  so  doing  I  must  of  necessity  borrow  somewhat 
from  the  literature  of  far  greater  experience  than  my  own. 

To  substantiate,  I  found  that  in  nearly  two-thirds  of  the  cases 
operated  for  cholelithiasis  and  accompanying  jaundice  by  Mayo 
Robson  the  presence  of  pancreatitis  was  practically  proven  be- 
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fore  operation,  by  the  chemical  and  microscopical  examination 
of  the  feces  and  urine. 

Further,  that  the  common  duct  passed  not  behind  but  was 
surrounded  by  the  head  of  the  pancreas  in  about  two-thirds  of 
the  cases  anatomically  reported  by  Helly,  and  according  to  the 
above  anentioned  operator's  observation  this  relation  held  practi- 
cally parallel  in  the  reports  of  about  200  cases.  Again,  that  we 
have  chronic  jaundice  in  cases  where  the  stones  are  in  the  gall- 
bladder and  cystic  duct  with  typical  reoccurring  attacks  of  bili- 
ary colic,  the  common  duct  being  patent  except  for  pressure  from 
a  hard  and  swollen  pancreas  surrounding  the  lower  portion. 

Further,  that  in  cases  of  cholelithiasis  with  jaundice  the 
ictures  sometimes  remains  after  the  removal  of  the  stones.  A 
case  cited  in  a  condition  of  this  sort  was  subsequently  operated 
upon,  a  cholecystenterostomy  performed,  the  jaundice  clearing 
up  with  complete  recovery.  Again  that  pancreatic  swelling  dem- 
onstrated by  operation  has  kept  up  a  jaundice  after  the  stones  had 
passed  into  the  duodenum  and  been  found  in  the  stools  during 
and  following  an  attack  of  colic.  Lastly,  that  in  the  case  des- 
cribed by  me  the  condition  was  accurately  diagnosticated  by  Dr. 
William  J.  Mayo  before  operation,  not  as  a  cholecystitis  or  cholan- 
gitis, but  as  a  pancreatitis  as  the  primary  condition. 

Now,  if  what  I  infer  is  correct,  I  wish  to  say  a  word  as  to  the 
early  diagnosis  of  what  I  presume  to  say  in  many  cases  is  the 
primary  condition.  The  diagnosis  of  catarrhal  pancreatitis  or 
chronic  interstitial  pancreatitis  has  alwavs  been  considered  diffi- 
cult and  I  presume  to  say  that  one  of  the  chief  difficulties  to  many 
of  us  has  been  that  picture  of  cholecystitis  and  jaundice  blinding 
us  from  looking  farther  ahead  than  the  icteric  skin  and  putty 
stool.  A  careful  chemical  examination  of  the  feces  will  always 
reveal  neutral  fat  in  pancreatic  pathology,  the  type  of  which  I  have 
mentioned.  Even  should  we  not  go  so  far  as  a  chemical  exam- 
ination, the  presence  of  a  bulky  greasy  stool  should  cause  us  to 
suspect  pancreatic  change.  (It  is  bound  to  be  clay  colored  in 
jaundice).  With  continued  jaundice  loss  of  weight,  liver  en- 
largement, gastro-intestinal  disturbances  and  lack  of  pain  to  as- 
sist us  in  the  diagnosis,  to  me  one  of  the  prime  diagnostic  points 
is  a  small  exquisitely  sensative  area  in  the  median  line  about  two 
inches  above  the-  umbilicus  which  even  on  moderate  palpation 
gives  a  feeling  of  indefinite  localised  resistance  to  the  examining 
finger. 

Finally,  the  Cambridge  test  of  the  urine  in  which  has  dem- 
onstrated prior  to  operation  that  pancreatic  disease  existed  in  most 
of  the  cases  of  Mayo  Robson  since  1900.  To  give  this  process  of 
obtaining  the  so-called  pancreatic  reaction,  or  of  demonstrating 
the  presence  of  pancreatic  crystals,  would  take  so  long  that  I  will 
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not  read  it.  Suffice  it  to  say  that  it  conld  be  worked  out  in  any 
well  equipped  chemical  laboratory.  (Surgery  and  Pathology  of 
the  Pancreas  recently  published  by  Saunders  gives  the  labora- 
tory technic.) 

A  word  as  to  treatment :  practically,  every  case  of  chronic 
jaundice  operated  upon  in  which  pancreatic  swelling  was  demon- 
strated has  been  cured  by  drainage  of  the  gall-bladder  indirectly 
relieving  the  primary  trouble.  The  object  is  drainage  and  drain- 
age sufficiently  long  to  insure  the  return  to  normal  of  the  pan- 
creas, gall-bladder,  bile  ducts,  liver,  or  any  structure  so  histologi- 
cally or  anatomically  related  as  to  have  been  influenced  by  the  con- 
dition. My  only  regret  in  the  treatment  of  the  case  cited,  if  there 
be  any,  is  that  a  cholecystenterostomy  was  not  performed  to  in- 
sure perfect  drainage  throughout  the  future.  J  believe  surgery 
has  been  the  means  of  demonstrating  more  the  true  pathology  of 
chronic  cholecystitis  within  the  last  fifteen  years  than  all  the  post 
mortem  pathology  taug'ht  us  before,  since,  and  to  surgery  I  think 
we  shall  look  in  the  future  for  the  cure  of  that  condition  which 
we  may  hope  to  diagnosticate  in  its  earlier  stages.  We  shall  then 
see  that  pathology  in  the  beginning  and  not  as  we  have  at  post 
mortem  when  the  complications  and  sequelae  have  become  so 
prominent  that  it  is  impossible  to  tell  what  the  primary  pathology 
really  was.   

CLINICAL  REPORT 


Observations  on  the  Use  of  Antigonococcic  Serum 

with  Report  of  Cases 

By  W.  C.  DANFORTH,  M.  D.,  Evanston,  111. 

CASE  I. — R.  F.  A.,  age  38  years  ;  male  ;  married  ;  clerk.  Had 
acute  gonorrheal  urethritis  six  weeks  ago ;  was  treated  by 
home  physician ;  discharge  stopped.  About  two  weeks  later  he 
began  to  have  rheumatic  pains  in  the  left  knee,  also  in  the  shoulder, 
and  soon  after  in  the  right  knee ;  pain  in  the  knees  accompanied 
by  swelling;  was  unable  to  use  legs. 

Status  presens :  pain  in  both  knees,  especially  the  left  one, 
and  the  patient  cannot  use  his  lower  extremities  except  to  walk 
very  slowly  with  assistance ;  some  pain  in  the  right  lum^bar  region 
and  tenderness  on  pressure ;  left  knee  grjeatly  swollen ;  signs  of 
fluid  plainly  elicited ;  tenderness  on  pressure ;  some  spontaneous 
pain ;  same  signs  in  less  degree  on  the  right  side ;  much  pus  in 
the  urine;  temperature,  100°  to  101.8°.  Diagnosis,  gonorrheal 
arthritis. 

Treatment. — Knees  aspirated  twice.  Oleate  of  mercury  in 
unctions ;  pressure  bandages.  Only  slight  improvement  from 
this  procedure.  Injections  of  antigonococcic  serum  (P.,  D.  & 
Co),  were  made  as  follows:  December  26,  1907,  2  cc. ;  December 
28,  2  cc. ;  December  30,  2  cc. ;  January  i,  1908,  2  cc. ;  January 
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3.  2  cc. ;  January  5,  2  cc. ;  January  7,  2  cc. ;  January  9,  2  cc. ; 
January  11,2  cc. ;  January  13,  2  cc. ;  January  15,  2  cc. 

After  the  second  injection  the  patient  stated  that  he  felt  dis- 
tinctly more  comfortable ;  the  pain  in  the  knees  was  much  easier. 
After  the  fourth  injection  the  effusion  seemed  to  have  ceased  to 
accumulate  and  the  temperature  had  declined.  After  the  sixth 
injection  the  patient  was  able  to  walk  with  comparative  comfort. 
Examination  after  five  months  showed  complete  recovery. 

Case  II. — D.  H. ;  age,  30  years.  Male;  single;  salesman. 
Had  had  several  attacks  of  gonorrheal  urethritis  during  the  past 
ten  years.  For  three  or  four  years  there  had  existed  a  posterior 
urethritis — almost  always  with  some  slight  discharge,  the  urine 
contained  shreds  and  gonococci  microscopicailly  demonstrable ; 
three  months  ago  another  acute  attack  supervened.  The  patient 
complained  of  pain  at  the  base  of  the  bladder  with  frequent  urin- 
ation ;  the  general  health  was  much  below  par ;  he  also  complained 
of  weakness. 

On  examination  I  found  a  moderate  amount  of  discharge; 
gonococci  present ;  prostate  slightly  large  and  distinctly  tender ; 
the  patient  was  anemic  and  had  been  confined  to  bed  for  three 
days. 

The  treatment  embraced  the  usual  routine  measures,  local  and 
internal.  Antigonococcic  serum.  P.,  D.  &  Co.,  was  administered 
as  follows  :  January  23,  1908,  2  cc. ;  January  25,  2  cc. ;  January  29, 
2  cc. ;  January  31,  2  cc. ;  Feibruary  2,  1908,  2  cc. ;  February  6,  2  cc. ; 
Fe'bruary  10,  2  cc. 

After  three  injections  the  patient  stated  that  he  felt  distinctly 
better  and  he  went  baclc  to  work  one  week  after  the  commence- 
ment of  treatment.  The  amount  of  discharge  diminished  and  the 
prostatic  symptoms  disappeared. 

February  6,  1908,  the  patient  reported  that  he  was  much 
pleased  with  his  changed  physical  condition ;  he  stated  that  he  felt 
distinctly  stronger  and  better.  The  discharge  was  very  slight. 
Gonococci  microscopically  demonstrable  in  small  numbers.  Feb- 
ruary 10,  1908,  very  few  gonococci  found.  The  patient  feels 
very  well  and  is  actively  engaged  in  business. 

Case  III. — Mr.  W. ;  age  21  years.  Single;  clerk.  Had 
gonorrhea  one  month  before  calling  on  me.  For  the  past  two 
weeks  there  had  existed  a  swelling  with  pain  in  the  left  knee,  wrist 
and  little  finger ;  he  could  use  the  wrist  and  hand  but  slightly-  and 
walked  with  great  discomfort. 

At  the  time  of  his  visit  great  pain  was  evident  in  wrist  and 
finger  with  tenderness  on  pressure  and  immobility  of  affected 
joints.  The  knee  also  was  tender  and  motion  limited;  he  walks 
with  great  discomfort.  The  knee  was  much  distended  with  fluid. 
Diagnosis,  gonorrheal  arthritis. 

Treatment. — Antigonococcic  serum,  2cc.  This  dose  was  re- 
peated every  second  day  until  six  injections  had  been  made;  then 
there  was  an  intermission  of  one  week,  followed  by  three  more 
injections  of  the  same  dose  at  similar  intervals.    September  10, 
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by  aspiration  of  the  left  knee,  three  ounces  of  turbid  sero-pus  was 
removed.  September  23  aspiration  of  the  left  knee  removed  two 
ounces  of  fluid  that  was  considerably  clearer  than  the  former 
specimen. 

After  the  first  three  injections  of  antigonococcic  serum  the 
discomfort  was  markedly  decreased.  After  six  injections  the 
patient  was  entirely  comfortable;  the  swelling-  of  the  wrist  was 
much  reduced  ;  after  a  week's  intermission  there  were  some  signs 
of  recurrence  in  the  knee.  After  nine  injections  the  patient  ad- 
mits that  he  is  practically  cured. 

Present  condition. — Wrist  freely  movable ;  skin  no  longer 
tense  and  drawn  ;  the  patient  can  perform  any  movement  almost 
to  the  normal  extent.  He  is  now  at  work  and  walks  without  limp 
and  with  no  discomfort.  There  is  no  doubt  that  these  cases,  par- 
ticularly those  with  arthritic  symptoms,  were  greatly  benefited 
by  the  use  of  antigonococcic  serum,  the  improvement  being  noted 
within  a  short  time  after  commencing  its  use.  The  first  case 
noted  was  more  than  usually  severe  and  had  shown  no  signs  of 
improvement  up  to  the  time  the  use  of  antigonococcic  serum 
was  instituted. 

University  Building. 


Mechanism  and  Treatment  of  Placenta  Previa^ 

By  henry  SCHWARZ,  M.  D.,  Saint  Louis,  Mo. 
Professor  of  Obstetrics  and  Gynecology  at  Washington  University  Medical  School 

TEXTBOOKS  and  medical  journals  are  at  present  teem- 
ing with  conflicting  statements  regarding  maternal  and 
fetal  mortality  in  placenta  previa,  when  treated  by  the  simple 
means  which  are  at  the  disposal  of  e^ery  praetitix^ner  of  medicine, 
and  heroic  measures  are  reccmmendca  -for  thje  vrouhner  treatment 
of  this  abnormal  condition,  which,  if  generally  adopted,  can- 
not fail  to  sacrifice 'mar.y  lives  and  to  bi;ing  discredit  14)^  c.ur 
noble  profession.-  '  . 

Therefore,  I  tiiink  it :  cppprt^une^  tQ  bring  tjh^c  e.rttii'^  subject 
of  placenta  previa  up  for  '  discussidrJ.- '  -'W©  > '^aiXnoi.  e.scpect  to 
arrive  at  satisfactory  conclusions  regarding  treatment,  unless 
we  make  clear  to  ourselves  the  mechanism  of  labor  in  this  patho- 
logical condition  and  the  symptoms  and  dangers  which  this 
mechanism  involves. 

The  cause  of  placenta  previa  is  found  in  a  condition  of  the 
uterine  mucous  membrane,  which  leads  to  an  implantation  of 
the  impregnated  ovum  in  the  lower  half  of  the  cavity  of  the 
womb.    Such  a  condition  of  the  mucosa  is  apt  to  follow  fre- 


1,  Read  before  the  Alumni  Association  of  the  Washington  University  Medical 
School,  February  25,  1909.    From  the  University  Bulletin^ 
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quent  child-bearing,  for  it  is  a  well  established  fact,  that  the 
predisposition  to  placenta  previa  increases  with  the  number  of 
labors  through  which  a  woman  has  passed. 

Under  normal  conditions,  at  the  time  when  the  impregnated 
<ivum  enters  the  uterine  cavity,  the  mucosa  is  found  in  that  state 
of  swelling  and  softening,  which  we  designate  as  the  decidua 
menstrualis.  The  lining  is  thereby  thrown  into  folds,  and  the 
ovum,  as  a  rule,  becomes  implanted  in  the  upper  half  of  the 
cavity,  changing  this  decidua  menstrualis  into  the  decidua  of 
pregnancy. 

When  the  swelling  and  the  formation"  of  ridges  in  the  upper 
uterine  cavity  is  imperfect,  the  *  ovum  is  carried  down  to  the 
lower  portion  of  the  cavity,  and  there  it  embeds  itself  by  bur- 
rowing into  the  lining  and,  thereby,  stimulating  the  rapid 
development  of  decidua.  In  this  state  of  swelling  there  is  no 
hole  at  the  internal  os  through  which  the  ovum  could  drop; 
the  anterior  and  posterior  portions  of  the  lining  are  in  close  ap- 
position and  become  firmly  blended,  when  the  trophoblast  by 
its  corroding  and  digesting  action  spreads  from  one  side  of  the 
womb  to  the  other. 

Hofmeyer's  theory,  that  placenta  previa  originates  from  a 
so-called  reflexa-placenta,  deals  with  impossibilities.  When  an 
ovum  is  fully  implanted  and  the  chorionic  villi  cover  it  on  all 
sides,  the  system  of  the  allantois  being  in  full  operation,  those 
villi,  which  are  embedded  in  the  decidua  reflexa,  must  atrophy 
from  lack  of  nutrition  when  the  ovum  gets  larger,  while  those 
villi,  implanted  towards  the  muscular  wall  of  the  uterus  in  the 
decidua  serotina,  are  in  contact  with  the  maternal  bloodvessels, 
they  sprout  and  prosper  and  develop  into  the  placenta.  It  is 
ridiculous  to  teach  jthat  the  opposite  takes  place,  as  does  the 
theorv  of .H'ofmeyer.'     '     '  ,  • 

Tlie  implantation  ,of,  the  ovum  in  the  vicinity  of  the  internal 
0£,  no  .doubt,  often  kc-as/to  miscarriage,  duiing  the  early  month 
o^- pregnancy  without  the  true  cause  of  the  accident  becoming 
kiibwTi.  Ai  orbjer  tirr\4s  there  aie.  bemcTrhages  after  the  placental 
circulation,  ic  fully  established,  vvhich  may  or  may  not  lead  to  a 
niiscarriage. 

The  majority  of  cases,  however,  which  are  recognised  as 
cases  of  placenta  previa,  cause  no  symptoms  until  the  second 
lialf  of  pregnancy  is  reached.  At  this  time  the  uterine  contrac- 
tions, which  occur  during  the  greater  part  of  pregnancy  and 
which  increase  in  frequency  and  force  as  pregnancy  advances, 
have  attained  sufficient  force  to  cause  a  separation  of  the  lower 
pole  of  the  ovum  from  the  uterine  wall  and  to  cause  the  internal 
OS  to  open  up  so  that  the  examining  finger  feels  the  membranes 
over  the  presenting  part.    This  opening  of  the  inner  os  during 
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the  latter  weeks  of  pregnancy,  is  the  rule  for  multiparous  women, 
who  furnish  the  great  majority  of  all  cases  of  placenta  previa, 
but  occasionally  we  also  find  it  to  happen  during  a  first  preg- 
nancy, so  that  three  or  four  weeks  before  labor  takes  place,  we 
can  insert  the  examining  finger  through  the  internal  os. 

These  changes  in  the  lower  segment  of  the  womb  will  of 
necessity  lead  to  more  or  less  bleeding,  if  the  placenta  is  so  im- 
planted, that  a  detachment  of  the  lower  pole  of  the  ovum  must 
include  the  detachment  of  a  part  of  the  placenta.  In  other 
words,  the  bleeding  at  this  time  depends  upon  the  variety  of 
placenta  previa  with  which  we  have  to  deal. 

It  is  customary  to  speak  of  three  varieties  of  placenta  previa, 
namely  of 

Placenta  previa  centralis,  or  central  placenta  previa,  when  the 
center  of  the  placenta  is  over  the  internal  os. 

Placenta  previa  partialis  or  partial  placenta  previa,  when  an 
eccentric  portion  of  the  placenta  covers  the  internal  os,  and  of 

Placenta  previa  lateralis  or  marginalis,  when  no  part  of  a  low- 
seated  placenta  covers  the  inner  os  before  labor  has  fairly  begun, 
but  when  during  the  progress  of  dilation  a  greater  or  lesser  mar- 
gin of  the  placenta  presents  in  the  dilated  os. 

The  frequency  of  placenta  previa,  when  thus  classified,  is  per- 
haps a  little  greater  than  the  books  state. 

Williams  says  in  all  probability  it  would  be  correct  to  say, 
that  it  is  met  with  about  once  in  1000  cases  in  private  as  com- 
pared w^ith  once  in  250  cases  in  hospital  practice. 

Statistics  are  not  at  all  reliable ;  in  hospital  practice  there  is 
naturally  a  greater  percentage  of  abnormal  cases,  because  they 
are  transferred  to  the  hospital  for  the  very  reason  that  they  are 
abnormal ;  and  in  general  practice  quite  a  number  of  abnormal 
cases,  including  placenta  previa,  remain  without  record. 

One  case  of  placenta  previa  in  every  500  cases  of  labor  seems 
to  me  a  fair  estimate ;  this  would  give  to  the  city  of  Saint  Louis 
with  15,000  births  per  annum,  about  30  cases  of  placenta  previa 
each  year.  Of  these  30  cases,  about  one  fifth,  that  is,  six  in  all, 
would  be  of  the  central  variety ;  three  fifths,  or  18,  would  be  of 
the  partial  variety,  and  the  remaining  six  cases  would  be  of  the 
marginal  variety. 

The  symptoms  of  placenta  previa  are  hemorrhage  and  the 
presence  of  placental  tissue  in  the  dilated  os  during  the  first  stage 
of  labor. 

The  hemorrhage  is  due  to  the  separation  of  portions  of  the 
placenta  from  the  uterine  wall ;  the  separation  takes  place  in  the 
deci'dua  serotina,  tearing  the  maternal  vessels,  which  lead  into 
the  intervillous  spaces  of  the  placenta.  This  hemorrhage  always 
comes  from  the  wall  of  the  womb  and  never  from  the  portion  of 
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placenta  which  is  detached,  an.d  which  may  fill  out  the  mouth  of 
the  womb. 

It  may  show  itself  early  in  the  second  half  of  pregnancy,  and 
it  is  bound  to  return  with  every  further  separation  of  placental 
tissue  from  the  uterine  wall. 

The  hemorrhage  itself,  or  the  treatment  which  it  necessitates, 
often  cause  premature  labor,  so  that  fully  one-half  of  all  children 
born  in  cases  of  placenta  previa,  are  premature ;  a  good  many  are 
not  viable,  while  others  are  only  barely  so.  When  labor  sets  in 
at  term,  or  prematurely,  the  mechanism  of  dilatation  is  the  same 
as  in  normal  cases. 

The  contractions  of  the  uterus  cause  a  stretching  of  the  lower 
segment,  that  is,  the  portion  of  the  uterine  wall  immediatel} 
above  the  -inner  os  and  thereby,  the  lower  pole  of  the  ovum  be- 
comes separated  from  the  inner  os  upward  to  a  distance  of  about 
ten  centimeters ;  this  can  be  easily  verified  by  the  examining 
finger.  The  margins  of  the  internal  os  are  next  pulled  apart, 
and  the  bag  of  waters  begins  to  form  and  assists  in  the  stretching 
of  the  cervix,  until  dilatation  is  complete  and  the  membranes  are 
ready  to  rupture.  Up  to  this  time  the  contractions  of  the  uterus 
have  worked  upon  the  ovum  as  a  whole ;  with  each  contraction 
the  whole  ovum  has  been  forced  downward ;  its  lower  end  has 
become  detached  from  the  lower  segment  of  the  uterus,  while  the 
rest  of  the  ovum  remains  securely  adherent  to  the  uterine  wall ; 
the  fetus  has  not  suffered  from  the  contractions,  because  the  sur- 
rounding amniotic  fluid  has  equalised  the  pressure  and  the  pla- 
cental circulation  has  not  suffered,  because  the  large  bulk  of  the 
ovum  prevents  the  uterine  wall  from  contracting  to  a  degree 
which  would  cut  oft*  the  maternal  blood-current  to  the  placenta 
during  the  labor  pain,  as  is  the  case  in  the  second  stage  of  labor, 
when  the  uterus  is  so  far  emptied  of  its  contents  by  the  escape  of 
the  amniotic  fluid  and  by  the  descent  of  the  presenting  part  into 
the  lower  protion  of  the  parturient  canal,  that  during  each  con- 
traction the  uterine  wall  becomes  anemic,  and  the  placental 
respiration  is  at  a  standstill,  as  shown  by  the  retardation  of  the 
fetal  heart-beat  during  the  labor-pains. 

Now,  let  us  consider,  what  the  same  mechanism  will  do  in 
the  various  forms  of  placenta  previa.  Take  first  the  central 
variety ;  the  placenta  becomes  detached  for  a  considerable  dis- 
tance from  the  inner  os  upward.  The  contractions  of  the  womb 
force  the  entire  ovum  downward  and  compress  the  bleeding 
uterine  wall,  so  that  there  is  little  or  no  bleeding  during  the 
height  of  a  labor  pain,  but  the  moment  the  uterus  relaxes,  this 
compression  of  the  bleeding  part  ceases  and  there  is.  as  a  matter 
of  course,  profuse  hemorrhage ;  toward  the  end  of  the  first  stage 
the  contractions  are  longer  in  duration  and  of  greater  frequency. 
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and  the  lower  pole  of  the  ovum  remains  under  great  tension 
even  during  the  interval  of  pains,  so  that  there  may  be  less  hemor- 
rhage at  that  time  than  there  had  been  at  the  beginning  of  the 
first  stage.  The  hemorrhage,  if  allowed  to  go  unchecked,  may 
have  been  fatal  before  dilatation  is  complete,  but  the  fact  re- 
mains, that  we  often  do  not  reach  the  patients  until  the  os  is 
fully  dilated,  or  nearly  so,  and  while  at  times  we  find  the  patient 
nearly  exsanguinated,  I  have  never  found  one  that  had  bled  to 
death  unattended,  and  I  have  found  some  that  were  in  very  fair 
condition,  although  the  os  was  fully  dilated. 

The  fetus  up  to  this  time  has,  as  a  rule,  not  suffered  at  all, 
for  although  the  central  portion  of  the  placenta  is  detached  in 
a  circle  of  12  centimeters  and  more  in  diameter,  the  surrounding- 
margin  of  the  placenta  still  remains  attached,  and  is  fully  able 
to  carry  on  a  sufficient  placental  respiration.  It  is  also  a  fact, 
that  in  placenta  previa  the  placenta  is  usually  much  thinner  and 
much  larger  in  diameter  than  when  implanted  in  the  upper 
uterus,  so  that  the  portion  remaining  in  function  constitutes  the 
greater  half  of  the  after-birth. 

In  cases  of  partial  placenta  previa,  the  hemorrhage  is  just 
as  severe  in  the  beginning  and  nothing  but  placental  tissue  can  be 
felt  in  the  mouth  of  the  womb,  but  as  dilatation  progresses,  less 
placental  tissue  becomes  detached,  and  when  dilation  is  com- 
plete, we  find  a  bag  of  waters,  the  walls  of  which  on  one  side 
are  formed  by  placental  tissue  and  on  the  other  side  by  the  fetal 
membranes.  In  these*  cases  the  disturbance  of  the  placental 
respiration  is  insignificant. 

In  the  third  variety  of  cases,  we  find  in  the  beginning  of 
labor  only  the  normal  fetal  membranes  in  the  mouth  of  the 
womb,  but  as  dilatation  advances,  there  is  more  or  less  hemor- 
rhage, and  a  margin  of  the  placenta  becomes  palpable.  The  bag 
of  waters  consists  almost  entirely  of  the  fetal  membranes. 

If  the  cases  were  left  entirely  to  nature,  and  if  the  child  was 
presenting  the  vertex,  labor  would  be  terminated  as  follows : 

In  the  partial  and  the  marginal  variety  of  placenta  previa 
the  membranes  would  rupture ;  the  head  w^ould  descend  and 
would  press  the  detached  portion  of  the  placenta  against  the 
bleeding  uterine  surface,  stopping  all  further  hemorrhage  until 
the  birth  of  the  child,  when  there  would  be  "  a  return  of  the 
hemorrhage  because  the  lower  portion  of  the  uterus  is  slow  to 
contract,  and  the  placenta  would  most  likely  be  inclined  to  re- 
main adherent  for  a  considerable  time  excepting,  of  course,  the 
part  already  detached.  With  the  usual  assistance  however,  given 
to  every  normal  case  during  the  third  stage,  the  placenta  comes 
away  promptly ;  but  there  remains  a  greater  inclination  to  post- 
partum bleeding,  requiring  a  prolonged  watching  and  kneading 
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of  the  uterus  and  an  early  and  liberal  use  of  the  most  potent 
preparations  of  ergot. 

In  the  central  variety  of  placenta  p^evia  the  rupture  of  the 
bag  of  waters,  which  is  formed  entirely  of  placental  tissue,  can- 
not take  place,  until  severe  pains  have  detached  the  entire  pla- 
centa, when  the  rupture  will  occur  in  the  membranes ;  the  pla- 
centa will  either  be  born  before  the  head,  or  it  will  be  pushed 
to  one  side  and  be  born  immediately  after  the  birth  of  the  child. 
At  any  rate,  the  placenta  will  be  entirely  detached  before  birth 
can  take  place;  this  will  mean  the  death  of  the  child,  unless  the 
whole  process  from  the  time  of  complete  dilatation,  to  the  birth 
of  the  child  is  completed  within  a  few  minutes,  as  happened  in 
the  case  reported  by  Drs.  Larew  and  W.  G.  Moore  of  St.  Louis, 
in  which  labor  was  so  severe  and  so  rapid  in  succession,  that 
v.ithout  much  bleeding  the  afterbirth  was  born  and  was  fol- 
lowed immediatelv  bv  the  birth  of  a  livinsr  child. 

In  most  cases  such  happy  results  would  not  be  possible,  be- 
cause the  hemorrhage  is  likely  to  be  fatal  to  the  mother  and  in 
25  per  cent  of  the  cases  the  presentation  of  the  child  is  abnor- 
mal, the  presence  of  the  bulky  placenta  in  the  pelvis  preventing 
the  entrance  of  the  fetal  head. 

Placenta  previa,  therefore,  implies  considerable  danger  to  the 
life  of  the  mother,  and  still  greater  danger  to  the  life  of  the  child/ 
and  requires  prompt,  energetic  and  well  directed  ef¥ort  on  the 
part  of  the  obstetrician,  just  as  soon  as  its  existence  becomes 
known. 

The  danger  to  the  life  of  the  mother  may  be  averted  in  every 
case :  the  danger  to  the  child  can  also  be  averted  as  far  as  labor 
itself  is  concerned,  but  many  children  must  die,  because  labor 
will  take  place  when  the  child  is  not  sufficiently  developed  to 
continue  to  live. 

First  assertion.  The  danger  to  the  mother  can  be  averted  in 
every  case. 

Second  assertion :  The  child  should  be  delivered  in  nearly  as 
good  a  condition  as  it  was  in  the  beginning  of  labor. 

The  danger  to  the  mother  consists  at  all  times  in  the  hemor- 
rhage. The  hemorrhage  during  the  first  stage  may  be  fatal ;  the 
hemorrhage  during  the  second  stage  may  be  fatal; -the  hemor- 
rhage during  tht  third  stage  may  be  fatal,  and  the  hemorrhage 
post-partum  often  has  been  fatal. 

But  if  we  can  manage  to  control  the  hemorrhage  until  dila- 
tation of  the  cervical  canal  is  complete,  and  if  at  the  same  time 
we  can  preserve  the  integrity  of  the  ovum,  there'  is  no  doubt 
that  we  ought  to  be  able  in  either  variety  to  save  the  mother  and 
to  deliver  the  child  alive,  if  it  is  living  at  the  time.  In  the  par- 
tial and  marginal  varieties  we  would  rupture  the  membranes,  we 
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would  force  the  liead  down  and  deliver  quickly,  or  else,  we  would 
turn  the  child  and  extract  it  quickly.  In  most  cases  the 
child  is  not  fully  developed  and  delivery  is  easy ;  we  would  next 
watch  the  uterus  and  express  the  placenta  after  Crede's  method 
and,  if  there  should  be  the  least  delay,  we  would  detach  it  man- 
ually ;  in  either  case,  we  would  give  ergot  either  per  mouth  or 
hypodermatically.  and  we  would  continue  to  watch  the  uterus 
for  several  hours. 

In  the  central  variety  we  would,  as  soon  as  dilatation  is  com- 
plete, go  in  with  the  hand  on  the  side  on  which  the  child's  feet 
are ;  we  would  detach  the  placenta  from  the  uterine  wall  on 
that  side,  go  up  between  uterus  and  membranes,  until  we  were 
opposite  the  feet  of  the  child,  rupture  the  membranes,  seize  the 
anterior  foot,  turn  the  child  and  deliver  at  once,  taking  care  of 
the  placenta  as  in  the  other  cases. 

The  only  question  therefore,  is  :  Can  we  control  the  hemor- 
rhage during  the  first  stage  of  labor,  and  can  we  preserve  the 
entirety  of  the  ovum  during  that  time? 

The  answer  should  be,  that  we  can  do  this  in  every  case,  if 
we  resort  to  an  effective  tamponade  of  the  cervix  and  the  vagina. 

In  every  case  of  pregnancy,  whether  the  woman  is  in  labor 
or  not,  such  a  tamponade  becomes  necessar}^,  just  as  soon  as 
she  has  an  alarming  hemorrhage. 

When  we  resort  to  tamponing  a  pregnant  woman,  we  know- 
that  labor  is  bound  to  be  induced,  for  to  be  effective  the  tani- 
ponade  must  not  only  fill  out  the  cervix,  but  it  must  distend  the 
upper  vagina  in  a  way,  which  is  almost  sure  to  induce  labor 
pains. 

There  are  some  rare  exceptions.  On  Alay  19,  1907,  a  woman 
who  had  last  menstruated  on  February  9,  1907,  and  who  was 
therefore  about  14  weeks  pregnant,  was  seized  with  severe 
uterine  pains  and  an  alarming  hemorrhage,  requiring  tamponade 
and  hypodermic  injections  of  morphine  ;  I  removed  the  patient 
to  St.  Luke's  Hospital  with  the  intention  of  cleaning  out  the 
uterus.  The  following  day  the  tamponade  was  removed;  the 
patient  had  no  more  pains  and  the  bleeding  had  entirely  ceased, 
the  mouth  of  the  womb  remained  closed.  After  two  weeks, 
the  patient  returned  home ;  she  had  no  more  bleeding  until  Sep- 
tember 9,  when  a  slight  hemorrhage  required  a  few  days  of 
absolute  rest.  November  26.  labor  set  in  with  moderate  hemor- 
rhage ;  the  case  proved  to  be  one  of  partial  placenta  previa  and 
the  patient,  a  primipara,  was  delivered  of  a  living  child. 

In  all  other  cases  that  have  come  under  my  observation, 
whenever  an  effective  tamponade  had  been  resorted  to,  labor 
pains  would  invariably  follow,  if  they  were  not  present  at  the 
time. 
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It  is» claimed  by  those  who  recommend  the  heroic  treatment 
for  placenta  previa,  that  the  tamponade  cannot  be  made  effective 
and  that  it  tends  to  septic  infection,  and  therefore,  they  recom- 
mend and  practice  the  version  after  Braxton  Hicks,  which  con- 
sists in  turning  the  child  just  as  soon  as  there  is  enough  dilata- 
tion for  one  or  two  fingers,  after  perforating  the  ovum,  usually 
through  the  placenta,  using  the  child's  tapering  body  to  plug  the 
lower  segment  of  the  uterus  and  leaving  the  case  to  nature. 
The  integrity  of  the  ovum  is  hereby  destroyed ;  the  chance  for 
infection  is  increased,  the  child's  life  is  sacrificed  and  the  nor- 
mal detachment  of  the  placenta  is  interfered  with.  I  have  never 
performed  version  after  Braxton  Hicks,  and  have  always  ad- 
vised against  it ;  yet  it  has  been  the  universal  custom  the  world 
over  during  the  last  twenty-five  years,  partly  because  the  leading 
German  obstetricians  followed  Hofmeyer,  who  has  been  one  of 
the  champions  of  this  pernicious  practice. 

Of  late,  attempts  are  being  made  to  save  a  greater  number  of 
children,  by  endangering  a  greater  number  of  mothers,  and 
Cesarean  section  is  being  recommended^as  the  routine  treatment 
of  placenta  previa. 

About  twenty  years  ago,  Dr.  Ford  of  St.  Louis,  recommended 
Cesarean  section  in  cases  of  placenta  previa  and  one  of  our 
local  surgeons,  Dr.  Bemays,  soon  put  the  advice  into  practice, 
(Jour.  Amer.  Med.  Assoc.,  1894),  but  luckily  he  did  not  find 
many  followers. 

With  the  advent  of  Bossi's  dilator,  an  instrument  which  is  a 
great  addition  to  obstetrical  resources,  much  damage  has  been 
done  by  using  it  to  force  a  dilatation  in  cases  of  placenta  previa, 
for  which  cases  it  is  entirely  unfit,  because  in  these  cases  dila- 
tation should  never  be  forced,  the  tissues  being  especially  prone 
to  lacerations  on  account  of  the  implantation  of  the  placenta 
in  the  lower  segment  of  the  uterus  ;  by  this  unadvised  use  of 
the  steel  dilator  discredit  has  been  brought  upon  a  deserving  in- 
strument. 

A'aginal  Cesarean  section  has  likewise  been  advised  and 
practised  in  cases  of  placenta  previa,  and  has  already  killed  a 
good  many  women,  whose  lives  should  have  been  saved. 

•  If  a  properly  executed  tamponade  controls  the  hemorrhage 
in  placenta  previa  until  dilatation  is  complete,  and  if,  at  the  same 
time,  it  preserves  the  entirety  of  the  ovum,  there  can  be  no  room 
nor  justification  for  the  employment  of  any  means  which  inter- 
fere with  nature's  mechanism,  such  as  forcing  dilatation  with 
dilators,  perforating  the  placenta  and  turning  the  child  after 
Braxton  Hicks,  perforating  the  placenta  and  introducing  rubber- 
bags,  and  least  of  all  vaginal  and  abdominal  Cesarean  section. 
The  latter  operation  appears  criminal  when  we  consider  that  no 


SCHWARZ  :     PLACENTA  PREVIA. 


23 


sane  man  would  advise  it  after  there  is  complete  dilatation  of 
the  cervix,  and  that  the  most  experienced  obstetrician  can  not 
tell  whether  the  case  is  one  of  central  or  of  partial  placenta 
previa  until  dilatation  is  complete. 

Unfortunately,  some  of  the  foremost  teachers  in  Germany 
have  of  late  assumed  a  rather  aggressive  position  regarding  the 
treatment  of  placenta  previa,  and  there  is  great  danger  that  their 
teachings  will  have  an  injurious  effect  on  the  practice  of  mid- 
wifery in  our  country;  not  enough,  that  all  of  them  consider  the 
\ersion  after  Braxton  Hicks  as  the  proper  treatment.  Professor 
Henkel  of  Griefswald,  (Arcliiv  fiir  Gynecologie,  Vol.  86), 
advocates  vaginal  Cesarean  section  in  every  case,  and  Professor 
Kroenig,  of  i^reiburg,  {Centralhlatt  fiir  Gynecologie,  1908,  No.. 
46),  declares  abdominal  Cesarean  section  to  be  the  ideal  treat- 
ment for  all  cases  of  placenta  previa,  if  one  can  get  hold  of  them 
early  enough,  that  is  to  say,  before  the  progress  of  labor  has 
singled  out  the  20  per  cent,  of  central  placenta  previa  from  the 
80  per  cent,  of  partial  and  marginal  placenta  previa  and  before 
dilatation  is  complete,  at  which  time  even  he  has  not  the  hardi- 
hood to  recommend  Cesarean  section. 

Yet  he  states,  that  during  the  last  year  he  has  performed 
Cesarean  section  for  placenta  previa  six  times ;  all  six  women 
left  the  bed  during  the  first  twenty-four  hours  after  delivery ; 
all  six  women  left  the  clinic  during  the  first  three  weeks ;  all 
six  children  were  born  alive ;  only  one  died  before  the  mother 
left  the  hospital :  in  no  case  was  there  any  post-partum  hemor- 
rhage requiring  the  packing  of  the  uterus.  Kroenig  has  like- 
wise performed  a  number  of  vaginal  Cesarean  sections  for  pla- 
centa previa;  a  few  of  them  did  nicely,  because  the  placenta  was 
attached  to  the  posterior  wall  of  the  uterus,  but  when  he  stru^.k 
tVv^o  cases  in  which  the  placenta  was  attached  to  the  anterior 
wall  of  the  uterus,  the  hemorrhage  was  so  great  that  both  pati- 
ents died. 

The  truth  is,  that  if  the  placenta  was  attached  either  to  the 
anterior  or  to  the  posterior  wall  of  the  uterus,  he  dealt  with  cases 
of  partial  placenta  previa,  and  by  a  more  rational  mode  of 
treatment,  the  lives  of  these  mothiers  would  have  been  saved.  If 
the  mouth  of  the  womb  is  nearly  or  fully  dilated  when  the  cases 
reach  Professor  Kroenig,  he  performs  version  and  leaves  the 
case  to  nature ;  that  is,  he  sacrifices  the  child  if  the  cases  reach 
him  after  they  have  been  tamponed,  he  performs  vaginal  Cesar- 
ean section,  if  the  placenta  is  attached  posteriorly;  but  if.it  is 
attached  anteriorly,  he  turns  the  child  after  Braxton  Hicks,  sacri- 
ficing it  and  exposing  the  mother  to  the  added  dangers  of  pro- 
tracted labor,  because  he  imagines  that  none  of  the  general  prac- 
titioners in  his  district  could  use  the  tamponade  without  infect- 
in::;-  the  patient. 


24  SCHVVARZ  :     PLACENTA  PREVIA. 

Professor  Kroenig  takes  great  unction  upon  himself,  be- 
cause his  six  cases  of  placenta  previa  did  not  have  sufficient  post- 
partum hemorrhage  to  require  packing  of  the  womb.  I  think 
it  is  about  time  that  this  talk  of  checking  post-partum  hemor- 
rhage by  packing  the  uterus  be  stopped.  Whenever  packing  th'e 
uterus  with  gauze  or  any  other  material  stops  post-partum 
hemorrhage,  the  packing  was  not  necessary,  because  the  pack- 
ing can  only  have  efifect,  if  the  uterine  wall  is  well  contracted, 
so  that  it  has  a  hard  surface  to  press  against ;  and  of  course,  if 
the  womb  is  well  contracted,  there  can  be  no  hemorrhage.  On 
the  other  hand,  it  is  an  old  established  maxim,  that  if  you  wish 
the  uterus  to  contract  well,  you  must  remove  placenta,  blood- 
clots  or  other  contents,  which  interfere  with  efficient  contrac- 
tions and  therefore,  packing  the  uterus  is  contrary  to  all  reason. 

It  now  remains  for  me  to  prove  that  it  is  possible  to  control 
the  hemorrhage  in  all  cases  of  placenta  previa  until  dilatation  is 
complete  by  tamponing  cervix  and  vagina,  without  either  infect- 
ing the  case  or  destroying  the  entirety  of  the  ovum. 

In  1883,  Dr.  Jungbluth,  of  Aix-la-Chapelle,  published  {Volk- 
maun's  Vortrdge  No.  235),  a  method  of  tamponing  by  means  of 
specially  prepared  sponge-tents  and  reported  seven  cases  of  pla- 
centa previa  so  treated,  in  which  every  woman  was  saved  and 
every  child  was  delivered  in  the  condition  it  was  in  when  labor 
began.  I  prepared  at  that  time  some  sponge-tents  after  Jung- 
bluth's  method,  but  I  have  never  used  them,  .because  I  found  that 
packing  with  cotton,  squeezed  out  in  4  per  cent,  solution  of  car- 
bolic acid  and  rammed  tight  with  the  aid  of  speculum  and  dres- 
sing forceps,  answered  even-  purpose.  Of  late  years,  I  have 
preferred  to  use  sterile  gauze  bandages  for  packing,  but  either 
material  will  do :  the  only  precaution  necessary  is  to  pack  tightly 
enough,  and  to  remove  the  tampons  every  6  or  8  hours,  unless 
severe  labor  pains  force  you  to  remove  them  sooner.  In  hand- 
ling a  fair  number  of  cases  of  placenta  previa  of  all  varieties.  I 
have  not  in  one  single  case  lost  a  mother  or  had  infection  follow 
the  use  of  the  tamponade. 

The  number  of  cases  is  far  above  fifty,  counting  all  varieties ; 
they  have  all  happened  in  the  practice  of  medical  friends,  who  can 
easily  repudiate  my  statements,  if  I  should  exaggerate.  I  men- 
tion in  detail  only  a  few  cases,  which  show  that  tamponing  cervix 
and  vagina  until  full  dilatation  has  taken  place,  was  possible  and 
safe,  twenty  and  more  years  ago,  when  things  were  not  as  per- 
fect as  they  are  now  and,  of  course,  the  method  is  much  safer 
now  than  it  was  then.  I  also  wish  to  illustrate  the  way  in  which 
the  practitioner  sees  most  of  his  cases,  and  which  makes  a  trans- 
fer to  a  hospital  often  unnecessary  and  usually  impossible. 
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Case  I.  July  24,  1881,  I  was  called  to  Mrs.  L.,  in  Xeuen- 
heim.  across  the  Xeckar  from  Heidelberg ;  found  the  patient 
highly  anemic,  swimming  in  blood,  and  a  pool  of  blood  under  her 
bed.  A  quick  examination  showed  the  os  dilated  to  about  8. centi- 
meters ;  the  bag  of  waters* was  very  tense,  ready  to  burst;  it  con- 
sisted on  the  right  half  of  placental  tissue,  on  the  left  half  of 
fetal  membranes ;  there  was  much  forewater ;  both  feet  with  the 
heels  toward  the  right  side  could  be  felt  through  the  membranes ; 
I  introduced  the  full  hand,  ruptured  the  membranes  and  ex- 
tracted the  child,  without  delay.  The  placenta  followed  easily 
after  Crede's  method  and  there  was  no  further  hemorrhage. 
The  uterus  was  watched  for  several  hours ;  full  doses  of  ergot 
were  given  three  times  a  day  for  two  days.  The  patient  made  an 
uneventful  recovery  and  the  child,  a  boy,  remained  alive. 

The  history  taken  later  showed  that  this  was  the  fourth  preg- 
nancy, which  had  advanced  to  the  thirty-first  week.  Four  weeks 
previous,  there  had  been  a  severe  hemorrhage,  which  had  stopped 
by  itself ;  during  the  last  two  weeks,  there  was  slight  bleeding 
every  two  or  three  days.  The  case  was  in  charge  of  a  midwife ; 
pains  had  started  the  previous  day  at  4  P.  M.  On  July  24,  at 
5.30  A.  AI.,  the  pains  became  severe  and  there  was  at  the  same 
time  a  severe  hemorrhage ;  much  time  was  lost  in  sending  first 
for  two  other  physicians,  who  could  not  take  charge  of  the  case, 
so  that  I  did  not  get  to  the  patient  until  over  four  hours  after  the 
bleeding  had  started.  This  case  illustrates,  that  in  cases  of  par- 
tial-placenta previa,  if  left  to  nature,  complete  dilatation  may 
take  place  without  serious  injury  to  mother  and  child. 

Case  II.  Mrs.  K.,  Grossmandelgasse,  Heidelberg,  has  had 
three  normal  confinements.  On  October  27,  1881,  at  2.30  A.  M., 
I  was  called,  found  the  patient  highly  anemic  and  swimming  in 
blood.  The  vagina  was  full  of  clotted  blood,  which  I  removed ; 
the  mouth  of  the  womb  was  as  large  as  a  mark  (about  2  cm), 
and  nothing  but  placental  tissue  was  palpable ;  I  gave  a  hot 
douche  and  tamponed  tightly ;  the  bleeding  stopped.  The  pre- 
senting part  was  not  palpable  from  the  vagina ;  fetal  heart-sounds 
were  normal  in  the  right  lower  quadrant  of  the  abdomen ;  the 
head  was  freely  movable  above  the  pelvic  inlet.  The  history 
showed  that  the  patient  menstruated  the  last  time  early  in  ^lay, 
and  that  she  was  therefore,  less  than  seven  months  pregnant ; 
pregnancy  had  been  normal  up  to  October  26,  when  there  was  a 
moderate  hemorrhage  and  the  family  physician  advised  rest  in 
bed;  at  1.30  A.  M.,  October  27,  the  woman  awoke,  finding  her- 
self swimming  in  blood  ;  she  called  her  husband  and  fainted  away. 
After  the  tamponing,  I  lowered  the  patient's  head  and  advised 
the  free  drinking  of  milk  and  water.  When  I  returned  at  8 
A.  AI.,  there  had  been  no  bleeding;  labor  pains  were  regular,  but 
not  very  strong ;  the  head  had  escaped  to  the  left  iliac  fossa  ;  the 
breech  could  be  felt  to  the  right  above  the  navel ;  the  fetal  heart- 
beat was  144. 

The  patient  was  transferred  to  the  Lying-in  Hospital ;  here 
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the  tampons  were  removed ;  the  os  was  found  nearly  dilated,  the 
left  half  was  filled  out  with  placental  tissue,  \n  the  right  half  the 
membranes  were  palpable.  Professor  Kehrer  ruj^tured  the  mem- 
branes and  turned  and  extracted  the  child,  which  was  premature, 
showing  less  than  26  weeks  development  and  died  after  10  min- 
utes. The  placenta  followed  easily ;  the  puerperium  was  unevent- 
ful. This  case  illustrates  the  fact  that  after  a  severe  hemorrhage, 
in  the  middle  of  the  night  and  in  poor  surroundings  it  is  possible 
to  employ  effective  tamponade,  from  the  beginning  of  labor,  until 
dilatation  is  complete,  without  infecting  the  patient 

Case  III.  December  7,  1888,  at  11  P.  M.,  I  was  called- to  a 
20  year  old  primipara  whom  Dr.  Bierwirth  had  tamponed  on  ac- 
count of  severe  hemorrhage.  I  removed  the  tampon  and  gave  a 
vaginal  douche ;  the  mouth  of  the  womb  barely  permitted  the  pas- 
sage of  one  finger :  the  tamponade  was  renewed ;  fetal  heart- 
sounds  could  not  be  heard  ;  head  movable  above  inlet ;  back  to  the 
left;  at  8  A.  M.  the  patient  was  chloroformed;  the  tampons  were 
removed ;  the  os  was  found  nearly  dilated  and  entirely  filled  out 
with  placental  tissue.  The  left  hand  was  introduced;  the  pla- 
centa peeled  ofif  from  the  right  side  of  the  uterus,  the  hand 
forced  up  between  membranes  and  uterine  wall  until  the  right 
knee  was  reached ;  the  membranes  were  now  ruptured ;  the  child 
turned  and  extracted ;  the  rest  of  the  placenta  was  now  peeled 
ofif  and  placenta  and  membranes  removed  without  difficulty ; 
the  uterus  was  watched  for  some  time  and  fluid  extract  of  ergot 
was  given  in  repeated  doses.  The  puerperium  was  uneventful. 
The  child  was  still-born  and  showed  beginning  maceration. 

Case  IV.  July  10,  1889,  at  8  P.  M.,  I  was  called  by  Dr.  Gerl- 
ing  to  a  case  of  placenta  previa  giving  the  following  history : 
The  patient  is  34  years  old  and  in  the  eighth  month  of  her  fourth 
pregnancy.  In  the  afternoon,  while  visiting  a  neighbor,  she  is 
taken  with  a  severe  flooding  spell ;  she  is  carried  home  and  Dr. 
Gerling  is  sent  for.  who  tampons  the  vagina,  thereby  stopping 
the  hemorrhage.  There  was  no  bleeding  when  I  arrived  and  I 
therefore  did  not  renew  the  tampons  until  11  P.  M.,  six  hours 
after  they  had  been  introduced.  The  child  presented  the  vertex 
with  the  back  to.  the  left ;  the  fetal  heart-beat  was  normal.  On 
renewing  the  tampons  we  found  the  mouth  of  the  womb  barely 
permitting  the  passage  of  two  fingers  and  filled  out  entirely  with 
placental  tissue :  toward  morning  severe  labor  pains  set  in  and 
at  7  A.  ^L,  the  patient  is  chloroformed;  the  tampons  are  re- 
moved ;  the  OS  is  found  fully  dilated  and  filled  out  entirely  with 
placental  tissue :  the  left  hand  is  introduced ;  the  placenta  peeled 
oft  on  the  right  side ;  the  membranes  are  ruptured,  the  child  is 
turned  and  extracted.  The  placenta  comes  away  with  ease;  the 
puerperium  was  uneventful ;  the  child  was  about  eight  weeks  pre- 
mature but  remained  alive. 

These  two  cases  illustrate  the  fact  that  general  practitioners 
twenty  years  ago  were  well  able  to  pack  the  vagina  efifectively  and 
aseptically  in  cases  of  central  placenta  previa. 
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Case  V.  August  27,  1889,  at  7  P.  M.,  I  was  called  by  Dr. 
Wichmann  to  go  with  him  to  a  case  of  severe  flooding  during 
labor.  Airs.  D.,  31  years  old,  was  in  labor  at  the  end  of  her 
eighth  pregnancy,  when  the  hemorrhage  occurred.  On  our  ar- 
rival, we  found  the  woman  weak  from  loss  of  blood; -the  vagina 
filled  with  clotted  blood ;  the  os  fully  dilated  and  filled  out  entirely 
with  placental  tissue;  I  peeled  the  placenta  off  .on  the  right  side, 
ruptured  the  membranes  and  turned  the  child ;  as  soon  as  the 
hemorrhage  stopped,  on  account  of  the  child's  breech  plugging 
the  bleeding  uterine  vessels,  I  paused  long  enough  to  have  the 
patient  put  under  chloroform,  when  I  extracted  a  living  male 
child  of  normal  dimensions.  The  placenta  followed  with  ease  and 
the  puerperium  was  uneventful. 

This  record  illustrates  that  cases  of  central  placenta  previa 
may  go  to  full  term  and  may  go  unassisted  to  complete  dilata- 
tion, without  serious  damage  to  mother  or  child. 

It  is  not  necessary  to  weary  you  with  reports  of  many  cases. 
The  ones  reported,  I  picked  for  a  purpose.  The  two  cases  of  the 
year  1881  and  1882,  which  date  from  the  time,  when  I  was  chief 
assistant  to  Professor  Kehrer  at  Heidelberg,  and  when  I  was 
building  up  the  first  obstetrical  outclinic  at  that  German  uni- 
versity, show,  that  at  that  time  and  at  that  place,  students  were 
taught  to  control  the  hemorrhage  in  placenta  previa  with  the  aid 
of  the  tampon  until  full  dilatation  had  been  attained,  when  both 
mother  and  child  could  be  saved  by  the  classical  version.  The 
transfer  of  the  second  case  to  the  Lying-in  Hospital,  was  mainly 
done  for  the  purpose  of  having  the  patient  delivered  before  a 
class  of  students ;  we  not  only  made  the  students  practice  ver- 
sions on  the  manikin,  but  we  made  them  practice  the  tamponade 
on  cHnic  cases ;  the  tamponade  was  also  taught  to  the  future 
midwives,  of  whom  I  handled  a  class  of  over  sixty  every  year ;  for 
them  we  secured  vagina  and  uterus  of  female  calves  and  sus- 
pended them  in  a  manikin,  which  furnished  very  satisfactory 
practice. 

The  other  cases  were  picked  to  show  the  efficiency  of  the 
tamponade  years  ago,  before  things  were  quite  as  convenient  as 
they  are  now,  and  likewise  to  show  that  there  was  no  reason 
in  the  world,  why  this  beneficial  practice  should  have  been 
changed  at  any  time. 

At. present  we  proceed  as  follows:  Any  case  of  moderate 
bleeding  during  pregnancy  is  put  to  bed  and  a  competent  nurse  is 
placed  on  watch  with  the  material  ready  to  pack  cervix  and 
vagina  tightly  in  case  of  necessity ;  in  all  severer  forms  of  bleed- 
ing during  pregnancy  or  during  labor,  we  give  a  hot  douche  and 
pack  cervix  and  upper  vagina  very  firmly  with  large  balls  of 
absorbent  cotton  squeezed  out  in  carbolated  water,  so  that  the 
cotton  is  no  longer  elastic  and  will  no  longer  absorb.    (A  4  per 
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cent,  carbolic  acid  solution  is  used  in  preference  to  a  solution  of 
mercury  bichloride,  because  tampons  saturated  with  the  latter 
solution  become  offensive  in  a  much  shorter  time  than  do  those 
saturated  with  the  carbolated  solution,  presumably  because  part  of 
the  bichloride  combines  with  the  albumen  of  the  blood  and  be- 
comes inactive.) 

The  cervix  is  exposed  in  a  speculum  (either  Sims  or  the 
anterior  and  posterior  retractors)  ;  seized  with  strong  vulcellum- 
forceps ;  pulled  down  and  packed  so  as  to  leave  no  space  for 
blood  to  collect.  In  so  packing,  there  is  no  danger  of  detaching 
a  greater  area  of  placenta,  but  should  this  happen,  it  would  only 
])e  an  advantage,  as  it  would  save  nature  considerable  time  ;  in 
fact,  the  old  advice  of  Barnes,  to  introduce  a  finger  through 
the  internal  os  and  to  sweep  it  around  in  a  circle,  detaching  the 
placenta  for  a  considerable  distance,  is  a  very  good  one.  Nature 
must  first  detach  the  placenta  for  just  such  a  distance  before 
dilatation  is  possible,  but  there  is  no  'bleeding  between  the  uterine 
wall  and  the  placenta,  because  the  uterine  contractions  press  the 
entire  ovum,  with  its  detached  lower  pole,  tightly  against  the 
bleeding  surface.  After  packing  the  cervix,  the  upper  vagina 
is  packed  'so  tightly,  that  it  presses  firmly  against  the  lower  por- 
tion of  the  uterus  and  likewise,  holds  the  bleeding  surface  against 
the  lower  pole  of  the  ovum,  and  in  this  manner  the  hemorrhage 
is  easily  controlled.  The  lower  vagina  is  packed  firmly  with  dry 
cotton  or  with  dry  gauze,  and  the  whole  packing  is  held  in  posi- 
tion by  a  T-shaped  bandage.  We  now  use  sterile  rubber-gloves 
during  these  manipulations  and  the  specula  and  dressing  forceps 
used  for  the  packing-,  are  sterilised  by  boiling ;  twenty-five  years 
ago  they  were  simply  placed  in  antiseptic  solutions. 

I  have,  since  1889,  seen  a  fair  number  of  the  various  forms 
of  placenta  previa,  and  have  asked  a  number  of  my  medical 
friends,  in  whose  practice  these  cases  have  occurred,  to  be  pres- 
ent here  tonight,  to  corroborate  my  statement  when  I  say,  that  of 
these  fifty  and  more  cases,  I  have  never  lost  one  mother  and 
that  the  children  were  born  in  about  the  same  condition  they 
had  been  in,  when  the  case  came  under  observation. 

There  should  be  one  exception  to 'this  statement  in  so  far  as 
in  one  case,  which  I  reported  in  the  American  Text-Book  of 
Obstetrics,  a  doctor  friend  of  mine  not  only  tamponed  eft'ectively 
in  a  case  of  central  placenta  previa,  but  likewise  gave  a  teaspoon- 
ful  of  ergotol.  This  produced  terrific  contractions  ;  the  packing 
and  the  placenta  filled  out  the  pelvis  so  completely,  that  the  child 
could  not  enter  and  the  uterus  ruptured  before  I  arrivied  on  the 
scene.  I  removed  the  packing  and  delivered  the  woman ;  the 
child  had  almost  completely  escaped  into  the  abdomen ;  the 
woman  died  soon  after  delivery. 
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We  should  remem'b'er,  that  cases  of  placenta  previa  must  of 
necessity  be  handled  by  the  general  practitioner  more  than  by 
the  expert  in  well  equipped  clinics,  and  that  for  this  reason,  it  is 
the  simple  duty  of  the  teacher  to  handle  his  cases  in  such  a  way, 
that  his  pupils  can  go  out  and  follow  his  example. 

A  qualified  obstetrician  needs  neither  instruments  nor  appa- 
ratus of  any  kind  to  deal  with  any  form  of  placenta  previa  in 
case  of  emergency.  Suppose  while  out  hunting,  you  find  your- 
self the  only  visitor  on  an  out-of-the-way  farm :  and  suppose, 
during  your  visit  the  farmer's  wife,  who  is  seven  or  eight  months 
pregnant,  is  seized  with  a  frightful  uterine  hemorrhage;  would 
you  let  her  die,  'because  you  have  only  your  hand  and  your  head 
to  support  you  in  this  emergency  ?  Certainly  not ;  you  would 
place  the  woman  with  her  head  low ;  you  would  wash  your  hands 
as  thoroughly  as  circumstances  permit,  you  would  cause  a  kettle 
with  water  to  be  put  over  the  fire,  and  you  would  tear  bed-sheets, 
or  any  other  material,  no  matter  how  little  aseptic  it  may  look, 
into  strips  and  boil  them,  knowing  that  thereby  they  are  rendered 
absolutely  aseptic.  You  would  remove  the  clots  from  the  vagina 
and  pack  the  vagina  tightly  until  dilatation  is  complete.  In  the 
m.ean-time  you  would  have  more  time  than  enough  to  make  rea- 
sonable preparations  for  delivery.  You  would  finally  remove 
your  packing,  detach  the  placenta,  turn  and  extract  the  child ; 
remove  the  placenta ;  hold  your  hand  over  the  uterus  as  long  as 
necessary,  and  the  chances  are  you  would  save  both  mother  and 
child. 

What  we  need  in  this  country  is  better  obstetrical  training 
lor  the  general  practitioner,  and  Germany  needs  tflis  even  more 
■than  we  do,  in  spite  of  the  splendid  records  of  its  University 
Clinics  and  the  individual  work  of  its  leading  teachers.  Profes- 
sor Kroenig  mistrusts  the  a'bility  of  the  doctors  and  midwives  in 
the  district  from  which  he  draws  his  cases,  to  effectively  and 
aseptically  pack  the  vagina  and  to  perform  version  in  cases  of 
placenta  previa,  and  therefore  he  wants  them  to  send  these  cases 
to  his  clinic  at  Freiburg,  at  the  risk  of  the  patient's  life,  instead 
of  teaching  them  these  things  properly,  as  is  his  plain  duty. 

In  conclusion  let  me  relate  the  saddest  case  of  placent  pi;evia, 
which  has  ever  come  to  my  notice,  and  which  happened  in  Pro- 
fessor Kroenig's  district  in  the  winter  of  1881  to  1882. 

The  Feldbergerhof  is  the  hostelry  near  the  summit  of  the 
Feldberg,  the  highest  mountain  of  the  Black-Forest ;  the  nearest 
settlement  is  Lenzkirch,  on  the  eastern  slope  of  the  mountain. 
In  September,  1882,  I  spent  the  better  half  of  a  day  in  that  little 
inn,  waiting  for  a  severe  rainstorm  to  subside,  so  that  I  might 
go  to  the  summit. 
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The  keeper,  whose  name  was  Meyer,  learning  that  I  was 
attached  to  the  Lying-in  Hospital  at  Heidelberg,  told  me  his 
story.  They  had  several  small  children;  his  wife  was  pregnant 
when  w  inter  came  on,  and  communication  with  the  outside  world 
was  cut  off ;  the  event  was  not  expected  until  in  spring  when  it 
would  be  possible  to  get  a  midwife  or  a  doctor  from  the  valley 
below.  But  in  the  middle  of  winter,  when  it  would  have  been 
^suicidal  to  attempt  a  descent  into  the  valley,  his  wife  was  seized 
with  hemorrhage ;  he  used  what  home  remedies  he  possessed, 
without  any  effect ;  she  bled  and  she  'bled  for  nearly  twenty-four 
hours,  and  finally  died  in  his  arms,  undelivered.  Thus  he  and  his 
little  children,  cut  off  from  the  world,  fierce  snowstorms  raging 
around  their  hut,  were  left  alone  with  the  dead  wife  and  mother, 
who  had  died  from  placenta  previa. 

440  N.  Newstead  Avenue. 
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The  IVIedical  Society  of  the  County  of  Erie. 

Reported  by  FRANKLIN  C.  GRAM,  M.  D.,  Secretary. 

Monday,  June  21,  igop. 

THE  regular  meeting  of  the  Medical  Society  of  the  County 
of  Erie  was  held  at  the  University  Club  on  Monday  even- 
ing, June  21,  1909. 

The  President,  Dr.  Charles  A.  Wall,  called  the  assembly  to 
order  at  9  o'clock. 

The  minutes  of  the  last  regular  meeting  held  April  19,  1909, 
and  the  minutes  of  the  council  meetings,  held  May  3,  1909,  June 
4,  1909,  and  June  21,  1909,  were  approved.  Treasurer  Lytle 
read  the  list  of  those  who  were  in  arrears  with  their  dues. 

Dr.  John  H.  Grant,  Chairman  of  the  Board  of  Censors,  pre- 
sented a  report  of  work  done  by  the  Board  since  the  last  meeting, 
as  follows : 

Memorandum  report  of  the  Board  of  Censors  by  Dr.  John  H. 
Grant,  chairman,  June  21,  ipop. 

April  29. — The  case  of  People  vs.  C.  G.  Edwards,  'The 
Nature's  Creation"— After  submission  to  Grand  Jury  of  evidence 
which  appeared  conclusive  as  to  the  unlawful  practise  of  medi- 
cine by  Edwards,  the  Grand  Jury  reported  'No  Bill.'  This  was 
to  be  expected.  The  chairman  of  your  board  personally  put  in 
hard  work  in  this  case— addressed  the  Grand  Jury,  through  the 
kindness  of  District  Attorney  Dudle} — ^but  it  did  not  take  long 
to  find  that  he  was  facing  a  hostile  foreman. 

April  29. — The  case  of  Wm.  F.  Bell  mentioned  in  our  last 
report  as  arraigned  in  the  Police  Court  for  illegally  practising 
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medicine  was  brought  up  April  29,  and  upon  representations  of 
his  counsel  that  he  was  to  file  application  with  the  Regents  for 
an  examination,  the  case  was  put  over  to  June  10,  to  give  Bell 
the  desired  opportunity.  In  the  meantime,  the  chairman  of  your 
board  communicated  with  the  Regents  Examination  Division  and 
was  informed  June  4,  that  they  do  not  find  William  F.  Bell 
has  a  license  to  practise  medicine  in  this  state,  neither  had  he 
submitted  the  required  evidence  for  admission  to  an  examina- 
tion. The  case  was  again  called  in  Police  Court  June  10,  1909, 
and  upon  your  chairman  refusing  to  consent  to  further  delay, 
without  a  promise  to  the  court  on  the  part  of  the  defendant  to 
abstain  from  the  further  practice  of  medicine  until  lawfully 
authorised  so  to  do,  the  defendant  absolutely  refused  to  so  ab- 
stain and  his  attorney  sprung^  certain  objections — questioning  the 
jurisdiction  of  the  court,  the  form  of  the  complaint  and  the  law 
upon  which  it  was  based.  Justice  Nash  said  he  would  require 
time  to  look  into  these  objections,  and  adjourned  the  case  until 
June  18,  on  which  date  the  case  was  further  adjourned  to  July 
I,  defendant's  counsel  claiming  Bell  had  received  a  card  admit- 
ting him  to  the  examination  to  be  held  here  on  or  a'bout  June  21. 

April  26. — On  this  date,  a  warrant  was  sworn  out,  in  Police 
Court,  against  one,  Mrs.'  C.  Smith  Paul  of  No.  382  Ellicott 
Square,  Buffalo,  for  illegally  practising  osteopathy.  In  January 
last,  Mrs.  Paul  was  informed,  by  the  chairman,  that  she  would 
not  be  permitted  to  practise,  as  she  was  not  registered  in  the 
Erie  County  Clerk's  Office,  she  then  was  at  382  Ellicott  Square 
and  removed  her  sign  "Dr.  C.  Smith  Paul,  Osteopathist"  from 
the  door.  Later  she  moved  to  No.  387,  and  put  on  the 
door,  a  card  in  large  letters, /'Dr.  C.  Smith  Paul,  Osteopathist." 
She  has  a  diploma  from  Kirksville,  Mo.,  but  has  not  sufiicient 
counts  (60)  she  says,  to  pass  the  Regents. 

Arraigned  in  Police  Court,  April  27,  case  adjourned  to  April 
29,  on  which  date  she  plead  guilty,  and  upon  her  promise  to  cease 
practising  and  arrange  to  go  out  of  the  state,  your  chairman 
recommended  leniency  and  sentence  was  suspended.  / 

May  6-7. — A  young  woman  died  in  a  hospital  here  of  sus- 
pected a'bortion.  An  autopsy  was  held  by  the  Medical  Ex- 
aminers at  which  the  chairman  of  the  board  was  present.  Ex- 
tensive gastroenteritis  was  found,  also  marked  pericarditis  and 
slight  endocarditis,  spleen  pulp  broken  down,  liver  congested, 
womb  showing  evidence  of  recent  evacuation  of  fetus,  was  found 
in  fairly  good  condition,  odor  of  iodoform,  sections  of  the  wom'b 
tissue  were  not  made,  although  requested,  and  the  medical  ex- 
aminer certified  the  cause  of  death  as  "gastroenteritis."  As  the 
family  of  the  victim  was  strongly  averse  to  any  publicity,  and 
no  positive  evidence  being  forthcoming,  no  further  steps  have 
been  taken  in  the  matter,  although  the  board  had  a  special  meet- 
ing seeking  evidence  as  to  the  perpetrator  of  the  crime. 
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May  22. — Your  cliairnian  visited  the  office  of  Dr.  Edward  D. 
Porter,  over  333  AJain  street,  and  insisted  on  examining  the 
credentials  of  all  there  present  which  included  Dr.  Porter  him- 
self, two  young-  men, — Arthur  B.  Cannon  and  Walter  D.  Regis- 
ter,— whose  papers,  including  diplomas.  Regents'  licenses  and 
County  Clerk's  registration  appeared  to  be  in  proper  form.  Dr. 
Register  laughingly  said  to  your  chairman,  "You  came  near 
'Catching  me,  1  have  just  registered.  I  heard  you  were  after  me." 
No  females  are  treated  by  Dr.  Porter,  all  being  men  patients, 
attracted  by  advertising.  The  prescriptions  are  put  up  upon  the 
premises.  Although  this  kind  of  practice  is  not  to  be  com- 
mended, yet  each  and  every  one  connected  with  it  as  named,  ♦ 
are  authorised  by  the  state  to  practise  medicine  and  surgery. 

June  14. — An  old  offender — an  alleged  female  abortionist — 
one,  Mrs.  Caroline  Bailey,  alias  Jane  Mullen,  now  located  at  Ken- 
more,  on  the  confines  of  Buffalo,  became  such  a  stench  to  the  good 
people  of  Kenmore,  that  several  prominent  persons  complained 
to  your  chairman  that  a  Mrs.  Bailey,  said  to  be  a  graduate  nurse, 
was  suspected  of  being  engaged  as  an  abortionist,  on  a  prominent 
street  of  that  village — ^automobiles  with  women  stopping  and 
going  in  there.  A  young  married  couple  was  engaged  as  de- 
tectives and  after  considerable  visiting  and  talk  with  Mrs.  Bailey 
and  the  expenditure  of  about  $22.00,  including  a  $10.00  fee,  the 
attempt  to  perform  an  abortion  on  a  young  woman  not  pregnant 
and  the  introduction  of  a  metal  sound  into  the  vagina  and  womb 
was  made  by  Mrs.  Bailey  with  instructions  for  the  young  woman 
to  return  in  three  days  for  a  repetition  of  the  job.  Based  upon 
the  evidence  thus  dbtained,  application  was  made  by  sworn  affi- 
davit of  the  chairman  to  a  Justice  of  the  Peace  at  Kenmore,  a 
Dr.  Robert  A.  Toms,  who  absolutely  refused,  at  first,  to  issue 
a  warrant. 

The  chairman  told  Dr.  Toms  that  it  would  be  necessary  to 
apply  to  the  proper  authorities  for  his  removal  from  office,  unless 
he  performed  his  duty  in  the  premises.  He  then  called  up  the 
District  Attorney  and  concluded  to  issue  the  warrant ;  also,  upon 
my  request,  a  search  warrant,  and  with  a  Deputy  Sheriff,  the 
woman  was  arrested ;  the  room  in  which  the  alleged  abortion 
occurred  was  searched  and  the  metal  sound,  the  instrument  used, 
was  found  and  seized  as  evidence.  On  June  18,  the  case  of  Mrs. 
Bailey  was  heard  before  Justice  Toms,  she  having  plead  not 
guilty  on  the  day  of  arrest  and  bailed  under  a  $1,500  bond. 
Justice  Toms  reserved  decision  but  said  he  would  render  one  in 
twenty-four  hours. 

In  concluding  this  memorandum  report,  your  chairman  de- 
sires to  say  that  he  has  been  ably  assisted  in  these  cases  by  the 
advice  and  cooperation  of  Mr.  Charles  E.  Doane,  Counsel  for  the 
Society. 

For  the  Board  of  Censors, 

John  H.  Grant,  Chairman. 

Report  w^as  received  and  filed. 
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The  recommenclation  made  by  the  Council  as  to  an  outing  to 
be  held  by  the  society  was,  on  motion  of  Dr.  Stockton,  referred 
to  the  council  Avith  power  to  arrange  for  such  outing. 

The  secretary  presented  the  resignations  of.  Dr.  Edwin  Janes 
and  Dr.  Albert  R.  Satterlee,  both  having  removed  from  the 
county  and  from  the  state.  The  resignations  were  accepted.  The 
secretary  presented  a  communication  from  the  secretary  of  the 
Medical  Society  of  the  State  of  New  York,  as  follows : 

At  a  meeting  of  the  council  held  May  8,  1909,  the  following 
resolutions  were  passed : 

Resolved,  That  on  and  after  July  i,  1909,  no  member  of  the 
Medical  Society  of  the  State  of  New  York  shall  receive  the  dir- 
ectory, the  Nezv  York  State  Journal  of  Medicine,  nor  be  entitled 
to  malpractice  defense  until  his  county  and  state  assessment  has 
been  paid. 

Resolved,  That  in  order  to  encourage  increase  in  member- 
ship for  the  year  1909.  all  members  who  are  elected  between 
October  i,  1909,  and  December  31,  1909,  and  who  shall  pay 
during  that  period  their  state  assessment  may  have  the  same 
credited  to  191  o,  provided  that  they  request  it.  All  whose  assess- 
ments are  so  credited  shall  be  entitled  to  malpractice  defense  for 
1909,  but  shall  not  be  entitled  to  receive  the  directory,  or  the 
Journal  for  1909.  State  assessments  so  credited  shall  be  immedi- 
ately forwarded  by  the  County  Treasurers  to  the  State  Treasurer. 

It  is  very  desirable  from  every  standpoint  that  the  member- 
ship be  greatly  increased  during  the  year  and  we  sincerely  hope 
that  your  society  will  help  us  in  this  matter. 

The  communication  was  ordered,  received  and  filed. 

Dr.  T.  H.  McKee,  chairman  of  the  committee  on  member- 
ship, presented  the  names  of  the  following  applicants  each  of 
whom  was  separately  balloted  for  and  duly  elected :  Elmer  J. 
Wendel,  .25  E.  North  street;  Albert  J.  Harris,  633  E.  Utica 
street;  Jacob  H.  Dewees,  186  S.  Park  avenue;  James  E.  King, 
1248  Main  street;  C.  Frank  Bruso,  380  Main  street;  Herbert  A. 
Smith,  106  Elmwood  avenue ;  Edward  G.  Aldrich,  Buffalo  State 
Hospital ;  Cornelius  J.  Carr,  945  Genesee  street ;  Edmund  P.  Rei- 
man,  321  Pratt  street;  James  Bailey  Cross,  423  Potomac  avenue; 
Edward  H.  F.  Frisch,  888  Main  street;  WiUiam  F.  Jacobs,  89 
Riley  street ;  Bert  J.  Bixby,  82  Sycamore  street ;  Carl  Tompkins, 
106  Elmwood  avenue;  Montressor  Axford,  457  Breckenridge 
street;  W.  Harry  Glenny,  185  Summer  street;  Frederick  W. 
Koehler,  582  Broadway ;  Nahum  Kavinoky,  576  Jefferson  street ; 
William  W.  Kitchen,  2612  Main  street;  Charles  R.  CuUinane,  180 
Seneca  street ;  William  F.  T witty,  297  Woodlawn  avenue ;  Nettie 
C.  Heintz,  12  N.  Pearl  street;  Isaac  Sernoffsky,  889  Broadway, 
all  of  Buffalo. 
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Dr.  Stockton  stated  that  his  attention  had  been  called  to  a 
statement  in  the  press  to  the  effect  that  the  Corporation  Counsel 
had  asked  the  Board  of  Health  to  present  an  ordinance  relative 
the  request  of  Treasurer  Lytle,  and  on  direction  of  the  council, 
be  instructed  to  confer  with  the  Board  of  Health  relative  to  the 
proposed  ordinance  regulating  the  distribution  and  sale  of  medi- 
cines throughout  the  city.    Motion  was  carried. 

Dr.  Ullman,  chairman  of  auditing  committee  stated  that  at 
ihe  request  of  Treasurer  Lytle,  and  on  direction  of  the  council, 
he  had  employed  an  auditor  to  go  over  the  treasurer's  accounts. 
He  read  the  report  which  was  adopted. 

The  scientific  part  of  the  program  followed :  Dr.  William  H. 
I)illings  read  a  paper  on  Relation  of  local  skin  lesion  to  flat  foot, 
which  was  discussed  by  Drs.  Meisenbach  and  ^IcKee. 

Dr.  J.  W.  Putnam  read  a  paper  on  Nervous  sequelae  of  in- 
fectious diseases.  Discussed  by  Drs.  Blaauw,  Callanan.  Bennett 
and  Cohen. 

Dr.  Clavton  Brown  read  a  paper  on  Surgical  importance  of 
the  vestibulary  apparatus.  Di^scussed  by  Drs.  Blaauw,  Benedict 
and  Fairbum. 

Dr.  Myrtle  L.  ^lassey  read  a  paper  on  Colon  bacillaria.  Dis- 
cussed bv  Drs.  Stockton.  Cohen.  Gardner.  Wall  and  Hartwig. 

Dr.  Tames  A.  ^McLeod  read  a  paper  on  Localised  tuberculosis. 
Discussed  by  Drs.  Bartow,  ]\[eisenbach  and  Blaauw. 

A  collation  was  served  at  the  close  of  the  meeting.  There  were 
present  over  70  members. 


National   Confederation    of  State   Medical  Examining 

and  Licensing  Boards 

{Abstract  of  Proceedings.) 

Held  at  Atlantic  City,  N.  J.,  June  7,  /pop. 

Reported  by  MURRAY  GALT  MOTTER.  M.  D.,  Secretary. 

THE  Nineteenth  Annual  Convention  of  the  National  Confed- 
eration of  State  ]\Tedical  Examining  and  Licensing  Boards, 
was  called  to  order 'by  the  \^ice-Pre.sident.  Dr.  A.  Ravogli.  of  Ohio, 
ai"  Hotel  Marlborough,  Atlantic  City,  X.  T-  at  10.15  A.  M. 
There  were  present  Drs.  Edwin  B.  Harvey  and  W.  T.  Council- 
man, Massachusetts  :  L.  F.  Bennett,  Wisconsin  :  Charles  A.  Tut- 
tle,  Connecticut;  F.  C.  Zapffe  and  A.  D.  Bevan,  Illinois;  W.  J. 
Cleans,  X.  R.  Coleman,  J.  A.  Duncan,  R.  A.  Baker  and  A. 
Jerome,  Ohio ;  Abraham  Flexner,  of  the  Carnegie  Foundation ; 
X.  P.  Col  well,  of  the  Council  on  Medical  Education ;  Henry 
Beates.  T.  C.  Guernsev,  Augustus  Korndoerfer,  Edward  Cranch. 
C.  S.  Middleton,  H.  L.  Xorthrop,  and  D.  P.  ^Taddux,  Pennsyl- 


SOCIETY  PROCEEDINGS. 


35 


vania ;  A.  B.  Briggs,  G.  P.  Swarts  and  J.  H.  Bennett,  Rhode 
Island ;  E.  L.  B.  Godfrey,  New  Jersey ;  W.  W.  Potter,  W.  S.  Ely, 
A.  Vander  Veer,  R.  H.  Williams,  and  A.  T.  Bristow,  New- 
York  ;  F.  S.  Raymond,  Tennessee ;  George  Dock,  Tulane  Uni- 
versity;  W.  H.  Welch.  Maryland;  and  S.  D.  Van  Meter,  Color- 
ado. 

The  minutes  of  the  eighteenth  annual  convention,  held  in  Chi- 
cago, June  I,  1908,  were  read  and  approved. 

After  appointing  Dr.  Plarvey  and  Dr.  Guernsey  as  an  auditing 
committee.  Dr.  Ravogli  called  Dr.  Guernsey  to  the  chair  and 
delivered  his  address,  which  consisted  of  a  eulogy  of  the  late 
Dr.  Thomas  J.  Happel,  and  a  paper  on  The  Necessity  of  a  Practi- 
( al  Test  for  Candidates  in  the  State  Examinations. 

On  motion,  a  committee  was  appointed  to  draft  resolutions 
commemorating  Dr.  Happel,  and  a  recess  of  five  minutes  was 
taken  out  of  respect  to  Dr.  Happel.  The  following  resolutions 
were  submitted  by  the  Committee  and  adopted  by  the  Confedera- 
tion : 

Whereas,  By  the  death  of  Dr.  Thomas  J-  Happel,  of  Trenton, 
Tennessee  which  occurred  on  the  24th  day  of  May  last,  the 
National  Confederation  of  State  Medical  Examining  and  Licens- 
ing Boards  suffers  the  loss  of  its  honored  President,  therefore, 

Resolved,  That  in  the  death  of  Doctor  Happel  the  medical 
profession  h?s  lost  one  of  its  most  valued  members  and  the  com- 
munity an  honored  citizen.  Doctor  Happel  spent  the  greater  part 
of  his  active  life  in  the  upbuilding  of  medical  education  and  the 
medical  profession  in  this  country. 

Resolzrd,  Th?t  this  Confederation  extends  its  most  profound 
sympathy  to  the  family  and  relatives  of  the  late  Doctor  Happel. 

Resolved,  That  a  copy  of  these  resolutions,  duly  engrossed,  be 
forwarded  to  the  frmilv  of  Doctor  Happel,  and  the  same  be  spread 
upon  the  records  of  this  Confederation. 

Atlantic  City,  N.  J.,  June  7,  1909. 

The  report  of  the  executive  council  was  read  by  the  chairman. 
Dr.  N.  R.  Coleman.  Acting  upon  the  recommendations  con- 
tained in  this  report,  a  committee  of  five,  all  of  whom  are  mem- 
bers of  state  boards,  was  appointed  to  investigate  and  report  at 
the  succeeding  meeting  of  the  Confederation  on  the  subject  of 
clinical  instruction  in  medical  colleges  ;  and  provision  was  made 
for  the  presentation  of  this  subject  by  chnical  teachers  them- 
selves. The  secretaries  of  each  of  the  state  and  territorial  exam- 
ining boards,  and  of  the  District  of  Columbia,  were  appointed  as 
a  Committee  of  Official  Correspondents  of  the  Confederation.- 

Dr.  N.  P.  Colwell  then  read  a  paper  on  The  Need,  Methods 
and  Value  of  Medical  College  Inspection,  following  which  the 
report  on  Standing  of  Medical  Colleges  was  read  by  Dr.  James 
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A.  Duncan.  These  i)a)pers  were  cliscu'ssed  by  Drs.  Abraham 
Flexner,  of  the  Carnegie  Foundation  ;  W.  J.  Means.  R.  A.  Baker, 
1  lenry  Beates,  M.  G.  Motter,  N.  R.  Coleman ;  Edwin  B.  Harvey, 
and  F.  C.  Zapffe. 

After  a  recess  for  luncheon,  Dr.  J.  C.  Guernsey  read  the  re- 
port of  the  Examinations  Committee.  This  report  was  referred 
to  the  executive  council  for  further  consideration,  and  on  the 
basis  of  recommendation  contained  therein  the  following-  reso- 
lution was  adopted : 

Whereas,  A  mixed  examination,  oral,  practical  and  written, 
of  applicants  for  medical  licensure  in  every  state  is  important, 
therefore  be  it 

Resolved,  That  this  Confederation  earnestly  recommends  to 
the  various  state  boards  now  restricted  as  to  their  method's  of 
conducting  examinations  to  take  proper  steps  to  secure  amenda- 
tory legislation  to  enable  them  so  to  conduct  their  examinations. 

Whereas,  It  is  generally  recognised  that  the  time  available 
for  instruction  in  therapeutics,  materia  medica  and  pharmacology 
does  not  suffice  for  the  study  of  all  the  known  drugs ;  and 

Whereas,  It  is  also  recognised  that  the  limited  time  can  be 
devoted,  to  best  advantage,  to  acquiring  a  thorough  familiarity 
with  the  characters,  actions  and  uses  of  the  important  drugs  at 
the  expense  of  those  of  doubtful  or  negative  value ;  therefore  be  it 

Resolved,  That  the  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards  urges  upon  its  constituents  the 
advisability  of  confining  examination  questions  to  the  most  im- 
portant preparations  of  the  more  important  drugs. 

Under  the  head  of  Symposium  on  Examinations,  the  follow- 
ing papers  were  presented :  Practical  versus  Theoretical  Ex- 
aminations, by  Dr.  W.  T.  Councilman  ;  The  Inadequacy  of  the 
Written  Examination,  by  Dr.  Edwin  B.  Harvey ;  What  Branches 
or  Portions  of  Branches  Should  be  Included  in  the  Written,  and 
What  in  the  Oral  Examinations?  by  Dr.  J.  C.  Guernsey ;  Is  It 
to  the  Best  Interests  of  Students  and  Medical  Examining  Boards 
to  have  Divided  Examinations?  by  Dr.  William  Warren  Potter; 
the  Feasibility  of  Practical  Examinations,  by  Dr.  Augustus  Korn- 
doerfer;  How  Can  Practical  Examinations  be  Graded  and  Re- 
corded? by  Dr.  L.  F.  Bennett. 

Dr.  M.  G.  Motter,  as  a  part  of  the  secretary's  annual  report, 
reviewed  briefly  the  work  of  the  sub-committee  on  the  Teaching 
of  Materia  Medica  and  Therapeutics  of  the  Council  on  Medical 
Education,  A.  M.  A.  The  recommendations  contained  in  this  re- 
port were  referred  to  the  executive  council,  and  the  following 
resolutions  were  finally  adopted : 

Resolved,  That  it  recommends  to  their  attention  the  report  of 
the  Sub-Committee  on  the  Teaching  of  Materia  Medica,  and  the 
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like,  of  the  American  Medical  Association's  Council  on  Medical 
Education ;  and  be  it  further 

Resolved,  That  the  President  of  the  National  Confederation 
of  State  Medical  Examining  and  Licensing-  Boards  he,  and  he  is, 
liereby  authorised  and  instructed  to  appoint  a  committee  of  three 
to  confer  with  the  council  on  medical  education  and  to  compile 
and  report  to  this  Confederation  a  list  of  the  more  important 
drugs  and  their  preparations  to  which  the  examinations  of  the 
constituent  boards  may  be  confined,  this  list  to  be  published  in 
the  Journal  of  the  American  Medical  Association  as  with  the  ap- 
proval and  endorsement  9f  the  Confederation. 

The  several  papers  in  this  symposium  on  examinations  were 
(li'scussed  by  Drs..  Dock,  Northrop,  Beates,  Middleton,  Van 
dieter,  Vander  V eer,  Motter.  Swarts,  Harvey,  Councilman,  Korn- 
doerfer,  Bennett  and  Goiernsey. 

The  auditing  committee  reported  that  the  accounts  of  the 
secretary-treasurer  had  been  examined  and  found  correct. 

Dr.  Edward  Cranch,  of  Erie,  Pa.,  Dr.  George  MacDonald,  of 
Washington,  D.  C,  and  Dr.  A.  B.  Briggs,  of  Providence,  R.  I., 
were  elected  to  membership  in  the  Confederation. 

The  secretary  and  the  chairman  of  the  executive  council  were 
authorised  to  make  the  necessary  arrangements  for  the  Conven- 
tion of  1910. 

The  following  officers  and  members  of  the  executive  council 
were  elected  for  the  ensuing  year:  president,  Dr.  A.  Ravogli, 
Ohio ;  vice-president.  Dr.  J-  C.  Guernsey,  Pennsylvania ;  2d  vice- 
jtresident.  Dr.  Charles  A.  Tuttle,  Connecticut:  secretary-treasurer, 
Dr.  M.  G.  Motter,  Washington,  D.  C. 

Executive  Council — N.  R.  Coleman,  chairman :  Edwin  B. 
Harvey,  James  A.  Duncan.  Plenry  Beates,  D.  P.  Maddux. 

The  following  committees  were  appointed :  Committee  on 
Clinical  Instruction — Henrv  Beates,  chairman :  Charles  A.  Tut- 
tle, Fred  C.  Zapffe,  M.  J.  Lewi,  L.  F.  Bennett. 

Committee  to  compile  list  of  drugs — M.  G.  Motter,  chairman ; 
J.  C.  Guernsey,  George  MacDonald.  ^ 

At  10.30  P.  M.,  the  Confederation  adjourned  to  meet  on  the 
day  preceding  the  annual  convention  of  the  American  Medical 
Association  in  1910  and  at  the  place  of  that  convention. 

1841  Summit  Place,  Washington.  D.  C. 


In  persons  who  have  had  malaria  any  operation  which  taxes 
the  vital  powers  may  provoke  a  recurrence,  and  it  is  important 
to  differentiate  the  resulting  fever  from  that  due  to  a  septic  pro- 
cess.— International  Journal  Surgery. 
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Report  of  the  Tuberculosis  Commission.' 

To  the  President  and  Members  of  the  Buffalo  Academy  of  Medi- 
cine: 

Your  commission  on  Tiiberculosrs  respectfully  reports  as  fol- 
lows : 

A  recent  investigation  has  shown  that  the  increase  in  registra- 
tion of  those  suffering  from  tu'berculosis  continues.  From  a  tabu- 
lation kindly  furnished  by  the  Health  Department  a  comparison 
is  made  for  the  first  five  months  of  each  year  for  the  last  four 
years.  In  1906,  a  total  of  35  were  reported;  in  1907,  the  num- 
ber was  138;  in  1908,  230;  in  1909,  263.  Evidently  many  of  the 
physicians  in  this  city  are  endeavoring  to  comply  with  the  request 
made  by  the  Health  Department. 

An  approximate  estimate  will  reveal  the  fact  that  only  about 
one-fourth  of  those  fatally  or  severely  afflicted  are  recorded. 
During  1908,  the  number  of  cases  of  tuberculosis  rq^orted  and 
the  number  which  became  known  by  bacteriological  examination 
was  about  800,  and  there  were  554  deaths  certified  as  due  to  that 
scourge.  The  proportion  of  cases  reported  and  the  decided  in- 
crease in  the  total  number  recorded  is  not  as  great  as  that  ex- 
hibited in  New  York  and  other  large  cities  where  tuberculosis  ir- 
regarded  as  a  communicable  and  preventable  disease.  It  is  only 
loo  apparent  that  the  Health  Department  does  not  obtain  any 
information  relative  to  the  victims  of  tuberculosis  in  a  large  per- 
centage of  instances  until  death  has  occurred,  and  then  no  more 
is  heard  from  that  home  until  another  unprotected  unfortunate 
has  succumbed  to  the  malady. 

Unless  your  commission  has  been  misinformed  no  ordinance  or 
law  making  the  reporting  of  tuberculous  cases  compulsory  has 
existed  until  the  month  of  May,  1908.  At  that  time  two  state 
laws  providing  for  compulsory  registration  became  effective. 
Neither  of  these  statutes  are  yet  operative  or  in  process  of  en- 
forcement in  Buffalo.  There  are  good  reasons  which  may  explain 
tliis  remarkable  delay.  Hasty  criticism  would  be  largely  incon- 
siderate or  unfair.  The  State  Department  of  Health  did  not  issue 
the  necessary  literature,  forms  of  instruction  or  blanks  for  requi- 
j-ite  reports  until  many  months  after  the  Governor  signed  the 
rather  comprehensive  enactment.  Furthermore,  the  local  health 
department  did  not  possess  the  additional  funds  actually  required 
to  comply  with  the  laws. 

Last  winter  when  definite  action  was  urged  and  attempted 
some  of  the  provisions  of  the  law  were  misunderstood  and  the 
difficulties  of  rendering  it  operative  were  rather  ludicrously  ex- 
aggerated. The  corporation  attorney  was  directed  to  prepare 
and  send  to  the  legislature  a  bill  making  Buffalo  exempt  from  all 
its  requirements.  A  member  of  your  commission  was  afforded  an 
opportunity  to  explain  the  law  and  answer  objections  and  criti- 
cisms.   Later  it  was  decided  not  to  transmit  the  proposed  bill  to 


1.   Presented  July  8,  1909. 


SOCIETY  PROCEEDINGS.  39 

Albany  and  the  necessity  and  propriety  of  the  measures  inchided 
in  the  statutes  seemed  to  be  recognised.    The  health  department 

•  prepared  an  estimate  of  the  probable  cost  of  compliance  and  later 
the  sum  of  $5  000  was  appropriated  by  the  common  council  for 
that  purpose. 

The  amount  was  placed  in  the  'budget  approved  by  the  Mayor 
and  will  be  available  July  i.  The  literature  containing  cards  of 
instruction  and  blanks  for  reports  will  be  ready  for  distribution 
this  week.  I'he  physician  will  be  called  upon  to  furnish  informa- 
tion easily  obtainable  and  its  value  will  be  of  great  importance 
from  a  statistical  and  sanitary  standpoint.  The  health  depart- 
ment will  know  the  location  of  infectious  foci  and  can  learn  their 
nature  and  extent.  Effective  methods  in  prevention  can  be  intro- 
duced and  scientific  efforts  to  control  the  chief  cause  of  death 
niay  be  employed  intelligently.  We  may  in  time  learn  some- 
thing approximately  accurate  concerning  prevalency  and  possibly' 
a  percentage  of  false  dccith  certificates  may  be  obviated  to  use  a 
niild  and  diplomatic  expression.  There  may  be  also  less  pitiful 
excuse  for  evasion,  lethargy  and  inaptitude.  But  the  health  de- 
partment has  endeavored  to  obtain  certain  essential  agencies 
which  if  secured  would  make  the  receipt  and  collection  of  data 
of  intense  practical  benefit.  A  clerk  and  two  medical  inspectors 
have  been  asked  for  to  provide  the  inauguration  of  a  system  of 
investigation  'study  and  control.  The  work  of  medical  inspectors 
will  be  imperatively  necessary  if  a  mass  of  statistics  is  to  be  used 
in  a  practical  way. 

Thus  far  no  action  has  been  possible  because  money  to  pay 
salaries  has  not  been  supplied.  The  common  council  evidently 
intended  to  create  these  positions  but  inasmuch  as  funds  were 
not  provided*  the  Mayor  cannot  legally  sanction  any  appointments 
.  initil  a  proper  form  of  procedure  has  been  pursued.  There  seems 
to  be  no  opposition  to  this  increased  expenditure  for  the  improve- 
ment of  the  public  health  and  it  is  expected  that  adequate  fvmds 
will  be  allowed  'before  July  i.  How  much  delay  will  be  caused 
in  securing  proper  persons  for  the  work  only  time  will  reveal. 
It  now  seems  reasonably  certain  that  the  Health  Department  will 
be  in  a  position  to  enforce  state  laws  and  begin  a  campaign 
against  the  gTeatest  menace  to  the  public  health  in  the  immediate 
future.  Other  powerful  agencies  recently  created  with  a  similar 
object  will  heartily  cooperate  in  the  vast  struggle.  If  it  is  true 
that  tuberculosis  is  preventable  and  unnecessary  then  the  death 
rate  in  Buffalo  is  disgraceful  and  inactivity  inexcusable. 

The  health  department  should  be  and  can  be  the  strong  ofificial 
leading  factor  in  the  modern  crusade.  It  will  have  to  assume 
new  responsibility  and  will  receive  greatly  increased  power  and 
additional  facilities  for  effective  work.  Obviously  your  commis- 
sion cannot  offer  any  report  on  work  not  yet  begun.  Careful 

•  reading  of  the  new  laws  leads  to  the  surmise  that  enforcement 
may  give  rise  to  questions  which  may  justify  discussion  after 
mature  deliberation  and  the  trial  of  experience.    We  urge  the 
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warm  support  of  llie  profession  and  united  complete  fulfilment 
of  more  requirements  in  the  interest  of  science  and  the  welfare 
of  the  community.  W'e  recommend  that  a  commission  be  con- 
tinued to  observe  the  movement  along  a  new  line  of  progress 
watch  the  results  obtained,  encourage  })rofessional  support  and 
interest  and  report  to  this  body  at  the  proper  time.  Finally,  the 
members  of  the  commission  hold  the  opinion  that  any  measure 
designed  for  the  control  and  gradual  eradication  of  tuberculosis 
will  be  only  partially  successful  if  increased  provision  for  relief 
and  care  are  not  provided.  Experience  has  demonstrated  beyond 
dispute  that  prevention  is  proportionately  effective  to  the  extent 
that  opportunity  for  proper  care -and  isolation  or  seggregation  is 
furnished.  Increased  hospital  accommodation  for  the  tuberculous 
is  now  the  one  imperative  need  in  this  city  if  the  combat  with  a 
widespread  communicable  disease  is  expected  to  show  results 
comparable  with  other  cities  where  neglect  and  apathy  have 
yielded  to  intelligent  humane  interest  and  persistent  energetic 
attack.  *  Respectfully  submitted, 

JoHx  H.'  Pryor, 
XoRMAX  L.  Burn  HAM, 
William  Gaertxer, 
Charles  R.  Borzilleri. 
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COLLARGOL  IX  TYPHOID  FEVER. 

Dr.  Th.  Miroxescu  ^Medical  Clinic  of  Bukarest  University; 
Berlin  klin.  IV ochcuschr.,  January  4.  1909),  made  a  comparative 
test  of  treatment  with  collargol  enemata  and  with  cold  baths  in 
typhoid  fever.  The  severity  of  the  cases  in  which  collargol  was 
resorted  to  was  evidenced  by  the  temperature  as  w^ell  as  the  grave 
appearance  of  the  patients.  Xone  the  less,  all  seventeen  collargol 
cases  recovered,  while  there  were  four  deaths  in  the  seventeen 
others.  The  marked  difference  in  the  course  of  the  disease  was 
also  strikingly  evident.  The  collargol  enemata  always  had  a 
favorable  effect  on  temperature  and  on  general  condition ;  the 
duration  of  the  disease  was  shortened  and  complications  were  pre- 
vented. In  the  cases  not  treated  with  collargol  the  fever  lasted 
ten  to  fifteen  days  longer.  Intestinal  hemorrhage  never  occurred 
in  the  collargol  cases,  while  this  complication  was  seen  in  one- 
third  of  the  others  :  this  fact  was  proved  by  examining  the  feces 
by  Weber's  method. 

While  typhoid  fever  is  initiated  by  a  leucopenia,  collargol  in- 
creased the  leucocvte  number  to  normal.  Thus  in  one  case  with 
a  leucocyte  count  of  4,000  the  number  rose  to  7,000  in  twenty-four 
hours  after  the  first  collargol  enema.  The  leukoc3'tosis  is  not  with- 
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out  influence  on  the  follicular  intestinal  ulcers,  and  this  explains 
the  non-occurrence  of  intestinal  hemorrhage. 

The  rectal  method  enables  the  administration  of  very  large 
doses  of  collargol.  The  patient  gets  daily  one  or  two  enemata 
of  75  grains  collargol  in  3^  ounces  water  preceded  by  a  cleans- 
ing irrigation.  When  the  enemata  were  not  retained,  10  to  12 
nnnims  of  tinct.  opium  were  added  to  them;  or  if  necessary  15- 
grain  capsules  of  collargol  (eight  to  ten  per  day)  were  used  per 
OS ;  but  this  is  not  so  effective.  The  non^oxicity  of  collargol  was 
shown  by  the  fact  that  some  of  the  patients  took  per  rectum  1 50 
grains  daily,  for  ten  to  twelve  days,  without  the  least  untoward 
symptom. 


COLLARGOL  IN  PUERPERAL  FEVER. 

PiNEL  {Centralbl.  f.  Gyiiak.,  1905.  Xo.  25)  says  that  the  thera- 
peutic effect  of  collargol  in  puerperal  sepsis  is  indisputable.  Col- 
largol acts  first  on  the  general  condition  and  then  reduces  tem- 
perature and  pulse.  But  the  other  therapeutic  measures  should 
not  be  neglected. 

Hoummel  {Presse  medicate,  1906,  Xo.  2)  described  a  puer- 
peral infection  in  which  all  treatment  was  without  avail,  so  that 
the  temperature  rose  to  40°  C.  (104°  F.)  and  maintained  this 
height  for  two  days.  Experimentally  he  injected  60  minims  of  a 
I  per  cent,  collargol  solution  into  the  womb  and  tamponaded  the 
cervix,  so  that  the  solution  was  retained.  Twelve  hours  later  the 
temperature  had  sunk  to  37°  C.  (98.  6°  F.)  and  the  general  con- 
dition rapidly  improved ;  the  patient  got  out  of  bed  eight  days 
later. 

Osterloh  (Jahresber.  d.  Gesellsch.  f.  Naitir-  u.  Heilkiinde, 
1904-5)  reviews  the  collargol  literature  and  reports  a  case  of 
puerperal  fever  in  a  primapara  after  manual  removal  of  placenta. 
Thrombosed  vessels  in  both  parametria,  daily  chills.  Treatment : 
four  intravenous  injections  of  each  7  to  8  c.c.  -of  2  per  cent  col- 
largol, at  intervals  of  two  days,  and  twelve  enemata  of  each  50 
c.c.  of  I  per  cent,  collargol.  at  intervals  of  two  days.  After  five 
days  no  more  chills.  The  eft'ect  of  collargol  was  favorable  on  the 
chills  and  the  subjective  condition.  He  considers  collargol 
especially  indicated  in  general  puerperal  sepsis  without  localisa- 
tion. • 

Keim  {Les  Medications  Nouvelle  en  Ohsteiriqne ;  Balliere, 
Paris,  1908),  recommends  collargol  in  septic  thrombophlebitis  and 
ophthalmia  neonatorum. 

Kraus  {Centralbl.  f.  Gyndk.,  X'o.  40,  1906,)  advises  in  acute 
peritoneal  processes  post  partum  and  abortum  the  rectal  injection 
of  50  c.c.  collargol  solution  (i  per  cent.)  twice  daily  and  a  table- 
spoonful  hy  mouth  hourly.    In  six  cases  he  saw  as  effect  disap- 
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pearance  of  the  inflammatory  peritoneal  symptoms  and  of  in- 
testinal paralysis,  as  well  as  passage  of  great  amounts  of  flatus 
and  of  thin,  blackish  fecal  masses. 

Williams  (Practical  Gynecology;  F.  A.  Davis  Co.,  Philadel- 
phia, 1908)  writes  under  tuberculous  endometritis)  :  The  silver 
treatment  is  on  trial,  with  much  to  sustain  its  claim  as  a  germicide 
and  antitoxic.  It  has  been  found  that  germs  will  not  propagate 
in  the  vicinity  of  silver  and  that  suppuration  seldom  occurs  in  the 
track  of  silver  sutures.  The  preparation  used  is  known  as  col- 
largol,  an  allotropic  form  of  pure  silver.  This  is  absolutely  non- 
toxic in  any  quantity  and  argyria  has  never  been  known  to  follow 
its  use.  It  may  be  used  per  os  in  pill  or  solution,  by  intravenous 
injection,  or  in  the  form  of  an  ointment  applied  to  an  absorbable 
surface.  This  latter  is  the  form  in  which  it  is  habitually  used 
by  the  originator.  Crede's  ointment  contains  15  per  cent,  collar- 
gol.  The  surface  to  which  it  is  to  be  applied — the  inner  surface 
of  the  thighs  or  other  portion  of  the  body  where  the  skin  is  soft 
and  thin — is  to  be  cleaned  and  the  ointment  rubbed  in  for  from 
20  to  30  minutes  or  until  it  has  all  disappeared.  The  quantity 
used  is  usually  from  15  to  45  grains,  but  there  need  not  be  any 
limit.  The  applications  may  be  repeated  from  one  to  half  a 
dozen  times  in  the  twenty-four  hours. 

Further  publications  favorably  commenting  on  the  use  of  col- 
iargol  in  the  treatment  of  puerperal  fevers  have  been  rendered  by 
Weindler  ■{Ccntralbl.  f.  Gyiidk.,  1905,  No.  13)  ;  Rosenstein 
{Monatssclir.  f.  Geh.,  Vol.  XVII,  3I4)  ;  Aronsohn.  (Therapie  d. 
Gegenzu.,  March,  1908)  ;  and  many  others. 


TREATMENT  OF  SEVERE  VESICAL  INFLAMMATION  IN  THE  FEMALE. 

E.  ZuRHELLE  (Fritsch's  University  Gynecological  Clinic  at 
Bonn);  Zeitschr.  f.  gyndk.  Urologie,  1908,  No.  2,  says  that: 
silver  nitrate,  even  in  weak  solution  and  skilfully  used,  is  often 
painful.  When  the  bladder  is  irritated  more  intensely  by  a  silver 
irrigation  the  burning  becomes  so  violent  that  soothing  remedies 
must  be  resorted  to.  Only  in  some  of  the  cases  can  the  remain- 
ing solution  he  left  in  the  bladder  for  any  length  of  time ;  gen- 
erally the  contents  must  be  voided  after  a  few  minutes.  Incited 
by  the  publication  of  Voelcker  and  Lichtenberg  (Czerny's  clinic) 
I  have  therefore  for  the  past  one  and  a  half  years  used  collargol 
in  place  of  silver  nitrate.  In  a  series  of  chronic  cystitides,  some 
of  them  desperate,  I  injected  33^  ounces  of  lukewarm  i  per  cent, 
solution,  after  washing  out  and  emptying  the  bladder.  The  abso- 
lute absence  of  any  irritative  symptom  made  it  possible  to  leave 
the  solution  in  the  bladder  many  hours,  the  effect  being  corres- 
pondingly more  vigorous.  In  fact,  the  effect  seems  to  be  a  last- 
ing one.  In  several  cases,  after  cessation  of  treatment  for  some 
days,  I  found  cystoscopically  that  there  was  an  abundant  precipi- 
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tate  of  collargol  over  the  entire  mucosae  of  the  vesical  wall.  I 
do  not  think  we  can  obtain  a  similar  lasting  effect  with  any  other 
means..  And  this  without  any  irritation ! 

In  very  severe  cases,  hitherto  treated  with  silver  nitrate  with- 
out avail,  the  injection  of  collargol  proved  effectual  in  ten  to 
twelve  days,  in  milder  cases  within  a  week.  It  is  certainly  pre- 
ferable to  the  instillation  of  a  few  drops  of  concentrated  (i  per 
cent,  silver  nitrate  solution,  from  which  others  too  have  seen  but 
little  success  and  much  pain.  How  the  therapeutic  effect  of  col- 
largol in  the  bladder  is  to  'be  explained,  whether  due  to  the  cata- 
lytic properties  which  it  owes  to  its  colloidal  character  and  which 
may  by  oxidation  processes  transform  poisonous  bacterial  pro- 
ducts into  inert  bodies,  I  do  not  feel  able  to  say.  But  the  fact 
of  good  effect  is  established. 

The  decrease  in  our  post-operative  cystitides  is  probaibly  due 
to  the  fact  that  we  catheterise  as  little  as  possible.  Perhaps  the 
prophylactic  filling  of  the  bladder  with  collargol  after  operation 
has  rendered  cystitis  more  rare. 

I  think  the  method  outlined  not  only  will  very  often  shorten 
the  course  of  severe  inflammations  of  the  femals  bladder,  but  in 
isolated  cases  may  avert  the  last  resort,  namely,  the  need  of  mak- 
ing a  vesical  fistula.  Collargol  can  do  good  service  especially  in 
the  cases  in  which  the  contractile  power  of  the  bladder  is  so  much 
reduced  that  after  spontaneous  urination  there  always  remains  a 
residual  urine  with  stagnation  and  decomposition,  which  main- 
tains the  cystitis  and  which  hitherto  could  be  coped  with  only  by 
the  use  of  constant  catheterisation.  Of  course  collargol  is  no 
.panacea  for  cystitis. 

Addendum :  I  am  glad  to  see  in  the  report  of  Stoeckel  in  the 
last  number  of  this  publication  that  he  has  ''found  collargol  solu- 
tion in  the  treatment  of  cystitis- extremely  satisfactory." 

Drs.  Moncorvo  and  Pires  {Med.  dc  los  Ninos,  July,  1908,)  on 
the  basis  of  an  experience  of  thirty-four  cases,  recommend  in  all 
cases  of  infantile  dysentery  the  use  of  collargol  enemata  preceded 
by  a  cleansing  irrigation.  All  their  cases  recovered  under  the 
treatment. 


CURE  OF  TINEA  VERSICOLOR. 

F.  S.  Mason,  M.  D.,  says  this  very  annoying  parasitical  disease 
can  be  easily  treated  without  inconvenience  to  the  patient,  by  an- 
nointing  the  part  effected  with  a  one  per  cent,  solution  of  mer- 
curic iodide  in  oil  (cypridol).  This  will  immediately  kill  the 
parasite  and  within  forty-eight  hours  all  lesions  will  have  dis- 
appeared. I  have  had  no  experience  with  its  application  to  other 
skin  diseases,  but  in  tinea  versicolor  its  effects  are  remarkably 
prompt  and  it  is  worthy  of  trial  in  ring  worm  and  allied  skin 
affections. 
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The  Budapest  Congress 

THE  Sixteenth  International  Medical  Congress  is  to  be  held 
at  Budapest,  August  29  to  September  4,  1909.  It  is  fortu- 
nate, most  fortunate,  that  Budapest  was  chosen  as  the  place  of 
this  important  medical  gathering.  It  is  the  most  beautiful  city  of 
Central  Europe,  containing  eight  hundred  thousand  persons — 
twice  the  size  of  Buffalo,  for  example, — ^a  parliament  city,  the  seat 
of  the  Austrian  government,  where  also  the  courts  are  held  and 
withal,  where  royalty  is  seen. 

Budapest,  though  the  product  of  but  a  few  decades  in  its 
modern  dress  and  glory,  yet  dates  back  to  the  year  1200,  that 
is.  Pest  boasts  its  life  from  that  period,  while  Buda  was  the  Ofen 
of  the  Romans.  The  twin  cities  lie  astride  the  Danube,  being 
connected  by  hridge.  As  an  example  of  the  progressiveness  of 
this  wonderful  city,  it  is  interesting  to  learn  that  here  was  built 
the  first  underground  trolley  line,  the  first  subway  as  we  say  to- 
day, and  which  stands  as  a  model  in  construction  and  service. 

In  Harper  s  Monthly  for  June  is  an  article  on  'The  Danube" 
by  Marie  Van  Vorst,  in  which  she  says  "in  Budapest  one  hears 
'"the  Czgane  music  in  all  its  wierd  charm,  its  rude  original  char- 
"acter.  Its  passion  and  fire  kindle  the  heart  of  the  poorest  afold 
''peasant.  The  fingers  of  the  skilful  Hungarian  musician  call 
"forth  this  enchantment  from  the  most  primitive  instruments, 
''and  before  a  tiny  fruit-shop  in  the  poor  quarter  of  Budapest  one 
''may  see,  in  his  white  cloth  dress,  a  rude  laborer  from  the  of'old, 
"and  watch  him  touch  with  the  knowledge  of  a  connoisseur  one 
"after  another  of  the  primitive  fiddles  there  for  sale,  drawing 
"from  their  strings  a  rhapsody  of  sound  as  sweet  as  the  notes 
"of  the  birds  upon  the  Carpathian  upland,  or  as  alluring  as  the 
"waves  of  the  Danube  as  it  washes  his  river  farm." 

We  cannot  refrain  from  presenting  this  beautiful  tribute 
which  Mrs.  Van  \ovsX  pays  to  Hungarian  music  and  to  the 
peasant  musicians  of  that  remarkable  country.    Continuing  she 
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says :  ''the  restaurants  and  cafes  in  Budapest  are  famous  for 
"their  music ;  but  the  most  perfect  voice  of  the  steppes  is  to  be 
''heard  in  the  Himgarian  villages  themselves.  At  the  table  of 
"some  rich  peasant,  as  the  wine  fills  the  glass  and  the  housewife 
"prepares  the  delectable  ^j^olyas,  the  native  musicians  gather,  in 
"the  gay  dress  w^hose  fashion  has  not  changed  for  five  centuries. 
"These  dark  faces  are  aflame  with  ecstasy,  and  their  ^rt  is  wild 
"and  original.  They  seem  to  bring  back  the  past  itself,  and  to 
"keep  prisoner  for  a  time  the  magic  of  the  wild  old  days.  They 
"seem  lords  again. — kings  of  the  plains,  kings  of  the  river,  coun- 
"try, — and  the  veins  of  the  desolate  peaks  light  up,  watch-fires 
"burn  on  the  hillsides,  and  Hungarians  and  Magyars  of  ancient 
"time  file  by  through  the  low  farm  room  as  the  musicians  play." 

And  she  adds  "There  i's  no  prouder  nobility  than  the  Hun- 
"garian,  and  entry  into  the  society  of  Austria  and  Hungary  is 
"the  most  difficult  in  Europe." 

We  have  quoted  from  Mrs.  Van  Vorst's  article  somewdiat  at 
length  because,  first,  it  is  most  interesting ;  and,  second,  because 
it  is  beautifully  written  in  charmingly  graceful  rhetoric;  and, 
third  because  Budapest  is  the  City  of  the  Congress  this  year.  We 
add  Dr.  Charles  Wood  Fassett's  notice  as  it  gives  valuable  in- 
formation to  those  interested  in  the  Congress. 

For  the  benefit  of  those  wdio  contemplate  attending  this  con- 
gress, we  would  state  that  ample  arrangements  have  been  made 
for  hotel  accommodations  in  Budapest,  a  large  number  of  rooms 
having  been  engaged  a  year  or  more  ago,  in  the  Hotel  Hungaria, 
for  the  members  of  the  American  party.  Reservation  should  be 
made  at  once,  to  insure  good  rooms.  Those  who  join  this  party 
\vill  have  no  worry  as  to  details,  a  competent  guide  being  in  con- 
stant attendance.  The  cost  of  the  entire  trip,  including  a  week's 
board  in  Budapest,  meals  en  route,  railroad  fare,  tips,  first-class 
steamship  both  ways,  carriages  for  sight-seeing^  visiting  hospi- 
tals;  forty-one  days,  $395.00,  'Sailing  from  New  York,  August  12. 
Full  information  and  itinerary  may  be  obtained  by  addressing  Dr. 
Charles  Wood  Fassett,  St.  Joseph,  Mo.  (New  York  Head- 
(|uarters,  Grand  Hotel,  Broadway  and  31st  street;  Atlantic  City 
address.  Grand  Atlantic  Hotel). 

Those  who  desire  membership  in  the  congress  may  send  their 
application  to  Dr.  J.  H.  Musser,  chairman  American  Committee, 
Philadelphia,  accompanied  by  a  fee  of  $5.00,  and  professional 
card. 


Justice  Erlanger,  in  a  decision  rendered  July  16,  1909,  said  he 
would  not  care  to  assume  the  responsibility  of  permitting  the  re- 
lease of  Mary  Mallon  from  North  Brother  Island,  wdiere  she  has 
been  virtually  a  prisoner  for  over  two  ye"^rs,  being  known  as 
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"Typhoid  Mary."  Aliss  Mallon  had  brought  habeas  corpus  pro- 
ceedings to  obtain  her  release.  The  Court  said  that  on  further 
examination  she  may  renew  her  application,  or  ask  for  the  appoint- 
ment of  a  referee  to  take  testimony. 

Although  Miss  Mallon  has  never  suffered  from  typhoid  fever 
the  health  authorities  say  that  she  carries  thousands  of  the  germs 
of  the  disease,  and  that  she  would  be  a  menace  to  public  health  if 
permitted  to  go  at  large.  She  was  once  cook  in  the  household  of 
J.  Coleman  Drayton,  and  it  w^as  stated  that  here  as  well  as  in 
Cither  places  where  she  worked  she  left  a  trail  of  typhoid  fever 
victims. 

She  was  sent  to  North  Brother  Island  in  March,  1907,  where 
she  has  since  been  an  isolated  prisoner.  In  her  application  for 
freedom  the  unfortunate  woman  denies  that  she  has  typhoid,  or 
was  ever  responsible  for  the  spread  of  the  disease. 

Dr.  Westmoreland,  of  the  Riverside  Hospital,  on  North 
Brother  Island,  said  Mary  Mallon  was  placed  in  the  hospital 
at  the  instance  of  the  Department  of  Health,  and  he  had  examined 
lier  and  found  she  was  infected  with  typhoid  germs.  Dr.  George 
A.  Soper,  of  the  Health  Department,  also  made  an  affidavit,  in 
which  he  stated  that  he  investigated  the  case  and  its  history  and 
found  that  during  the  period  of  eight  years  immediately  prior 
to  her  confinement  in  the  hospital,  she  had  been  employed  in  eight 
different  families,  and  that  in  seven  of  them  typhoid  fever  broke 
out  a  few  weeks  after  her  appearance.  No  less  than  twenty-six 
cases  of  typhoid  fever  could  be  traced  to  her  before  she  was  taken 
to  the  hospital. 

Justice  Erlanger  in  his  decision  expresses  sympathy  with  Miss 
Mallon,  'but  says  that  the  court  must  protect  the  community. 


Believing  that  New  York  ought  to  follow  the  example  of 
many  other  cities  in  a  crusade  against  the  housefly,  the  committee 
on  pollution  of  New  York  waters,  representing  the  ^Merchants' 
Association,  has  begun  an  active  warfare  against  this  household 
pest.  Several  thousand  circulars,  giving  information  as  to  the 
dangers  lurking  in  the  prevalence  of  flies,  are  ready  for  circu- 
lation, and  a  campaign  of  reaching  the  people  by  means  of  adver- 
tisements has  been  instituted.  The  committee  in  charge  includes 
Dr.  Albert  Vander  Veer,  J.  Pierpont  ^Morgan,  John  Y.  Culyer, 
Daniel  D.  Jackson,  and  Edward  Hatch,  Jr.,  chairman. 


The  Lancet,  the  great  English  medical  periodical,  says  that 
Englishmen  and  Americans  eat  too  much.  It  especially  advises 
people  of  middle  age  and  older  to  practise  self-restraint  in  the 
matter  of  food.    "As  the  fire  of  life  burns  less  fiercely  and  the 
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output  of  energy  is  smaller,"  says  the  writer,  "so  the  fuel  sup- 
plied should  be  reduced  that  the  system  may  not  be  clogged  with 
ashes  and  half-burnt  cinders,  whereby  the  activity  of  the  whole 
machine  is  from  time  to  time  impaired  and  may  even  be  prema- 
turely arrested." 


Medical  assistance  by  wireless  is  the  latest  triumph  added  to  the 
list  of  achievements  in  this  branch  of  telegraphy,  according  to 
the  wireless  operator  on  the  steamship  Cartago,  which  arrived  in 
New  Orleans,  June  27,  1909. 

While  the  vessel  was  one  hundred  and  fifty  miles  off  Swan 
Island  a  wireless  message  addressed  to  the  surgeon  of  the  Car- 
tago was  picked  up.  It  read :  "Employe  John  D.  Graham,  Swan 
Island,  suffering  blood  poison  result  of  cutting  foot.  Send  pre- 
scription." The  surgeon  of  the  Cartoga  immediately  sent  the  pre- 
scription by  wireless.  Later  messages  told  of  the  injured  man's 
gradual  improvement. 


In  a  letter  to  "The  Journal  of  the  American  Medical  Associa- 
tion," Professor  W.  W.  Keen,  of  Philadelphia,  makes  the  follow- 
ing statement :  A  few  weeks  ago  he  noticed  in  the  pages  of 
an  American  periodical  what  purported  to  be  a  quotation  from  an 
address  by  the  distinguished  British  surgeon  Sir  Frederic 
Treves  from  which  the  unsuspecting  reader  would  get  the  im- 
pression that  Sir  Frederick  was  opposed  to  vivisection.  A  marked 
copy  of  the  article  having  been  sent  to  him,  however,  he  indig- 
nantly repudiated  the  sentiments  imputed  to  him.  saying  in  a 
letter  to  Professor  Keen.  'T  notice  that  the  methods  which  have 
"covered  the  antivivisection  party  in  this  country  (England) 
"with  contempt  and  ridicule  are  being  reproduced  in  America. 
"  ...  .  I  am,  as  every  sane  medical  man  must  be,  an  ardent 
"supporter  of  vivisection."  The  incident  deserves  notice  for  two 
reasons.  Sir  Frederick  Treves  is  one  of  the  foremost  surgeons 
in  the  world.  It  was  he  who  performed  the  operation  on  King 
Edward  for  appendicitis  seven  years  ago,  and  he  was  surgeon-gen- 
eral of  the  British  forces  in  South  Africa  in  1900.  Further  evi- 
dence of  his  standing,  not  as  a  leader  of  his  profession,  but  as 
a  representative  of  the  cause  of  humanity,  may  be  found  in  the 
fact  that  he  is  chairman  of  the  executive  committee  of  the  British 
Red  Cross.  It  is  particularly  important  that  the  opinions  of  such 
a  man  should  not  be  misrepresented. — Tribune,  6,  30,  '09. 


Dr.  John  H.  Pryor  has  been  appointed  by  President  Thomas  B. 
Lockwood  of  the  Buffalo  Association  for  the  Relief  and  Control 
of  Tuberculosis  as  physician  in  charge  of  the  Tuberculosis  Dis- 
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pensary  at  165  Swan  street.  The  committee  acting  with  Dr. 
Pryor  will  be  Frederick  Almy,  Irving  S.  Underhill  and  John  R 
Shillady. 

The  new  committee  for  social  work  consists  of  John  R.  Shil- 
kidy.  Dr.  James  Otto,  Miss  A4arie  Love,  Miss  Mary  A.  Lewis 
and  Mrs.  Anna  B.  Vox. 


The  throbbing  and  vibration  of  the  engines  of  a  modern  steamer, 
according  to  the  Popular  Magcizmc,  have  a  most  extraordinary 
effect  npon  the  human  heart.  Let  it  be  said  at  once  that  ocean 
travehng  does  not  in  any  w^ay  injure  the  heart;  on  the  con- 
trary, it  benefits  it,  as  it  does  the  general  health.  But  the  vibra- 
tion of  the  machinery  is  transmitted  to  this  vital  organ  with  the 
most  extraordinary  results  so  far  as  medical  examination  is  con- 
cerned. A  ship's  doctor  will  tell  you  that  when  he  listens 
through  his  stethoscope  to  the  beating  of  a  man's  heart  at  sea, 
it  seems  as  though  at  every  moment  the  heart  would  stop. 

With  sturdy  and  invalid  passengers  the  case  is  the  same.  The 
heart  appears  to  the  doctor  as  though  every  beat  would  be  its 
last.  This  being  the  case,  it  is  exceedingly  difficult  for  the  physi- 
cian to  ascertain  the  true  condition  of  the  traveler's  health,  and 
he  generally  resorts  to  the  expedient  of  slinging  his  patient  in 
a  hammock,  where  the  vibration  is  considerably  lessened,  though 
no  device  can  overcome  it  altogether. 


PERSONAL. 


Dr.  Ralph  Robinson  has  been  appointed  Health  Physician  by 
the  newly  created  City  of  Lackawanna,  which  joins  Buffalo  in  our 
Southern  border. 


Dr.  Henry  Reed  Hopkins,  of  Buffalo,  formerly  professor  of 
hygiene,  has  been  created  Emeritus  Professor  of  Hygiene  at  the 
L'niversity. 


Dr.  James  W.  Putnam,  of  525  Delaware  Avenue,  Buffalo,  one 
of  the  Associate  Editors  of  the  Buffalo  Medical  Journal, 
spends  the  summer  in  Europe.  He  sailed  for  Genoa  via  Naples 
and  Gibraltar  on  July  17.  Thence  he  goes  to  V^enice  and  Inns- 
bruck, where  he  will  spend  two  weeks  on  a  walking  tour  through 
the  Tyrolean  Alps.  Later  Paris  will  be  visited  and  sometime  spent 
at  the  Salpetriere  and  other  neurological  clinics.  He  sails  from 
Cherbourg  on  August  29,  returning  to  Buffalo  early  in  Septem- 
ber. ]\Jrs.  Putnam  accompanies  him.  Meanwhile,  Dr.  L.  Kauff- 
man.  his  assistant,  is  taking  care  of  his  practice. 
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Dr.  Max  Breuer.  of  Buffalo,  will  sail  on  August  7,  1909,  on 
the  Kaiserin  Augusta  Victoria  for  a  short  visit  in  England.  He 
will  go  from  there  to  Germany  to  attend  for  a  time  the  clinics  of 
Berlin  and  Breslau.  He  will  return  in  the  autumn  to  resume  his 
professional  work  at  33  Franklin  Streel. 


Dr.  Robert  F.  Sheehan,  of  this  city,  has  been  appointed  lecturer 
on  hygiene  at  the  University  of  Buffalo. 


Albert  P.  Sv,  M.  S.,  Ph.D.,  has  received  the  appointment  of  pro- 
fessor of  chemistry  and  toxicology  in  the  medical  department  of 
the  University  of  Buffalo. 


Dr.  Jane  W.  Carroll,  Miss  Rose  Carroll,  Miss  Adele  Carroll 
and  Miss  Emiline  Carroll  of  Buffalo,  sailed  from  New  York, 
July  3,  1909,  for  a  summer  in  Europe. 


Dr.  Regina  Flood  Keyes,  of  Buffalo,  sailed  the  latter  part  of 
June,  for  Europe  to  spend  the  summer  in  visiting  the  hospitals. 


Dr.  Francis  E.  Fronczak,  assistant  health  commissioner,  repre- 
sented the  city  at  the  convention  of  the  National  Education  Asso- 
ciation, recently  held  in  Denver. 


Dr.  Ernest  Wende,  Health  Commissioner  of  Buffalo,  for  the 
first  time  in  several  months  was  at  his  desk  one  day  the  latter  part 
of  June.  He  remained  but  a  short  time,  being  still  weak  from  the 
long  in-door  confinement. 

While  at  his  desk,  Dr.  Wende  announced  the  appointment  of 
Lot  H.  Cooke  as  plumbing  inspector  in  the  health  department. 
Mr.  Cooke,  who  lives  at  No.  49  Buffam  street,  was  first  on  the 
civil-service  list.    He  will  receive  a  salary  of  $1,200. 


Dr.  and  Mrs.  W^ili.is  G.  Gregory,  of  Richmond  avenue,  Buffalo, 
are  spending  a  few  weeks  in  the  Bermudas,  on  a  visit  to  an  old 
friend. 


Dr.  and  'Mrs.  Willlam  Mansperger,  of  Main  street,  Buffalo, 
are  making  an  extended  Western  trip,  visiting  the  Yellowstone 
Park,  the  Seattle  Exposition  and  Alaska,  expecting  to  return 
about  the  first  of  September. 
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Dr.  Eugene  Beach,  of  Gloversville,  State  Medical  Examiner, 
(lied  Wednesday  at  midnight,  July  7,  1909.  Dr.  Beach  was  seized 
with  cerebral  apoplexy  early  in  the  day,  while  engaged  in  the 
performance  of  his  of¥icial  duties,  relating  to  the  June  examination 
papers.    He  lived  only  a  few  hours  after  the  seizure. 

Dr.  Beach  had  been  a  member  of  the  State  Board  of  Medi- 
cal Examiners  since  the  law  went  into  operation  in  1891.  He 
was  a  man  of  distinguished  ability,  not  only  in  his  profession, 
but  in  the  general  walks  of  life.  He  had  been  Mayor  of  his  city, 
being  chosen  on  a  reform  platform,  and  demonstrated  his  execu- 
tive capacity  in  that  office  to  the  satisfaction  of  the  people  with- 
out regard  to  pohtical  preference. 

As  a  member  of  the  State  Board  of  Medical  Examiners,  Dr. 
Beach  performed  his  duties  with  singular  fidelity  and  impartial- 
ity. To  say  that  Dr.  Beach  was  beloved  by  every  member  of  the 
Board  is  not  exaggeration.  His  loss  is  deeply  felt  not  only  by 
every  member  of  the  board,  but  by  all  who  knew  him. 


Dr.  Alfred  P.  Pierce,  of  Bradford,  Pa.,  died  at  his  home  in  that 
city;  August  15,  igo8,  aged  45  years.  He  graduated  at  the  Uni- 
versity of  Buffalo,  1898.    His  death  was  due  to  uremia. 


Dr.  Carey-  Howe,  of  Bufifalo,  died  at  his  home  in  this  city 
early  in  June.  His  wife  died  only  a  day  or  two  later,  and  Dr. 
Howe's  brother,  Darius  B.  Howe,  died  next  day  after  Mrs. 
Howe's  death.  Thus  we  record  three  deaths  in  one  family  within 
four  days. 


SOCIETY  MEETING. 


Buffalo  Academy  of  Medicine  Officers  for  1909-10:  presi- 
dent. Earl  P.  Lothrop ;  secretary,  Harry  R.  Trick ;  treasurer, 
Lawrence  Hendee ;  trustee,  for  three  years,  Grover  W'ende. 

Section  Officers.  ^ledicine :  chairman,  Thomas  J.  Walsh; 
secretary,  Henry  P.  Frost. 

Surgery :  chairman,  Thew  Wright :  secretary,  James  A. 
McLeod. 

Obstetrics  and  Gynecology,  chairman,  Burt  C.  Johnson: 
secretary,  J.  F.  Whitwell. 

Pathologv :  chairman,  Fred  J.  Parmenter  ;  secretary,  Xorman 
K.  McLeod.' 
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The  German  Deaconess's  Home,  Buffalo,  will  soon  have  an  addi- 
tion to  its  present  quarters  on  Kingsley  street,  to  cost  about 
$80,000,  the  plans  for  which  having  been  'drawn  by  Green  and 
Wicks,  the  architects. 

The  new  four-story  addition  to  the  Deaconess  Home  will  ex- 
tend back  to  Riley  street,  with  an  entrance  on  that  street.  It 
will  give  the  home  75  new  rooms  and  one  of  the  finest  operating- 
rooms  of  any  hospital  in  the  state.  Around  it  will  be*  built  a 
balcony  containing  two  rows  of  seats,  from  which  students  or 
visiting  physicians  may  view  operations  without  being  in  the  way 
of  the  surgeons  or  nurses.  The  new  building  will  be  absolutely 
fire-proof.  It  is  expected  to  break  ground  for  the  foundation 
this  fall  and  the  building  operations  will  be  in  full  swing  by  next 
summer. 


Johns  Hopkins  University  is  considering  plan  to  move  to 
Homew^ood.  It  is  considered  that  the  $250,000  given  to  the  Johns 
Hopkins  University,  May  27,  1909,  by  the  Rockefeller  general 
board  of  education  in  New  York  is  the  beginning  of  definite  steps 
toward  taking  the  University  to  Homewood,  and  is  to  be  the 
nucleus  of  a  fund  of  $1,000,000  to  be  raised  as  a  condition  of  the 
gift,  according  to  the  statement  made  lately  by  R.  Brent  Keyser, 
president  of  the  board  of  trustees  of  the  institution.  While  the 
actual  transfer  of  the  university  from  its  present  site  in  the  city 
to  Homewood  will  not  take  place  for  many  years,  the  announce- 
ment of  this  gift  and  the  plans  which  are  going  ahead  for  taking 
several  departments  to  Homewood  show  that  the  trustees  are  in 
earnest  in  fulfilling  their  oft-repeated  desire  to  see  the  university 
on  this  site. 


Harvakd  University  announced  July  9,  1909,  the  establishment 
of  a  department  in  its  Medical  School  exclusively  devoted  to  pub- 
lic health  and  preventive  medicine,  and  the  election  of  Dr.  Alil- 
ton  J.  Rosenau,  of  Washington,  as  professor  of  hygiene  and  pre- 
ventive medicine  and  head  of  the  new  department.  Dr.  Rosenau 
will  begin  his  'service  at  Harvard  with  the  opening  of  the  next  col- 
lege year. 


The  Harrington  Hospital  for  Children,  made  possible  by  the  gift 
of  a  large  part  of  the  fortune  of  the  late  Dr.  Devillo  W.  Har- 
rington, was,  dedicated  ]May  27,  1909.  The  splendid  new  build- 
ing, finished  in  every  detail,  was  formally  opened  to  the  purposes 
for  which  Dr.  Harrington  designed  it  and  .for  which  it  has  been 
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built.  Several  score  invitations  were  sent  out  by  the  trustees  and 
these  were  eagerly  accepted.  Owing  to  the  limitations  of  the 
building  the  invitations  could  not  be  as  general  as  the  trustees 
desired. 


BOOKS  AND  AUTHORS. 


Progressive  Medicine.  A  Quarterly  Digest  oi  Advances,  Discoveries 
and  Improvements  in  the  Medical  and  Surgical  Sciences.  Edited 
by  Hobart  Amory  Hare,  M.D..  Professor  of  Therapeutics  and 
^iateria  Medica  in  the  Jefferson  Medical  College  of  Philadelphia. 
Vol.  XI.  No.  2,  June,  1909,  Octavo,  317  pages,  with  52  illustra- 
tions. Per  annum,  in  four  paper-bound  volumes.  Lea  &  Febiger, 
Publishers,  Philadelphia  and  New  York.  ($6.00  in  cloth,  $9.00,  net 
prices.) 

The  contents  of  this  number  comprise  hernia,  by  William  B. 
Coley ;  surgery  of  the  abdomen,  by  Edward  3vIilton  Foote  ;  g>'ne- 
cology,  by  John  G.  Clark  ;  diseases  of  the  blood,  diathetic  and 
metabolic  diseases;  diseases  of  the  spleen,  thyroid  gland,  and  lym- 
phatic system,  by  Alfred  Stengel ;  and  ophthalmology,  by  Edward 
Jackson.  Reference  is  made  in  the  hernia  article  to  Erdmann's 
papers  in  the  Annals  of  Surgery  (Feb.,  1909,)  calling  attention 
to  certain  accidents  in  hernia  operations,  in  which  he  refers  to 
Skeel's  paper  read  before  the  American  Association  of  Obstetri- 
cians  and  Gynecologists,  at  Baltimore,  September,  1908,  where 
the  subject  was  fully  discussed.^ 

This  entire  number  is  an  excellent  one.  The  hernia  article  is 
full  of  interest. 


Textbook  of  Embryology,  by  Frederick  Randolph  Bailey,  A.M.,  M.Et, 

Adjunct  Professor  of  Histology  and  Embryology,  College  of 
Physicians  and  Surgeons  (^Medical  Department  of  Columbia  Uni- 
versity), and  Adam  Marion  Miller,  A.^I.,  Instructor  in  Histology 
•  and  Embryology  at  the  same  institution.  With  515  illustrations. 
New  York:    William  Wood  &  Company.  1909. 

The  Study  of  embryology  is  coming  to  be, — even  now  is,- — 
recognised  as  one  of  the  important  features  of  the  preparation  for 
a  medical  degree.  Or,  perhaps  it  would  be  better  to  say  that  now- 
adays no  physician  can  be  considered  properly  equipped  without 
a  knowledge  of  embryology.  It  has  come  to  be  recognised  as  a 
part  of  the  foundation  of  medical  study. 

.  The  work  before  us  is,  without  doubt,  the  largest  in  scope  of 
any  American  treatise  on  this  topic.  The  authors  are  qualified 
to  give  instruction  in  embryology  quite  beyond  the  average 
teachers  of  histology,  and  embryology,  and  have  created  a  work 
that  challenges  criticism.  The  book  is  generously  illustrated,  the 
pictures  being  of  a  high  class,  conveying  clear  conception  of  the 
structures  illustrated. 

The  practical  suggestions,  in  concise  form,  added  at  the  end  of 
each  chapter  are  useful  hints,  especially  for  work  in  the  labora- 
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tory,  while  the  references  are  most  convenient  for  the  further 
study  of  the  subjects. 

The  heavy  calendered  paper  on  which  the  book  is  printed 
brings  out  the  illustrations  in  sharp  detail,  as  well  as  gives  char- 
acter to  the  printed  page.  It  would  be  difficult  to  conceive  of  a 
treatise  better  adapted  to  the  purposes  for  which  this  one  is  in- 
tended— namely,  a  textbook  on  embryology.  It  is  the  outgrowth 
of  the  course  on  this  subject  of  the  medical  department  of  Colum- 
bia University, — the  College  of  Physicians  and  Surgeons, — but  its 
scope  has  been  broadened  so  that  it  becomes  of  greater  value  to 
the  general  student  of  embryology  and  allied  sciences.  An  appen- 
dix contains  useful  hints  concerning  the  better  methods  of  pro- 
curing, handling,  and  ipreparing  embryological  material.  The 
book  is  well  rounded  out  by  this  addition,  and  an  excellent  index 
serves  to  make  its  pages  quickly  accessible 


Treves's  Operative  Surgery,  New  (3d)  Edition.  A  Manual  of  Opera- 
tive Surgery.  By  Sir  Frederick  Treves,  Bart.,  G.C.V.O.,  C.B., 
LL.D.,  F.R.C.S.,  Sergeant-Surgeon  to  H.  M.  the  King,  Surgeon-in- 
Ordinary  to  H.  R.  H.  the  Prince  of  Wales,  Consulting  Surgeon 
to  the  London  Hospital;  and  Jonathan  Hutchinson,  F.R.C.S., 
Surgeon  to  the  London  Hospital.  New  (3d)  Edition,  revised  and 
rewritten.  In  two  octavo  volumes.  Volume  I,  775  pages,  with 
193  engravings  and  17  fuil-page  plates.  Lea  &  Febiger,  Publish- 
ers, Philadelphia  and  New  York  ,1909.    Half-morocco,  $6.50,  net. 

Sir  Frederick  Treves  is  recognised  as  the  foremost  British 
surgeon  of  the  present  day.  His  operation  on  King  Edward  for 
appendicitis  some  six  years  ago  and  his  faithful  devotion  to  his 
royal  patient  during  a  long  period  afterward,  will  be  remem- 
bered as  one  of  his  greatest  triumphs.  It  will  be  recalled  that 
the  King  had  postponed  the  operation  on  account  of  the  ap- 
proaching coronation  ceremonies,  until  the  danger  line  had  been 
reached,  hence  the  task  of  Sir  Frederick  was  more  than  ordin- 
arily trying,  even  putting  his  physical  and  mental  powers  to  the 
severest  test.  Sir  Frederick,  as  is  well  known,  was  not  found 
wanting-. 

Another  incident  in  Sir  Frederick  Treves's  career  deserves 
mention.  It  was  after  a  heart  to  heart  talk, — a  full  and  free 
consultation  with  Mr.  Treves  that  Dr.  Wilfred  T.  Grenfell,  the 
noted  physician-missionary  who  had  already  determined  to  de- 
vote his  life  to  helping  his  fellow-men,  decided  to  throw  his  lot 
wdth  the  deep  sea  missionaries.  Finding  work  in  the  North  Sea 
in  competent  hands,  he  turned  his  attention  to  the  urgent  needs 
of  the  fisher-folk  on  this  side  of  the  Atlantic,  where,  in  Labrador, 
he  has  achieved  astonishing  results  in  the  face  of  the  greatest 
difficulties.  Here,  again,  we  see  the  great  English  surgeon  giv- 
ing counsel  to  am  important  life-saving  enterprise.  So  much  for 
the  author,  now  for  the  book  itself. 

The  second  edition  of  what  was  a  manual  but  which  now  as- 
sumes a  more  important  role,  has  been  out  of  print  sometime, 
and  the  author  prevailed  upon  Mr.  Hutchinson  to  make  a  com- 
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plete  revision.  It  now  includes  the  more  important  details  of 
abdominal  surgery  elaborated  from  the  primary  state  in  former 
editions,  and  many  other  topics  have  been  enlarged,  freshly  illus- 
trated, or  otherwise  improved.  Numerous  colored  plates  have  been 
inserted,  making  clearer  the  anatomic  landmarks  of  certain  im- 
portant operations.  A  description  of  the  better  methods  of  per- 
forming the  various  operations  has  'been  made,  unincumbered  by 
foot  notes  and  other  details.  The  technic  iis  simple,,  the  instru- 
ments are  few  in  number  but  the  results  are  satisfactory. 

In  this  volume  the  operations  on  the  abdomen  have  been 
grouped  together.  It  makes  a  handsome  book,  fine  paper,  gilt 
top,  deckled  edges,  morocco  bound ;  and  will  ornament  the  library 
in  every  sense.    Every  surgeon  will  make  haste  to  possess  it. 


The  Practical  Medicine  Series.  Ten  volumes.  Issued  under  the  gen- 
eral editurial  charge  of  Gustavus  P.  Head,  M.D.,  Professor  of 
Laryngology  and  Rhinology  in  the  Chicago  Post-Graduate  Medi- 
cal School.  Vol.  I,  General  ' Medicine,  edited  by  Frank  Billings, 
M.S.,  M.D.  Head  of  the  Medical  Department  and  Dean  of  the 
Faculty  of  Rush  Medical  College,  and  J.  H.  Salisbury,  M.D.,  Pro- 
fessor of  Medicine  Chicago  Clinical  School.  Series  1909.  Chicago: 
The  Year  Book  Publishers.    (Price,  $1.50;  entire  series,  $10.00.) 

Again  we  find  Billings  and  Salisbury  have  presented  here  the 
practical  questions  of  the  year  as  related  to  general  medicine. 
Tuberculosis  naturally  claims  a  prominent  place  in  this  volume ; 
diseases  of  the  heart  and  lungs  also  are  well  considered ;  general 
diagnosis,  likewise,  has  a  generous  consideration.  Diseases  of  the 
blood,  infectious  diseases,  and  diseases  of  the  kidney  are  also  well 
represented  in  the  hook.  It  is  an  excellent  compilation  of  the 
literature  of  the  year  on  these  topics  and  is  valuable  for  the  gen- 
eral practitioner,  for  whom  in  particular  it  is  prepared. 


Writing  the  Short-Story.    By  J.  Berg  Esenwein,  A.M.,  Lit.  D.  Editor 

of  Lippincott's  Monthly  Magazine.  Author  of  How  to  Attract 
and  Hold  an  Audience.  Cloth,  12mo,  448  pages.  Price,  $1.25. 
Published  by  Hinds,  Noble  &  Eldredge,  New  York. 

Nearly  everybody  either  knows  how  or  wants  to  know  how  to 
write  a  story  long  or  short.  This  book  chiefly  concerns  those  who 
would  write  a  short  story.  It  will  tell  all  about  it.  No  brains  are 
required, — just  read  this  book  which  is  a  handsome  volume  of  450 
pages,  full  of  sensi^ble  and  helpful  ideas  for  those  who  write  and, 
indeed,  also  for  those  who  would  intelligently  read,  the  short- 
story.  Its  chapters  on  gathering  literary  materials,  and  the  struc- 
ture of  the  plot,  are  clear  and  suggestive,  while  the  treatment  of 
dialogue,  characters,  titles,  and  opening  and  closing  the  story, 
must  prove  valuable  to  experienced  writers  as  well  as  to  begin- 
ners. It  is  the  work  of  a  practised  writer,  and  an  editor  who  has 
handled  many  thousands  of  manuscripts  from  writers  great  and 
small.  Therefore  his  advice  on  how  to  prepare  manuscript,  how 
to  sell  the  'Story%  and  all  the  practical  end  of  the  matter,  is  quite 
as  valuable  as  his  chapters  on  the  technic  of  the  short-story. 
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The  Practical  Medicine  Series.  Ten  volumes.  Issued  under  the  gen- 
eral editorial  charge  of  Gustavus  P.  Head,  M.D.,  Professor  of 
Laryngology  and  Rhinology  in  the  Chicago  Post-Graduate  Medi-. 
cal  School.  Vol.  II,  General  Surgery,  edited  by  John  B.  Murphy, 
A.M.,  M.D.,  LL.D.,  Professor  of  Surgery  in  the  Northwestern 
University;  Attending  Surgeon  and  Chief  of  Staff,  Mercy  Hospital. 
Series  1909.  Chicago:  The  Year  Book  Publishers.  (Price,  $2.00; 
entire  series,  $10.00.) 

The  compiler  pursues  in  this  book  the  same  general  plan  as 
heretofore.  To  begin  with,  he  pays  some  attention  to  anesthesia 
and  analgesia, — important  topics.  Radiotherapy  receives  due  at- 
tention some  new  instruments  are  presented,  operative  technic, 
with  asepsis  and  antisepsis  is  dealt  with,  wound  healing  with 
pathological  interventions  is  duly  considered,  antiferment  treat- 
ment is  applied,  together  with  other  methods ;  then  tumors,  the 
bloodvessels,  the  'bones,  the  various  regions,  visceral  surgery,  the 
spine  and  the  extremities. 

Other  topics  are  taken  up  but  we  need  not  enumerate  them  all. 
The  surgery  of  the  stomach  is  most  interestingly  dealt  with,  many 
illustrations  being  introduced  which  serve  to  explain  the  technic. 
The  index  is  very  complete.  This  book  is  one  of  the  best  of  the 
surgical  compilations  of  the  year. 


Annual  Report  of  the  Surgeon-General  of  the  Public  Health  and 
Marine  Hospital  Service  of  the  United  States,  giving  the  opera- 
tions of  the  service,  fourth  fiscal  year,  1908.  Washington  Govern- 
ment Printing  Office.  1909. 

This  volume  though  small  deals  with  many  interesting  ques- 
tions relating  to  public  health,  hygiene  and  sanitation.  The  plague 
in  California  receives  detailed  attention.  Among  i6o  cases  of 
human  plague  there  were  78  deaths,  and  371  plague-infected  rats 
were  disposed  of.  The  campaign  against  rats  and  to  improve 
conditions  in  San  Francisco  is  still  continued  with  unabated  vigor. 
Quarantine  measures  and  the  medical  inspection  of  immigrants 
form  interesting  topics  in  this  report.  Public  health  officers  will 
find  in  it  much  material  for  study  or  investigation. 


International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene  and  other  topics' of  interest.  Edited  by 
W.  T.  Longcope,  M.D.,  Volume  II.  Nineteenth  series.  Philadel- 
phia and  London:    J.  B.  Lippincott  Co.    1909.    (Cloth,  $2.00.) 

We  find  in  this  volume  articles  on  treatment  (4)  ;  on  medicine 
(4)  ;  on  surgery  (4)  ;  on  gynecology  and  obstetrics  (2)  ;  ophthal- 
mology ( I )  ;  otology  ( I )  ;  proctology  ( i )  ;  psychiatry  ( i )  ;  and 
on  pathology  (2).  The  book  contains  many  illustrations — colored 
plates,  plates  in  black,  and  figures  in  thq  text.  It  is  an  excellent 
number,  dealing  with  medical  questions  pertaining  to  the  present 
time. 
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Report  of  the  United  States  Commissioner  of  Education,  for  the  year 
ended  June  30,  1908.  Volume  1.  Washington  Government  Print- 
ing Office.  1908. 

This  volume  has  appeared  much  in  advance  of  the  usual  time 
due,  as  the  commissioner  explains,  to  his  desire  to  hasten  the 
publication  of  the  report  and  thus  make  its  material  available 
sooner  than  heretofore.  The  second  volume  may  be  expected 
before  many  weeks.  This  one  contains  much  of  interest  to  edu- 
cators, and  points  out  what  is  going  on  in  both  home  and  foreign 
countries,  particularly  in  the  Philippines,  Porto  Rico,  Great  Bri- 
tain and  Ireland,  France  in  Central  Europe  and  in  Spanish- 
American  countries.  The  commissioner  discusses  educational 
standards  interestingly,  instructively  we  may  say,  stating  the  case 
irom  all  viewpoints.  The  volume  will  be  examined  with  interest 
by  all  -persons  concerned  in  education,  in  its  improvement,  in 
its  status  throughout  the  civilised  world. 


BOOKS  RECEIVED. 

Clinical  Treatises  on  the  Pathology  and  Therapy  of  Disorders  of 
Metabolism  and  Nutrition.  Part  VIII.  Gout,  by  Professor  Dr.  H. 
Strauss,  Professor  of  the  Third  Clinic,  Royal  Charity  Hospital,  Berlin. 
Authorised  American  Edition,  translated  under  the  direction  of  Xellis 
P>arnes  Foster,  M.D.,  Associate  Physician,  New  York  Hospital,  etc.. 
New  York:    E.  B.  Treat  &  Company.    1909.    (Price,  $1.00.) 

Clinical  Treatises  on  the  Symptomatology  and  Diagnosis  of  Dis- 
orders of  Respiration  and  Circulation.  By  Professor  Edmund  von 
Xeusser,  AI.D.,  Professor  of  the  Second  Medical  Clinic,  Vienna;  Asso- 
ciate Editor  of  Nothnagel's  Practice  of  Medicine.  Authorised  trans- 
lation b}"  Andrew  ^.lacFarlane,  ]^I.D.,  Professor  of  Medical  Jurispru- 
dence and  Physical  Diagnosis  at  the  Albany  Medical  College,  etc. 
Part  III,  Angina  Pectoris,  New  York:  E.  B.  Treat  &  Company.  190.). 
(Price,  $1.00.) 

Dorland's  American  Illustrated  2^1edical  Dictionary.  A  new  and 
complete  dictionary  of  terms  used  in  Medicine,  Surgery,  Dentistry, 
Pharmacy,  Chemistry,  Nursing,  and  kindred  branches;  with  new  and 
elaborate  tables  and  many  handsome  illustrations.  Fifth  revised  edi- 
tion. By  \V.  A.  Newman  Dorland.  M.D.,  large  octavo  of  876  pages, 
with  2,000  new  terms.  Philadelphia  and  London.  W.  B.  Saunders 
Company,  1909.    (Flexible  leather,  $4..50  net;  indexed,  $5.00  net.) 

Bier's  Hyperemic  Treatment  in  Surgery,  Medicine  and  all  the 
Specialties:  A  Manual  of  Its  Practical  Application.  By  Willy  Meyer, 
}\I.D.,  Professor  of  Surgery  at  the  New  York  Post-Graduate  Medical 
School  and  Hospital:  and  Professor  Dr.  Victor  Schmieden,  Assistant 
to  Professor  Bier  at  Berlin  University,  Germany.  Second  revised  edi- 
tion. Octavo  of  380  pages,  illustrated.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1909.    (Cloth,  $3.00  net.) 

Exercise  in  Education  and  Medicine.  By  R.  Tait  McKenzie,  A.B., 
]\I.D.,  Professor  of  Physical  Education,  and  Director  of  the  Depart- 
ment, University  of  Pennsylvania.  Octavo  of  406  pages,  with  .346 
illustrations.  Philadelphia  and  London:  W.  B.  Saunders  Company, 
J909.    (Cloth,  $3. .50  net;  half-morocco,  $5.00  net.) 

The  Priniciples  of  Pharmacy.  By  Henry  V.  Arny,  Ph.G..  Ph.D., 
Professor  of  Pharmacy  at  the  Cleveland  School  of  Pharmacy,  Phar- 
macy Department  of  Western  Reserve  University.  Octavo  of  1.175 
pages,  with  246  illustrations,  mostly  original.    Philadelphia  and  Lon- 
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don:  W.  B.  Saunders  Company,  1909.  CToth,  $5.00  net;  half-morocco, 
$6.50  net.) 

Tuberculosis,  a  Preventable  and  Curable  Disease.  Modern 
methods  for  the  solution  of  the  tuberculosis  problem,  by  S.  Adolphus 
Knopf,  M.D.,  Professor  of  Phthisiotherapy  at  the  New  York  Post- 
graduate Medical  School  and  Hospital.  Associate  Director  of  the 
Clinic  for  Pulmonary  Diseases  of  the  Health  Department,  etc.  New 
York:    Moffat,  Yard  &  Company.  1909. 

Hwman  Physiology,  an  Elementary  Textbook  of  Anatomy,  Physi- 
ology and  Hygiene.  By  John  W.  Ritchie,  Professor  of  Biology,  at  the 
College  of  William  and  Mary,  Virginia.  Illustrated  by  Mary  H.  Well- 
man.    Yonkers-on-Hudson,  N.  Y.:  World  Book  Company.  1909. 

Rational  Immunisation  in  the  Treatment  of  Pulmonary  Tubercu- 
losis and  other  diseases,  comprising  a  paper  read  before  the  Royal 
Society  of  Medicine,  March,  1909.  By  E.  C.  Hort.  B.A.,  B.Sc, 
M.R.C.S.    New  York:    William  Wood  and- C(mipany.  1909. 

The  Ophthalmic  Year  Book,  Volume  VI.,  containing  a  Digest  of 
the  Literature  of  Ophthalmology  with  index  of  publications  for  the 
year  1908.  By  Edward  Jackson,  A.M.,  M.D.,  Professor  of  Ophthal- 
mology at  the  University  of  Colorado;  George  de  Schweinitz,  A.M., 
M.D.,  Professor  of  Ophthalmology  at  the  University  of  Pennsylvania; 
and  Theodore  B.  Schmeideman,  A.M.,  M.D.,  Professor  of  Ophthal- 
mology at  the  Philadelphia  Polyclinic.  Illustrated.  The  Herrick  Book 
and  Stationery  Company,  Denver,  Colo.  1909. 

A  Theory  Regarding  the  Origin  of  Cancer.  By  C.  E.  Green. 
Second  edition.  Edinburgh  and  London:  William  Green  &  Sons. 
1909. 

The  Practical  Medicine  Series.  Comprising  ten  volumes  on  the 
year's  progress  in  medicine  and  surgery,  under  the  general  charge  of 
Gustavus  P.  Head,  M.D.,  professor  Laryngology  and  Rhinology  at  the 
Chicago  Postgraduate  Medical  School,  Vol.  V.  Obstetrics.  Edited 
by  Joseph  B.  DeLee,  A.M.,  M.D.,  Professor  of  Obstetrics  at  the  North- 
western University  Medical  School,  with  the  Collaboration  of  Herbert 
M.  Stowe,  M.D.  Series  of  1909.  Chicago:  The  Year  Book  Publish- 
ers. 1909. 
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The  J.  B.  Lippincott  Company,  Philadelphia  and  London,  an- 
nounce the  early  publication  of  a  handbook  of  Medical  Diagnosis, 
by  J.  C.  Wilson,  A.  M.,  M.  D.,  Professor  of  the  Practice  of  Medi- 
cine and  Clinical  Medicine  in  the  Jefiferson  Medical  College,  and 
Physician  to  its  Hospital  ;  Physician  to  the  Pennsylvania  Hospi- 
tal ;  Physician  in  Chief  to  the  German  Hospital,  Philadelphia,  the 
same  to  contain  more  than  300  illustrations. 


The  W.  B.  Saunders  Company  has  issued  a  new  revised  edi- 
tion of  their  illustrated  catalogue.  For  this  edition  it  has  been 
subjected  to  a  most  thorough  revision,  incorporating  some  twenty- 
five  new  books  and  new  editions.  The  colored  plate  from  Keen's 
new  Surgery,  replacing  the  one  inserted  in  the  last  edition,  and 
the  colored  illustration  of  the  .spirochaeta  pallida  as  stained  by  the 
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metliud  of  Lcvaditi, — illustrating-  the  announcement  of  Jordan's 
general  bacteriology, — in  themselves  give  the  catalogue  a  real 
value.  Printed  in  two  colors  on  a  high  grade  India  tint  paper 
and  handsomely  bound,  this  edition  is  truly  an  edition  de  luxe. 


TiiK  Annals  of  Surgery  for  July,  1909,  is  in  some  respects,  the 
most  remarkable  magazine  relating  to  medicine  and  surgery  that 
has  been  published  in  this  country.  It  consists  of  366  standard 
octavo  pages,  given  to  the  publication  of  the  papers  read  at  the 
meeting  of  the  American  Surgical  Association,  held  at  Phila- 
delphia, June  3,  4,  and  5,  1909,  together  with  the  proceedings, 
the  latter  including  abstracts  of  the  discussions.  Numerous 
illustrations  are  placed  in  the  text  of  the  papers,  and  some  plates 
are  introduced.  On  the  whole,  it  is  a  remarkable  edition  of  a 
splendid  medical  periodical,  a  credit  to  editors  and  publishers,  and 
deserves  the  praise  of  the  medical  profession  the  world  over. 


MISCELLANY. 


Squirrels  as  Plague  Carriers. — The  discovery  in  California 
that  ground  squirrels  may  become  infected  with  bubonic  plague 
is  so  disquieting  as  to  be  a  matter  of  national  concern,  according 
to  an  editorial  writer  in  American  Medicine  (New  York,  June). 
Says  this  paper : 

"It  is  generally  believed  that  the  bacillus  pestis  is  a  normal  in- 
habitant of  some  Asiatic  rodent — perhaps  the  rat — but,  from  the 
excessive  mortality  among-  our  rats,  it  is  not  likely  that  they  are 
the  ones  with  the  tolerant  immunity  which  keeps  the  bacillus  in 
existence,  for  it  is  a  pure  parasite  in  nature  unable  to  exist  out  of 
the  body  of  some  animal.    So  it  is  not  at  all  unlikely  that  the 
ground  squirrels  of  California  now  known  to  be  infected  have 
sufficient  tolerance  to  keep  the  bacillus  alive  permanently  in  Amer- 
ica.   It  will  die  out  in  time,  as  the  cholera  bacillus  always  does 
when  removed-  from  India.    Yet  we  do  know  that  for  a  long 
time  it  will  be  possible  for  the  ground  squirrels  to  infect  rats  of 
adjacent  towns  and  start  new  epidemics.    It  is  high  time  to  take 
up  the  European  demand  for  a  world-wide  war  on  domestic  rats, 
which  subsist  almost  exclusively  on  the  wastes  of  human  habita- 
tions.   Protection  or  destruction  of  garbage  and  the  destruction 
of  rat  nests  are  essentials  of  existence  now  that  populations  are 
so  dense.    The  rats  must  disappear,  and  the  only  way  to  do  it  is 
to  starve  them  to  death.    Stables  are  the  chief  culprits  and  it  is 
nme  for  a  revolution  in  their  methods  of  management." 
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The  Buffalo  Academy  of  Medicine  in  1908-09; 

By  E.  a.  BOWERMAN,  M.  D..  Buflfalo,  N.  Y. 

IT  becomes  my  pleasant  duty  at  this  time  to  review  the  work  of 
one  of  the  busiest  and  most  successful  years  in  the  history  of 
the  Academy.  At  the  close  of  last  year  the  affairs  of  the  Academy 
were  left  in  a  most  satisfactory  condition.  The  interest  of  the 
members  had  been  stimulated  by  an  excellent  program,  the  atten- 
dance at  the  meetings  had  been  increased  and  a  feeling  of  good- 
fellowship  permeated  our  membership.  The  way  had  been  well 
prepared  for  still  greater  progress  during  the  present  year.  Our 
membership  at  that  time  was  257.  The  interest  in  our  organ- 
isation is  showm  by  the  fact  that  the  membership  has  not  sufifered 
decrease  from  failure  of  members  to  pay  their  annual  dues.  We 
have  lost  but  two  members  by  resignation  ;  one  by  death.  Dur- 
ing the  year  there  have  been  received  85  resident  and  non-resident 
fellows,  making  a  total  membership  of  339  at  the  close  of  the  year. 
The  interest  has  so  increased  that  ou*r  meetings  have  nearly 
doubled  in  average  attendance  over  former  years. 

It  was  with  much  hesitation  and  misgiving  that  I  assumed  the 
duties  of  presiding  officer  a  year  ago,  an  office  that  had  been  held 
by  our  most  distinguished  members,  many  of  them  men  of 
national  and  international  reputations.  A  most  loyal  member- 
ship has  rendered  my  duties  easy  and  pleasant  in  the  extreme. 
The  spirit  of  good-fellowship  and  enthusiasm  for  the  Academy, 
I  believe,  has  never  been  equalled.  The  standing  of  our  body 
has  assumed  the  position  it  deserves  in  the  profession  of  Buf- 
falo and  surrounding'  towns,  that  of  the  most  active,  progres- 
sive and  representative  medical  body  in  W estern  New  York. 

The  reports  of  the  several  sections  and  of  the  secretary  and 
treasurer  are  so  flattering  and  so  indicative  of  progress  and  ac- 
complishment that,  lest  you  think  the  ego  most  dominant,  T  wish 
to  place  the  credit  where  it  belongs — with  a    most  united,  en- 
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thusiastic  and  energetic  body  of  associate  officers  by  whom  it  has 
been  my  good  fortune  to  have  been  surrounded. 

Enthusiasm,  interest  and  energy  on  the  part  of  all  the  offi- 
cers in  their  respective  positions  have  been  radiated  and  have  en- 
gendered a  like  spirit  in  the  membership  body.  During  the 
rummer  vacation  when  the  work  of  preparuig  a  program  for  the 
\  ear  was  first  inaugurated,  it  was  taken  up  by  the  section  officers 
with  unprecedented  activity.  No  time,  energy,  or  expense  was 
spared  by  them  to  give  us  the  best,  most  instructive  and  enter- 
taining program  which  could  be  procured.  At  the  expen-^e  of 
their  professional  duties,  trips  were  taken  to  the  larger  medi- 
cal centers  and  In'  personal  solicitation  seme  of  the  leading  medi- 
cal and  surgical  authorities  of  the  country  were  induced  to  ap- 
pear at  our  meetings.  By  personal  efifort  they  have  gained  the 
interest  and  cooperation  of  the  members  who  have  shown  their 
appreciation  by  regular  attendance  at  our  meetings  and,  I  trust, 
to  their  own  advantage. 

The  council,  comprising  the  official  body,  has  been  free  from 
drones,  all  have  worked  energetically  and  harmoniously  for  the 
good  of  the  Academy.  I  wish  personally  to  express  my  thanks 
to  each  and  every  member  of  the  council  who  has  so  loyally  as- 
sisted in  carrying  out  the  work  of  the  year. 

P^erhaps  one  of  the  most  important  steps  has  been  the  recep- 
tion to  membership  of  men  of  recognised  schools  of  medicine 
other  than  the  regular  or  allopathic.  This  movement  was  started 
last  year  when  a  few  of  the  homeopathic  school  were  received. 
It  has  not  been,  however,  until  the  present  year  that  they  were 
made  to  understand  that  the  Academv  sincerelv  desired  the  mem- 
bership  of  every  doctor  in  Buffalo  and  vicinity,  who  was  a  gradu- 
ate of  a  school  recognised  by  our  profession  and  whose  profes- 
sional and  moral  qualifications  met  our  standard.  Our  homeo- 
pathic brethren  have  accepted  the  invitation  in  the  spirit  in  which 
it  was  extended  and  a  majority  of  their  number  practising  in  Buf- 
falo have  become  members.  They  have  attended  the  meetings, 
presented  papers,  taken  part  in  discussions  and  shown  a  lively 
interest  in  the  affairs  of  the  Academy,  which  has  proven  of  mutual 
advantage  to  all  concerned.  I  feel,  if  nothing  else  has  been 
accomplished  during  the  year,  we  have  succeeded  in  a  large  mea- 
sure in  promoting  a  ♦feeling  of  good-fellowship  and  in  fosterins^ 
a  unanimity  of  interest  in  the  profession  at  la-rge.  The  mistaken 
feeling  that  tlie  Academy  belongs  to  certain  cliques  and  factions 
has  been  dispelled.  An  attempt  has  been  made  to  make  all  feel 
that  however  dissimilar  their  views,  all  were  entitled  to  and 
would  receive  a  cordial  hearing  in  open  debate. 

I  wish  at  this  time  to  extend  a  cordial  welcome  to  all  of  the 
homeopathic  and  eclectic  professions  who  have  joined  our  num- 
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ber,  and  to  congratulate  the  profession  upon  their  good  sense 
in  aboHshing  the  bigotry  and  narrow  mindedness  which  has  here- 
tofore held  the  various,  schools  aloof.  Such  a  move  can  not  but 
make  for  a  more  united  and  intelligent  profession. 

The  work  of  the  commissions  and  special  committees  is  of 
great  interest.  Some  of  these  were  appointed  by  my  predecessors 
and  by  vote  of  the  Academy  continued  during  the  present  year. 
Others  were  created  at  the  last  annual  meeting.  Noteworthy 
among  these  in  point  of  energy  and  successful  work  has  been  the 
commission  to  further  the  needs  of  the  city  for  a  contagious  hos- 
pital. The  chairman.  Dr.  Ullman,  and  his  associates  have  de- 
voted an  amount  of  time  and  energy  to  this  work  which  none 
but  themselves  know  and  none  but  those  who  have  followed 
closely  their  efforts  can  appreciate.  The  initiative  in  this  work 
was  taken  by  the  Academy  and  the  cooperation  of  the  Medical 
Society  of  the  County  of  Erie  followed.  By  cheir  combined 
efforts  various  civil  societies,  clu'bs,  and  labor  organisations  were 
interested.  Popular  sentiment  showing  the  great  need  of  this 
hospital  was  aroused.  The  Common  Council  was  memorialised 
and  public  hearings  were  largely  attended  as  a  result  of  their 
efforts.  The  city  authorities  were  convinced,  in  the  face  of  ex- 
isting epidemics,  that  such  an  institution  is  a  necessity. 

At  the  request  of  the  Common  Council  and  Mayor  Adam 
a  bill  was  passed  by  the  legislature  authorising  a  bond  issue 
to  meet  the  cost  of  such  an  institution.  A  civil  commission  has 
been  appointed  to  work  out  the  details  of  the  hospital.  The 
selection  of  a  site  is  under  way.  Progress  in  this  enterprise 
has  been  rapid  and  continuous  and  it  is  only  a  matter  of  time 
before  this  project,  originated  in  the  Academy  one  year  ago,  will 
be  an  established  fact  looking  toward  the  advancement  of  our 
city.  The  'work  of  this  committee  has  met  many  obstacles  and 
difficulties.  However,  their  unflagging  energy  has  assured  re- 
sults which  will  work  for  the  betterment  of  our  city  for  all  time. 
The  thanks  not  only  of  the  Academy  but  of  the  municipaHty  is 
due  these  gentlemen. 

No  less  energetic  or  untiring  have  been  the  efforts  of  the 
committee  on  permanent  home  for  our  Academy.  This  commit- 
tee was  created  three  years  ago  and  its  present  members  have 
served  continuously  during  the  entire  period.  The  hope  was  en- 
,  tertained  that  we  might  secure  a  suitable  meeting  place  of  which 
our  members  could  be  proud.  None  but  Dr.  Jewett  knows  the 
amount  of  effort  he  has  expended  upon  this  project.  He  has  been 
most  ably  seconded  by  the  other  members  of  the  committee,  who 
have  attended  faithfully  its  meetings  and  labored  it  its  behalf. 
The  need  of  such  a  meeting  place  which  would  be  comfortable 
and  attractive  to  our  members  is  recognised.    Its  needs  have 
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many  times  been  demonstrated  during  the  past  year  when  this 
room  has  been  crowded.  We  have  on  many  occasions  suffered 
shame  at  being  obhged  to  bring  our  distinguished  visitors  to  this 
unattractive,  poorly  ventilated,  subterranean  den.  After  much 
careful  deliberation  this  committee  selected  a  site  on  which  they 
obtained  an  option.  Provisional  plans  for  a  building  were  pre- 
pared by  Messrs.  Esenwein  &  Johnson.  Let  me  pause  to  ex- 
press* our  thanks  and  appreciation  to  these  gentlemen  for  this 
work  which  was  gratuitous.  These  plans  were  submitted  to  our 
m^embers  and  subscriptions  requested.  In  spite  of  hard  times 
and  financial  depressions,  than  whom  none  are  more  aft'ected 
than  our  profession,  many  liberal  subscriptions  were  received. 
More  than  half  of  the  requisite  amount  was  pledged  by  eighty 
of  our  members. 

No  systematic  canvass  of  the  entire  membership  was  made  by 
the  committee  as  this  Avas  impossible.  ]\Iany  of  our  members 
whose  pledges  were  not  received  I  am  sure  were  waiting  for 
such  solicitation.  Their  procrastination  has  figured  as  an  asset 
only  in  good  intention.  The  liberal  subscriptions  made  by  a  com- 
paratively small  number  of  our  members  shows  the  great  intere^^t 
in  and  need  felt  for  this  home,  and  I  feel  certain,  assures  the 
ultimate  success  of  this  project.  Our  permanent  fund  is  slowly 
increasing,  our  membership  growing,  the  unanimity  of  the  pro- 
fession greater  and  but  a  short  time  is  needed  to  see  the  fulfil- 
ment of  this  project.  The  Academy,  I  feel,  will  not  assume  the 
dignity  and  standing  in  the  community  which  it  deserves  until 
the  hopes  of  the  committee  have  been  realised.  The  thanks  of  the 
org-anisation  are  certainly  due  this  committee  who  have  labored 
so  long  and  earnestly  in  its  behalf. 

The  collation  committee  has  provided  five  luncheons  during 
the  year,  which  have  added  to  the  social  side  of  our  meetings  and 
enabled  the  members  to  become  better  acquainted. 

The  commissions  on  milk  supply,  on  inspection  of  schools  and 
school  children  and  on  the  reporting  of  tuberculosis  have  under- 
taken problems  for  the  advancement  of  sanitary  medicine  which 
will  improve  our  city.  The  Academv  should  not  be  ungrateful 
to  those  who  have  served  it  in  these  various  capacities. 

By  action  of  the  Academy  last  year  it  was  deemed  wise  that 
we  should  'become  an  incorporated  body  so  that,  should  occasion 
arise,  real  estate  or  other  property  might  be  held  in  the  name 
of  the  organisation.  After  due  legal  process,  articles  of  incor- 
poration were  granted  and  we  became  a  duly  incorporated  body 
November  lo,  1908,  the  official  title  being,  Buft'alo  Academy  of 
Medicine. 

The  financial  affairs  of  the  organisation  are  in  a  prosperous 
condition.    The  permanent  fund  has  been  increased  by  several 
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hundred  dollars  through  the  accession  of  new  members.  In 
other  years  it  has  been  found  possible  to  add  to  the  permanent 
fund  from  excess  of  membership  dues  over  current  expenses. 
We  regret  that  this  has  not  been  possible  during  this  year.  This 
is  explained  on  the  ground  that  there  have  been  several  extra- 
ordinary items  of  expense.  The  cost  of  incorporation  and  of  an 
option  on  the  High  Street  site  were  expensive.  The  addition  of 
eighty-five  new  members,  whose  initiation  fees  have  g^one  en- 
tire to  the  permanent  fund,  has  by  addition  to  the  printing  and 
postage  proven  a  drain  upon  the  current  fund  The  increased 
attendance  at  the  meetings  has  incurred  greater  expense  for  col- 
lations when  they  have  been  served.  I  desire  personally  to  thank 
both  the  secretary  and  the  treasurer  who  have  been  most  attentive 
and  energetic  in  the  prosecution  of  their  duties. 

The  Academy  has  during  the  year  accepted  invitations  and 
been  entertained  by  the  Clinical  Club  and  by  the  Erie  County 
Pharmaceutical  Society.  At  these  meetings  scientific  papers  were 
read  and  discussed,  the  social  side  in  medicine  has  been  cultivated 
and  all  who  attended  these  meetings  were  benefited  and  given 
a  better  opinion  of  the  activities  of  our  fellow  organisations. 
The  meeting  with  the  latter  body  has  certainly  been  productive 
in  sentiment  against  proprietary  remedies. 

The  year  has  been  one  of  particular  pleasure  to  me.  The 
utmost  consideration  has  been  shown  my  many  failings.  The 
loyalty  and  cooperation  of  members  at  every  hand  has  been  most 
gratifying.  Men  already  overworked  have  undertaken  willingly 
additional  tasks  to  further  the  Academy's  interests.  The  year 
has  been  free  from  all  contentions.  Harmony  has  been  universal. 
It  has  been  a  busy  year  and  many  problems  have  arisen.  They 
have  been  met  by  our  members  in  a  broad-minded  and  liberal 
manner. 

Our  membership  339,  and  an  increase  of  85  members  for  the 
year,  marks  the  greatest  prosperity  in  the  history  of  the  Academy, 
A  larger  proportion  of  our  members  than  ever  before  have  be- 
come regular  weekly  attendants  of  our  meetings.  They  have 
made  their  presence  secondary  only  to  the  dem.ands  of  their  pro- 
fessional duties.  This  desire  to  assemble  regularly,  listen  to  and 
discuss  theses  on  live  medical  topics,  shows  a  healthy  condition 
and  progressive  spirit  in  the  profession  of  our  city.  It  shows  a 
general  desire  to  keep  abreast  of  the  times,  to  know  and  to  sift 
all  that  is  good  in  scientific  research  and  modern  medicine.  It 
shows  a  general  recognition  of  the  advancement  of  medical 
science.  It  shows  a  general  tendency  to  throw  off  the  petty 
jealousies  for  which  our  profession  has  'been  criticised  for  ages. 

In  closing  allow  me  to  bespeak  for  my  successor  the  same 
generous  treatment   which   has   been  accorded   me — the  same 
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loyalty  of  members  and  the  same  earnest,  energetic  cooperation  ot 
fellow  officers.  With  this,  our  growth  will  be  ever  more  rapid 
than  it  has  been  in  the  past,  the  sphere  of  usefulness  of  the 
Academy  will  be  manifoldly  increased,  and  the  influence  of  our 
organisation  will  become  unlimited  in  shaping  the  medical  and 
sanitary  affairs  of  Buffalo. 

234  E.  Utica  Street. 


County  Sanitary  Associations  and  Their  Uses' 


T  first  thought,  it  may  seem  out  of  place  to  read  a  paper  of 


i\  this  nature  at  such  a  gathering  as  this.  The  title  suggests 
a  paper  to  be  read  only  to  a  gathering  of  health  officers  at  some 
sanitary  meeting.  That  sanitation  may.be  effectual,  it  requires, 
the  united  cooperation  of  every  physician,  be  he  a  general  or  a 
special  practitioner.  The  people  appeal  to  the  physician  to  learn 
how  to  mitigate  the  spi^ead  of  diseases,  and  to  enlighten  them  as 
to  those  environments  and  conditions,  which  will  'best  preserve 
their  health.  This  is  the  age  of  preventive  medical  practice,  and 
the  practitioner  who  most  successfully  prevents  the  spread  of  in- 
fectious and  contagious  diseases,  is  a  most  valuable  asset  to  the 
community  in  which  he  practices.  Report  at  once  all  cases  of 
infectious  and  contagious  diseases  to  your  health  officer,  and 
if  you  are  in  doubt  as  to  the  exact  nature  of  the  disease,  give  the 
•  community  the  .benefit  of  the  doubt  by  an  immediate  report. 

If  the  health  officer  is  alert  and  responds  to  his  duties  as  the 
community  have  a  right  to  expect  he  should,  many  a  serious 
calamity  will  be  averted.  Should  he  be  incompetent  or  neglect- 
ful of  his  duties,  let  him  step  aside  or  if  needs  be,  the  citizens 
should  demand  that  he  step  down  and  out,  in  order  that  another 
may  direct  and  supervise  those  matters  that  are  so  vital  both 
to  the  sick,  and  to  those  who  must  necessarily  come  in  contact 
with  the  afflicted.  It  is  often  said  that  health  officers  are  poorly 
paid,  but  you  and  I  have  seen  towns,  villages  and  cities  pay  good 
money  for  very  poor  services  rendered.  One  object  of  this  paper 
is  to  impress  practitioners  with  the  fact  that  they  ought  to  support 
the  health  officer,  for  without  their  support  and  encouragement, 
his  endeavors  however  meritorious  will  not  prove  success- 
ful. The  other  is  to  stimulate  health  officers  to  efficiency,  and 
to  make  them  feel  that  they  have  taken  upon  themselves  a  great 
responsibility,  when  they  assume  the  office  of  supervisor  of  the 
public  health. 

1.    Read  at  the  forty-first  annual  meeting:  of  the  Medical  Association  of  Cential  New 
York,  held  at  Buffalo,  October  27.  1908. 
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It  requires  no  argument  to  convince  those  present  that  being 
a  member  of  the  Medical  Society  of  the  State  of  New  York,  is 
all  the  medical  organisation  desirahle  and  beneficial  for  any 
medical  practitioner.  Without  fbeing  a  member  of,  and  attend- 
ing the  meetings  of  one  or  more  of  the  local,  county,  district,  or 
state  societies,  one  soon  gets  bound  up  in  a  mold  of  selfishness, 
narrowness,  and  in  a  self-satisfying  condition,  a  menace  to  himself 
and  a  greater  menace  to  the  people  whom  he  serves.  For  a 
health  officer  to  be  a  member  of,  and  attend  the  annual  meeting 
of  the  State  Sanitary  Association  does  not  suffice  to  inhibit  stim- 
ulation for  twelve  months.  The  demand  for  efficient  health 
officers  in  the  towns  and  villages  of  the  state,  are  of  as  much  im- 
portance as  in  the  cities,  even  more  so,  for  cities  are  more  profi- 
cient in  sanitary  matters.  I  had  been  of  the  opinion  for  some 
time,  that  sanitary  supervision  of  towns,  villages,  and  small  cities 
•  of  the  state,  would  be  much  more  efficient  if  each  county  had  its 
own  sanitary  association.  Having  counseled  with  several  physi- 
cians, some  of  whom  were  health  office'rs,  in  regard  to  the  bene- 
fits to  be  derived  from  such  an  organisation,  sufficient  encour- 
agement was  received  to  warrant  the  undertaking. 

A  letter  setting  forth  the  object  of  the  meeting  was  sent  to 
each  health  officer  in  the  county  to  meet  in  Canandaigua,  March 
4,  1906,  for  the  purpose  of  organising  a  County  Sanitary  Asso- 
ciation. Ontario  County  has  twenty-one  health  officers,  and  four- 
teen were  present  at  the  appointed  meeting,  as  were  also  sev- 
eral physicians  from  the  village 

Ways  and  means  of  organising  were  discussed,  and  a  com- 
mittee of  three  was  appointed  to  draft  a  constitution  and  by-laws 
for  its  government,  the  same  to  report  at  an  adjourned  meeting 
to  be  called  by  the  president.  The  adjourned  meeting  was  held 
October  30,  1906,  at  which  time  a  permanent  organisation  was 
efifected,  and  a  constitution  and  by-laws  were  adopted.  Among 
other  things  they  provide  that  each  and  every  health  officer  of  the 
county  is  an  active  member  of  the  association,  and  every  physi- 
cian of  the  county,  may  become  an  honorary  member.  The  an- 
nual dues  to  the  association  shall  be  one  dollar  for  each  Board  of 
Health  of  the  county,  and  payable  by  them  through  their  health 
officer.  Each  specimen  to  be  analysed  or  examined  by  the  county 
bacteriologist,  must  be  validated  'by  a  duly  qualified  physician  or 
health  officer. 

The  executive  committee  shall  have  general  supervision  over 
^  the  bacteriologist,  and  the  Ontario  County  laboratory.  It  shall 
recommend  to  the  Board  of  Supervisors  of  Ontario  County,  at 
their  annual  meeting  a  -bacteriologist  for  their  appointment.  It 
shall  inspect  the  laboratory  from  time  to  time,  and  acquaint  it- 
self as  to  the  quality  and  quantity  of  work  done,  and  judge  as  to 
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the  competency  or  incompetency  of  the  bacteriologist ;  it  shall 
recommend  his  removal  if  it  is  found  that  he  is  not  competent  and 
successful  in  the  work  for  which  he  is  employed ;  it  shall  require 
him  to  make  a  detailed  report  both  to  the  board  of  supervisors 
and  to  the  executive  committee  quarterly ;  it  shall  from  time  to 
time  consult  with  the  advisory  committee  of  the  Ontario  County 
^ledical  Society,  with  the  Society  of  Physicians  and  Surf^eons 
of  the  Village  of  Canandaigua,  and  the  Geneva  Aledical  Society, 
in  regard  to  matters  pertaining  to  the  laboratory  and  its  work. 

In  order  that  a  county  laboratory  shall  fulfil  the  mission  for 
which  it  shall  have  been  created,  it  must  be  supervised  'by  the 
medical  men  of  the  county.  They  in  turn  should  be  responsible 
to  the  board  of  supervisors,  who  represent  its  citizens  and  who 
are  the  beneficiaries,  and  bear  the  burden  of  expense.  Sanitary 
officers  are  educators  and  directors  of  the  needs  of  the  citizens 
in  sanitary  matters,  particularly  when  infectious  and  contagious 
diseases  prevail.  When  organised  their  influence  is  extended  and 
their  power  is  felt  to  the  remotest  districts  of  the  county.  I  am 
convinced,  from  our  short  experience  as  a  county  sanitary  asso- 
ciation, that  contagious  and  infectious  diseases  are  receiving  that 
attention  and  care  which  did  not  prevail  prior  to  our  organisa- 
tion. Now  each  health  officer  may  know  what  is  being  done  by 
every  other  one.  and  he  is  encouraged  to  do  his  best,  knowing  that 
his  success  or  failure  will  be  known  by  his  neighbor.  At  pres- 
ent we  are  making  a  canvass  to  locate  every  case  of  tuberculosis 
and  cancer  in  our  county.  Printed  slips  have  been  supplied  to 
every  physician  in  the  county,  on  which  a  brief  history  of  each 
case  is  recorded,  and  then  filed  with  the  health  officer  of  the  dis- 
trict in  which  he  resides.  If  each  health  officer  and  physician 
performs  his  duty,  as  we  have  a  right  to  expect  he  will,  the  exe- 
cutive committee  at  the  next  quarterly  meeting,  should  know  the 
number,  location,  and  condition  of  every  case  of  tuberculosis  in 
the  county.  This  data  having  been  obtained,  we  can  go  before 
the  board  of  supervisors  with  definite  facts,  and  recommend  what- 
ever seems  best  to  us.  not  only  from  a  financial,  but  also  from  a 
humanitarian  point  of  view. 


Relation  of  Local  Skin  Lesions  to  Flat  Foot.' 

By  WILLIAM  H.  BILLINGS,  M.  D.,  Buffalo.  N.  Y. 

IN  about  80  per  cent,  of  flat  foot  cases,  the  skin  covering  the 
ankle  and  foot  will  present  one  or  more  conditions  which  ' 
seem  to  be  clo'sely  related  and  always  benefited,  often  cured,  by 
correction  of  the  deformity. 

1.    Presented  at  the  meeting:  of  the  Medical  Society  of  the  County  of  Erie,  held 
June  21,  1909. 
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Metatarsalgia  or  flattened  transverse  arch  so  often  accom- 
panies flat  foot  and  is  so  closely  related  in  location  that  it  would 
be  impossible  to  intelligently  take  up  the  one  without  the  other  in 
a  subject  of  this  kind.  In  the  time  allotted  this  paper  it  would 
be  impossible  to  consider  all  the  skin  lesions  associated  with 
these  deformities,  so  I  will  speak  of  those  most  commonly  found 
and  in  the  order  of  their  frequency,  as  follows :  callus,  clavus  or 
corn,  excessive  sweating  of  the  feet,  eczema  betw^een  the  toes, 
fissure,  varicose  ulcer. 

Although  relaxation  of  both  arches  often  exists  in  the  same 
foot  with  one  or  more  of  the  above  mentioned  skin  conditions, 
to  prevent  confusion,  we  will  take  up  flat  foot  first,  and  later,  the 
flattened  transverse  arch,  because  certain  lesions  seem  to  select 
locations  peculiar  to  each  deformity. 

callus. 

The  most  common  skin  lesion  associated  with  flat  foot  is 
the  callus.  The  most  constant  and  common  location  is  the  lowei 
internal  border  of  the  great  toe.  This  callus  may  attain  the  size 
of  half  a  hazel  nut,  rarely  painful  but  has  a  tendency  to  push 
the  great  toe  into  hallux  valgus  position.  This  callus  usually 
disappears  with  correction  of  the  arch  deformity. 

The  next  most  common  site  for  callus  formation  is  the  dorsal 
surfaces  of  the  second  joints  of  the  third,  fourth  and  fifth  toes. 
These  are  generally  very  painful,  often  present  corn  formation 
and  always  cured  by  arch  correction. 

EXCESSIVE  sweating. 

Excessive  sw^eating  of  the  feet  is  a  troublesome  skin  condi-  . 
tion  frequently  met  in  flat  foot  deformity.  This  condition  is  re- 
lieved as  the  foot   gains  in  strength  in  its  corrected  position. 

VARICOSE  ULCER. 

Varicose  ulcer  located  posterior  to  and  above  the  internal  mal- 
leolus is  occasionally  a  complication  of  flat  foot.  The  correction 
of  the  deformity  has  hastened  the  healing  of  this  to  a  surpris- 
ing degree  in  four  cases  that  have  come  under  my  observation. 

CALLUS  in  flattened  TRANSVERSE  ARCH. 

In  flattened  transverse  arch,  the  callus  is  the  most  constant 
skin  manifestation.  The  most  common  location  is  the  plantar 
surface  of  the  ball  of  the,  foot  and  is  considered  of  diagnostic 
value  by  some  observers.  The  next  most  common  site  for  cal- 
lus formation  is  the  external  border  of  the  foot  just  posterior 
to  the  fifth  metatarso-phalangeal  articulation. 

CORNS. 

A  soft  corn  between  the  fourth  and  fifth  toes  is  almost  al- 
ways associated  with  transverse  arch  relaxation 
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ECZEMA    BETWEEN  TOES. 


Eczema  between  the  toes,  although  not  common,  is  always 
associated  with  flattened  transverse  arch.  Dr.  E.  Wood  Rug"- 
gles,  in  the  Journal  of  Cutaneous  Diseases,  pubHshed  in  March, 
1909,  contributes  a  long  article  on  the  relation  of  eczema  of  the 
toes  to  flattened  transverse  arch,  and  claim's  the  flattened  arch  is 
the  cause  of  the  eczema.  The  location  of  this  skin  condition  is 
usually  between  the  third,  fourth  and  fifth  toes,  and  is  often  if 
not  always  cured  by  arch  correction. 


A  troublesome  fissure  located  between  the  fourth  and  fifth 
toes  is  often  associated  with  a  relaxed  transverse  arch  and  re- 
lieved by  arch  correction.  The  skin  manifestations  that  I  have 
pointed  out  in  this  brief  paper  occur  very  frequently  with  the 
deformities  mentioned,  and  the  disappearance  or  even  the  im- 
provement of  them,  resultant  from  treatment  not  originally  in- 
tended for  them,  seemed  an  interesting  subject  to  bring  before  you 
this  evening. 

1272  Main  Street. 


The  (Nervous  Sequelae  of  Infectious  Diseases/ 


UOTING  from  the  statistics  of  the  Massachusetts  Gen- 


eral Hospital,  out-patient  department.  Dr.  Putnam  iaid 


that  in  five  years  there  were  5,000  cases  of  nervous  diseases 
treated.  Of  these,  about  500  had  within  a  year  prior  to  the  on- 
set of  the  illness  for  which  they  presented  themselves  for  treat- 
ment, some  infectious  disease  which  was  wholly  or  partly  re- 
sponsible for  the  condition.  Of  these,  80  per  cent,  were  either 
post-syphilitic  or  post-influenza.  Fifty-three  cases  were  post- 
diphtheritic, 47  were  post-typhoidal,  14  followed  scarlet  fever, 
13  post-malaria,  9  after  measles,  and  8  after  gonorrhea. 

Diseases  suspected  to  be  of  infectious  origin,  such  as  beri  beri, 
poliomyelitis,  Landry's  paralysis,  neuritis,  myelitis,  some  of  the 
cerebral  palsies  of  children,  chorea,  the  sclerosis,  amputation, 
neuritis  and  herpes  zoster  were  among  the  cases.  The  vascular 
lesions  as  a  result  of  infectious  diseases,  such  as  hemorrhages  and 
exudations,  and  other  vasomotor  disturbances  or  changes  due 
to  the  disturbance  of  the  vessel  walls  are  incKided. 

In  variola,  where  the  toxic  symptoms  of  onset  were  severe, 
myelitis  is  the  most  common  sequel.  Scarlatina  results  in  optic 
neuritis  and  meningitis,  measles  in  optic  neuritis  and  meningitis 

1-  Abstract  of  a  paper  read  at  the  meeting  of  the  Medical  Society  of  the  County 
of  Erie,  held  June  21,  1909. 
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also.  Following  typhoid  the  doctor  has  seen  cases  of  multiple 
neuritis,  myelitis  and  poliomyelitis  and  meningitis.  Post-diph- 
theria, peripheral-neuritis  and  cord  lesions,  post-influenza,  the 
sequelae  were  multiple  neuritis,  myelitis,  meningitis,  encephalitis, 
neuralgia  and  retrobulbar  neuritis.  Following  pneumonia  they 
were  meningitis  and  multiple  neuritis,  after  rheumatism,  chorea 
and  neuriti'S.  Malaria  showed  neuritis.  Cases  of  tubercular 
meningitis  and  the  nervous  sequelae  of  syphilis,  are  rather  common 
— the  author  cited  a  recent  case  of  motorocular  paJlsy  following 
lues. 

Within  the  past  year  a  case  of  post-gonorrheal  neuritis  was 
seen  and  successfully  treated  and  in  the  past,  month,  the  author 
was  consulted  in  the  case  of  multiple  neuritis  following  measles. 


Treatment  of  Placenta  Previa.' 

By  HENRV  SCHWARZ,  M.  D..  St.  Louis. 
Professor  of  Obstetrics  and  Gynecologry,  Washingfton  University. 
[St.  Louis  Medical  Review,  July,  1909.] 

IN  February  of  the  present  year  I  read  before  the  Alumni  Asso- 
ciation of  the  Washington  University  Medical  School  a  paper 
on  The  ^lechanism  and  Treatment  of  Placenta  Previa. 

On  that  occasion  I  denounced  as  foolish,  if  not  criminal,  all 
suggestions  of  a'bdominal  or  vaginal  cesarean  section  as  a  means 
of  treating  any  form  of  placenta  previa.  I  likewise  denounced 
version  after  Braxtcn-Hicks,  because  it  deliberately  sacrifices 
the  child,  and  because  it  increases  the  chances  for  infection  and 
because  it  interferes  with  the  natural  detachment  of  the  placenta. 
1  spoke  against  all  attempts  of  forcing  dilatation  w4th  steel-dila- 
tors or  other  means,  and  advised  also  against  the  intrauterine  bal- 
loon-treatment, because  it  also  requires  a  perforation  of  the  pla- 
centa, thereby  interfering  with  the  natural  detachment  of  that 
organ  and  increasing  the  chances  for  infection. 

I  pointed  out  that  the  majority  of  cases  of  placenta  previa 
fall  into  the  hands  of  the  general  practitioner,  arid  that  it  is  the 
plain  duty  of  teachers  of  obstetrics  to  teach  and  to  practise 
methods  which  can  be  employed  by  the  general  practitioner  in 
the  home  of  the  patient. 

I  pointed  out,  that  in  many  instances  dilatation  is  complete, 
or  nearly  so,  when  the  physician  reaches  the  patient ;  that  under 
such  circumstances  the  classical  version,  followed  by  immediate 
extraction  of  the  child  is,  as  a  rule,  the  quickest  and  safest  mode 
of  delivery,  and  that  therefore  -students  should  receive  careful 
training  in  the  classical  podalic  version. 

I  pointed  out,  that  in  those  cases  in  which  there  is  insufficient 
dilatation  or  perhaps  no  dilatation  at  all,  the  cervical  and  vaginal 


1.    Read  before  the  Obstetric  Section  of  the  St.  Louis  Medical  Society,  May  25,  1909. 
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tampon  of  sterile  cotton,  or  preferably  of  sterile  gauze,  will  with 
certainty  and  with  safety  control  hemorrhage  and  provoke  uterine 
contractions  until  dilatation  is  complete,  when  Hie  case  may  be 
delivered  by  version  and  extraction. 

I  pointed  out,  that  the  tampon  method  is  the  only  one  which 
does  not  destroy  the  entirety  of  the  ovum  and  which  does  not  in- 
terfere with  the  natural  mechanism  of  the  first  stage  of  labor. 
I  insisted  that  students  must  be  taught  the  method  of  packing  cer- 
vix and  vagina  efficiently  and  aseptically.  I  illustrated  a  num- 
ber of  cases  extending  over  the  last  thirty  years  and  I  stated,  that 
out  of  over  fifty  cases  of  all  varieties,  only  one  mother  had  been 
lost  and  that  her  loss  was  due  to  rupture  of  the  uterus,  in  a  case 
in  which  a  practitioner  had  administered  a  large  dose  of  ergot 
after  packing. 

I  was  induced  to  thus  emphasize  my  views  regarding  the  treat- 
ment of  placenta  previa  by  the  apprehension,  that  the  unfortunate 
teachings  of  seme  of  the  leading  German  obstetricians,  particular 
those  of  Kroenig  of  Freiburg,  Sellheim  of  Tuebingen  and  Hen- 
kel  of  Greifsw^ald,  might  be  well  received  in  this  country  and  call 
forth  anothei^deplorable  epidemic  of  contraindicated  cesarean  sec- 
tion. 

Kroenig  advocates  and  practises  abdominal  cesarean  section 
in  all  cases  of  central  placenta  previa  that  reach  the  hospital  before 
there  is  complete  dilatation,  and  that  have  not  been  tamponed 
or  otherwise  temporised  with  by  the  practitioner.  Sellheim 
recommends  for  the  same  cases  the  so-called  extraperitoneal 
cervical  cesarean  section,  and  Henkel  advises  vaginal  cesarean 
section  for  the  majority  of  cases. 

Permit  me  now  to  report  in  detail  two  cases  of  central  placenta 
previa,  which  have  come  under  my  observation  during  the  last  few 
weeks,  and  which  both  furnished  the  ideal  indication  for  cesarean 
section  according  to  Kroenig,  Sellheim  and  Henkel,  both  cases, 
however,  did  reasonably  well  under  less  heroic  treatment. 

Case  I. — At  noon  April  4.  1909,  Mrs.  D.  entered  the  Wash- 
ington University  Hospital  with  the  following  history:  The 
patient  is  22  years  old ;  she  is  married  ten  months ;  she  is  preg- 
nant for  the  first  time ;  her  last  menstruation  started  on  August 
6th,  1908.  On  March  23,  1909,  when  patient  was  in  the  thirty- 
third  week  of  pregnancy,  a  severe  hemorrhage  occurred;  Dr.  E. 
H.  Eyermann  was  called  in ;  the  hemorrhage  soon  subsided  into 
moderate  oozing  of  blood  ;  patient  was  kept  quietly  in  bed  and 
put  on  bland  diet  and  acidulated  drinks  ;  there  were  no  uterine 
contractions  until  March  28th,  when  slight  labor  pains  set  in 
and  the  bleeding  increased  somewhat,  but  was  not  alarming. 
April  4,  patient  was  transferred  to  the  hospital ;  the  fetal  head 
was  felt  movable  over  the  inlet ;  the  fetal  heart-sound  w^as  audi- 
ble in  the  right  lower  quadrant.    April  5th,  at  9  p.  m.,  there  was 
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considerable  hemorrhage ;  the  cervical  canal  was  not  unfolded  and 
barely  perniitteci  the  passage  of  one  finger ;  nothing  but  placental 
tissue  could  be '  felt  through  the  internal  os.  Cervical  and  va- 
ginal tampon  of  sterile  gauze  ;  the  tampon  is  changed  five  times 
between  April  5th  and  April  7th.  In 'the  night  of  April  6th 
to  7th,  strong  labor  pains  set  in  and  at  6.30  p.  m.,  April  7th,  the 
OS  is  found  almost  fully  dilated  and  filled  out  entirely  by  pla- 
cental tissue ;  the  patient  is  anesthetised  ;  the  right  hand  is  intro- 
duced into  the  vagina ;  the  placenta  is  peeled  off  from  the  left  side 
of  the  uterine  wall,  until  the  membranes  are  reached ;  these  are 
ruptured ;  the  left  foot  is  seized ;  the  child  is  turned  and  ex- 
tracted;  the  placenta  is  easily  removed  by  Crede's  method.  The 
child,  a  girl,  weighs  5^  pounds,  is  about  six  weeks  premature 
and  born  alive.  The  mother  is  able  to  nurse  the  baby ;  the  puer- 
perium  was  uneventful  ;  mother  and  child  left  the  hospital  on  the 
i8th  day  and  continue  to  do  well.  The  placenta  in  this  case 
was  very  large  and  thin ;  although  the  os  was  fully  dilated  and 
entirely  filled  out  with  placenta,  which  had  to  be  peeled  off  from 
the  uterine  wall,  measured  at  least  15  centimeters. 

Case  2. — Mrs.  E.  entered  the  hospital  at  9  p.m.,  May  3,  1909, 
She  is  27  years  old  and  this  is  her  third  pregnancy;  her  last 
menstruation  began  September  26th,  and  she  is  therefore  in  the 
beginning  of  the  thirty-second  week  of  gestation.  Pregnancy  was 
uneventful  until  March  3,  when  patient  bled  some  during  the  night 
and  the  following  day ;  she  remained  in  bed  four  days  and  was 
after  that  again  undisturbed  until  May  3,  when  at  2  p.  m.,  severe 
hemorrhage  set  in  and  Dr.  E.  H.  Eyermann  was  called  and 
ordered  her  transfer  to  the  hospital,  where  she  entered  at  9  p.  m. 
There  was  no  bleeding  at  the  time ;  the  cervix  was  high  up  and 
in  the  left  side ;  the  degree  of  dilatation  was  not  ascertained 
as  the  obstetrician  on  duty  feared  to  provoke  hemorrhage  by 
forcing  the  finger  into  the  cervix. 

During  the  night  there  were  slight  uterine  contractions  and 
a  scant  discharge  of  blood ;  at  10  a.  m.,  there  was  a  free  hemor- 
rhage ;  a  hot  douche  was  given  and  cervical  and  vaginal  gauze- 
tampon  inserted.  At  9  p.  m.,  examination  shows  the  fundus  uteri 
midway  between  navel  and  xiphoid  process ;  the  fetal  head  rests 
on  the  left  iliac  fossa;  the  fetal  heart-sounds  are  heard  in  the 
left  lower  quadrant ;  the  packing  is  removed ;  the  cervix  is  found 
high  up  in  the  left  side ;  hard  to  reach ;  the  internal  os  is  open 
for  one  finger  and  filled  out  with  placental  tissue.  The  cervix  is 
now  packed  with  iodoform  gauze  and  the  vagina  with  plain  sterile 
gauze;  During  the  night  there  were  severe  uterine  contractions ; 
at  9  a.  m.,  May  5,  the  packing  is  driven  out  and  there  is  some 
hemorrhage ;  the  physician  on  duty  repacks,  but  not  very  tight, 
and  the  pains  subside;  at  12  noon  this  pack  is  removed;  the  cer- 
vix is  still  high  up  and  hard  to  reach ;  shows  about  three  centi- 
meters of  dilatation  and  is  entirely  filled  out  with  placental  tissue. 

Cervix  and  vagina  are  repacked  tightly  and  severe  labor 
pains  soon  set  in  ;  when  the  pack  is  removed  at  2  p.  m.,  the  os 
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is  found  completely  dilated  (about  15  centimeters  in  diameter)  ; 
the  fetal  heart  sounds  are  no  longer  audible ;  the  patient  is 
chloroformed  ;  the  left  hand  is  introduced  into  the  vagina ;  the 
placenta  is  peeled  off  from  the  right  side  of  the  uterus ;  the 
membranes  are  ruptured  ;  the  right  foot  is  seized ;  the  child  is 
turned  and  extracted ;  the  placenta  follows  easy  after  Crede's 
method. 

The  child,  a  boy,  was  stillborn;  death  seemed  due  to  the  fact 
that  the  detachment  of  the  ])lacenta  was  almost  complete ;  the 
placenta  was  of  average  dimensions,  so  that  when  the  os  was 
fully  dilated,  a  margin  of  .not  more  than  an  inch  remained  at- 
tached to  the  uterine  wall.  The  fact  that  the  child  had  barely 
thirty-one  weeks  of  development  accounts  for  its  low  resisting 
power. 

Since  my  first  protest  against  cesarean  section  as  a  means  of 
treating  placenta  previa,  a  good  many  voices  have  been  raised  in 
support  of  safer  and  more  conservative  methods. 

Professor  Alartin,  of  Berlin,  attacked  Kroenig  and  Sellheim  in 
an  open  \ettcr'  (Monatsschrift  fiier  Gehurtshilfe  und  Gyn.,  Bd.  28 
Heft  6)  ;  Hannes,  of  Breslau,  claims  that  the  intrauterine  bal- 
loon-treatment, as  practised  in  Kuestner's  clinics,  makes  all  other 
modes  of  treatment  unnecessary.  He  insists  that  the  balloon  must, 
be  placed  inside  of  the  ovum  and  not  below  it,  if  the  'best  results 
are  to  be  obtained  (Centralblatt  fncr  Gyneckologie,  1909,  No.  3). 

Zimmerman,  a  pupil  of  Martin,  shows  that  it  is  perfectly 
safe  to  place  the  metreurynter  below  the  ovum  and  he  has  obtained 
excellent  results.    {Centralblatt  fuer  Gyn.,  1909,  N.  10.) 

In  the  United  States,  the  most  pleasing  features  in  this  ques- 
tion, are  the  conservative  views  expressed  at  Xew  York  during 
the  meeting  of  the  American  Gynecological  Society,  April  20  to 
22,  this  year.  Some  of  these  opinions  state  the  case  so  plainly 
that  I  may  be  excused  for  quoting  rather  extensively. 

Dr.  Jewett.  of  Brooklyn,  said :  Even  in  complete  previal  im- 
plantation and  with  undilated  cervix,  bleeding  is  amenable  to  one 
or  more  of  the  usual  obstetric  procedures,  gauze-tamponade  or 
waterbag,  within  the  cervix  or  the  latter  passed  through  the  pla- 
centa, and  podalic  version. 

Grave  hemorrhage  in  placenta  previa  is  due  more  to  failure 
in  the  timely  and  well  directed  use  of  the  obstetric  measure,  than 
to  any  lack  of  them.  Xo  shock  attaches  to  the  introduction  of  a 
hydrostatic  bag  and  little  or  none  to  a  Braxton-Hicks  version. 

Dr.  Fry,  of  \A'ashington,  thinks  that  purely  obstetric  manage- 
ment will  best  meet  the  indication  of  95  per  cent,  of  all  cases  of 
placenta  previa,  but  that  in  5  per  cent,  of  the  cases  primiparity, 
small  vagina,  rigid  and  undilatable  cervix  and  placenta  previa 
centralis  will  form  the  indication  for  cesarean  section. 

Xewell,  of  Boston,  hit  the  nail  on  the  head  when  he  said: 
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The  advocates  of  cesarean  section  have  not  recognised  that  their 
personal  Hmitations  furnish  the  great  indication  for  an  abdom- 
inal delivery  and  not  the  exigencies  of  the  case. 

Herbert  Spencer,  of  London,  stated  that  he  uses  the  Braxton- 
Hicks  method,  while  his  colleague  uses  the  Champetier  de  Ribes 
bag,  reducing  fetal  mortality  considerably,  with  some  increase  in 
niaternal  mortality. 

Hofmeier,  of  Wuerzburg,  thought  that  abdominal  section 
should  be  limited  to  a  small  percentage  of  cases.  The  old  method 
of  combined  version  after  Braxton-Hicks,  generally  accepted  in 
Germany,  and  the  treatment  by  means  of  metreurynter  in  cases 
of  large  and  strong  children  gives  good  results. 

Pleas  for  cesarean  section  have  been  made  recently  by  Allen, 
Baltimore,  and  McPherson,  New  York.  The  former  in  an  article 
entitled  ''A  Plea  for  the  more  frequent  performance  of  cesarean 
section"  (American  Journal  of  Obstetrics,  Vol.  59,  No.  2),  quotes 
Condon  and  says :  Condon  reports  two  operations  for  placenta 
previa  with  recovery  of  mother  and  infants.  Condon  says : 
There  is  no  doubt  in  my  mind,  that  in  case  of  placenta  previa 
centralis,  when  the  operation  of  cesarean  section  is  done  early, 
and  before  temporising  measures  of  various  kinds  are  resorted  to, 
the  percentage  of  mortality  can  be  cut  down  to  as  low  a  figure 
as  ordinarily  attends  a  simple  laparotomy. 

Allen  also  quotes  Briggs,  who  has  performed  cesarean  section 
twice  for  placenta  previa  centralis,  with  the  result  that  both 
mothers  and  one  infant  were  saved. 

McPherson.  in  the  Bulletin  of  the  Lying-in-Hospital,  in  the 
City  of  New  York  (Vol.  5,  No.  3),  says:  Regarding  the  utility 
of  the  operation  in  placenta  previa,  it  is  my  belief  that  in  cases 
of  placenta  previa  with  central  implantation,  in  the  presence  of 
a  firm,  undilated  os,  where  the  soft  parts  are  firm  and  unyielding, 
less  damage  will  be  done  to  the  mother,  and  we  shall  be  more 
certain  of  securing  a  living  child  by  a  timely  cesarean  section  than 
by  resorting  to  the  other  usual  modes  of  delivery. 

Of  all  leading  textbooks  the  version  after  Braxton-Hicki 
is  most  commonly  recommended. 

Edgar''s  advice  is  dangerous ;  for  rapid  dilatation  he  recom- ' 
mends  the  Bozzi  dilator.  He  says,  that  Champetier  de  Ribes 
bag  or  its  modifications  cause  separation  of  the  placenta  and  con- 
cealed hemorrhage  and  have  no  place  in  the  treatment  of  placenta 
previa ;  to  stop  the  hemorrhage  he  advises  version  after  Braxton- 
Hicks. 

Williams  gives  the  following  routine  advice :  Champetier  de 
Ribes  bag  after  perforation  of  placenta  if  the  child  is  viable;  if 
not  viable,  version  after  Braxton-Hicks ;  the  latter  is  also  better 
for  private  practice,  because  the  practitioner  cannot  be  expected 
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to  have  rubber-bags.  Williams's  advice  for  exceptional  cases  is 
much  better  as  we  will  see  later  on. 

In  Germany,  Bumm  advocates  Braxton-Hicks  version,  al- 
though he  states  that  intrauterine  balloon  treatment  gives  better 
result  for  the  children ;  he  thinks  the  fact  that  it  requires  a  com- 
plicated apparatus,  makes  its  adoption  in  general  practice  un- 
likely. 

Kerr,  of  Glasgow,  says :  "When  the  cervix  is  dilated  or  dila- 
table to  the  extent  of  permitting  two  fingers  being  passed 
through  it.  I  feel  convinced  that  the  general  practitioner  will  be 
well  advised  to  continue  the  treatment  which  has  been  most 
favored  during  the  last  thirty  years,  namely,  version  according 
to  Braxton-Hicks. 

The  only  textbooks  in  which  I  have  found  advice  against 
the  routine  practice  of  turning  according  to  Braxton-Hicks  and 
Vv  hich  point  to  the  good  results  to  be  obtained  by  the  cervical  and 
vaginal  tampon,  are  those  of  Kehrer  of  Heidelberg,  of  the  year 
1891,  and  of  Fritsch  of  Bonn,  of  1904. 

The  highest  compliment  which  can  be  paid  to  the  efficiency 
of  the  cervical  and  vaginal  tampon  is,  however,  found  in  the 
books  of  Kerr  and  of  Williams,  although  neither  of  them  rec- 
ommend it  as  the  most  rational  treatment. 

Kerr  says :  in  theory  I  am  in  entire  agreement  with  those 
who  are  opposed  to  the  tampon,  but  for  ordinary  domestic  prac- 
tice, I  believe  it  is  the  best  treatment  when  bleeding  has  to  be 
arrested  before  labor  has  begun  and  when  the  cervix  and  vagina 
must  be  plugged. 

William's  says:  In  very  exceptional  cases  the  cervix  may  be 
so  rigid,  that  it  may  be  impossible  to  dilate  it  'sufficiently  to  per- 
mit of  Champetier  or  Braxton-Hicks.  Under  such  circumstances, 
a  tight  cervical  and  vaginal  pack  of  sterilised  gause  should  be 
employed ;  this  will  check  the  hemorrhage  for  the  time  being  and 
after  remaining  in  place  for  a  few  hours  will  usually  bring  about 
sufficient  dilatation  to  permit  of  the  employment  of  whatever 
maneuvers  may  be  deemed  necessary. 

The  best  compliment  W'illiams  pays  the  tampon  wdien  he 
speaks  of  the  various  measures  for  inducing-  labor.  He  says :  In 
placenta  previa,  more  particularly  when  the  cervix  is  but  slightly 
dilated,  the  use  of  a  sterile  tampon  may  be  attended  by  most  ex- 
cellent results.  In  such  cases,  under  the  most  rigid  aseptic  pre- 
cautions, the  end  of  a  sterilised  four-inch  roller  gauze-bandage 
is  tightly  packed  into  the  cervical  canal  by  means  of  uterine 
dressing  forceps,  after  which  the  vagina  is  firmly  and  tightly 
packed  with  the  same  material.  The  pack  should  not  be  allowed 
to  remain  in  place  for  more  than  twelve,  or  at  most  twenty- 
four  hours,  and  on  its  removal  at  the  expiration  of  that  period. 
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the  cervix  will  be  found  completely  dilated,  or  at  least  sufficiently 
so  to  permit  of  other  maneuvers. 

It  is  strange  that  Williams  knowing  the  value  of  the  gauze 
tampon,  should  continue  to  recommend  the  version  after  Braxton- 
Hicks. 

To  summarise  my  convictions  in  regard  to  the  treatment  of 
placenta  previa,  they  are  as  follows : 

1.  Neither  abdominal  nor  vaginal  cesarean  section  are  ever 
indicated  by  any  form  of  placenta  previa. 

2.  Version  after  Braxton-Hicks,  although  so  universally  rec- 
ommended, should  never  be  used  in  the  case  of  a  living,  viable 
child.  When  the  child  is  not  viable,  this  method  may  be  used, 
but  it  is  inferior  to  the  use  of  the  cervical  and  vaginal  tampon  or 
to  intrauterine  balloon-treatment. 

3.  The  use  of  the  Champetier  de  Ribes  bag  or  its  modifica- 
tions gives  good  results ;  in  the  presence  of  a  living  viable  child, 
the  bag  should  be  inserted  below  the  placenta  so  as  to  preserve 
the  entirety  of  the  ovum. 

4.  Cervical  and  vaginal  gauze  tamponade  constitutes  the  best 
method  for  checking  hemorrhage  and  for  provoking  labor  pains  ; 
it  enables  us  to  preserve  the  entirety  of  the  ovum  until  complete 
dilatation  is  obtained,  when  the  child  should  be  delivered  by  clas- 
sical version. 

According  to  my  own  experience  and  the  testimony  of  Wil- 
liams, it  is  successful  even  in  those  cases  which,  according  to  Fry, 
form  the  5  per  cent,  of  cases  indicating  cesarean  section  and  in 
which  version  after  Braxton-Hicks  or  intrauterine  balloon  treat- 
ment are  impossible. 

It  is  applicable  in  all  cases,  including  those  which  the  advo- 
cates of  cesarean  section  would  reject;  it  requires  no  complicated 
apparatus  and  can  be  employed  by  every  practitioner  in  the 
homes  of  his  patients. 

The  cervical  and  vaginal  gauze  tamponade  employed  until 
sufficient  dilatation  permits  of  classical  version  and  immediate 
delivery,  is  the  only  rational  method  in  the  presence  of  a  living 
and  viable  child. 

After  the  reading  of  this  paper  T  became  acquainted  with  the 
work  of  Dr.  H.  A.  Miller,  of  Pittsburg,  (Amer.  Jour.  Surg., 
Jan.,  IQ09). 

Miller  has  ligated  the  uterine  arteries  in  eleven  cases  of 
central  placenta  previa :  he  lost  the  second  and  the  th.rd  case 
by  delivering  without  waiting  for  the  shock  t®  pass  ofiF. 

In  a  friendly  discussion,  which  I  had  with  Dr.  ]\Iiller  and 
Dr.  F.  F.  Simpson,  likewise  of  Pittsbure.  both  gentlemen  were 
so  emphatic  in  their  statements,  that  after  ligating  both  uterine 
arteries,  dilatation  will  be  accomplished  without  any  further 
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bleeding,  even  when  it  is  left  to  nature,  that  I  cannot  but  feel  the 
ligation  of  the  uterine  arteries  in  certain  cases  will  prove  a  valua- 
ble reserve-measure. 

I  do  not  admit  Mr.  Miller's  claim  that  it  ought  to  be  practised 
in  every  case  of  central  placenta  previa,  because  my  experience 
and  that  of  others,  shows,  that  when  the  case  is  in  surroundings 
in  which  the  gauze  tamponade  can  be  practised  to  advantage,  there 
is  no  need  for  a  method  which  deliberately  sacrifices  the  life  of  a 
child ;  nor  do  I  feel  that  it  is  a  measure  which  the  general  prac- 
titioner can  be  expected  to  employ  in  the  home  of  the  patient, 
while  the  gauze  tampon  is. 

I  do,  however,  suggest  that  in  proper  surroundings  and  in 
skilled  hands,  in  the  presence  of  a  viable  and  living  child,  it  will 
add  to  our  feeling  of  security,  if  we  pass  silk  ligatures  around 
the  uterine  arteries,  without  tying  them;  a  little  pull  on  the  liga- 
tures, by  hand  or  by  attaching  a  weight  to  them  will  suffice  to 
control  hemorrhage,  without  sacrificing  the  child. 

440  North  Newstead  Avenue. 


The  Condition  Known  as  "Surgical  Kidney" 

[The  Hospital.  July,  1909.] 
DEFINITION. 

THE  title  of  ''surgical  kidney"  has  long  been  used  tc  denote  a 
condition  in  which  symptoms  referable  to  disease  of  the 
kidney  make  their  appearance  secondarily  to  other  surgical  condi- 
tions, but  principally  obstructive  or  paralytic  lesions  in  the  lower 
urinary  tract. 

The  kidney  is  liable  to  a  number  of  affections  which  are  the 
outcome  of  one  or  both  of  two  main  factors,  which  are  ( i )  ob- 
struction to  the  outflow  of  urine  and  (2)  infection  either  from 
without  or  from  the  blood  stream.  The, actual  condition  found  wall 
vary  in  each  case  according  to  which  of  these  factors  is  the  more 
powerful.  Sometimes,  how^ever,  only  one  of  these  causes  is 
present.  Thus  obstruction  alone  gives  rise  to  hydronephrosis, 
though  it  is  always  possible  that  infection  may  occur  later  and 
a  typical  pyonephrosis  result ;  and,  again,  infection  of  the  kidney 
without  obstruction  will  most  probably  cause  a  condition  of  acute 
nephritis. 

But  where  the  two  causes  are  present  at  one  and  the  same 
time,  the  result  w^ll  depend  on  the  relative  proportion  of  infec- 
tion and  obstruction.  Thus  where  the  obstructive  element  out- 
weighs the  infective  a  pyonephrosis  is  likely  to  occur,  but  when 
these  are  equivalent  pyelonephritis  is  most  often  set  up,  and  this  is 
typically  the  condition  to  which  the  name  of  surgical  kidney  has 
been  applied. 
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Pyelonephritis  must,  be  regarded  then  as  the  resuh  of  an 
ascending  intiammation  which  is  secondary  to  any  condition  which 
prevents  the  natural  outflow  of  urine.  •  It  must  not  be  thought 
that  the  name  implies  that  the  condition  is  the  result  of  surgical 
interference ;  this  is  not  the  case. 

The  common  causes  of  obstruction  to  the  outflow  of  urine  are 
situated  below  the  neck  of  the  bladder;  they  are  urethral  strict- 
ure, whether  this  be  traumatic  or  gonorrheal  in  origin,  and  en- 
largement of  the  prostate.  Any  morbid  condition  which  prevents 
the  bladder  from  emptying  itself,  such  as  disease  of  or  injury 
to  the  lumbar  spine  at  the  level  of  the  bladder  center  will  have 
the  same  effect.  In  these  cases  the  renal  condition  will  be 
bilateral.  But  pyelonephritis  can  also  occur  in  a  single  kidney 
from  obstruction  to  the  passage  of  urine  along  one  ureter,  as,  for 
instance,  by  the  impaction  of  a  calculus  in  it. 

The  bladder  condition  probably  acts  upon  the  kidney  in  more 
ways  than  one :  ( i )  the  whole  genitourinary  tract  is  constantly 
irritated,  and  therefore  in  a  state  of  persistent  hyperemia,  result- 
ing in  interstitial  nephritis,  and  (2)  as  the  result  of  the  obstruc- 
tion the  urine  is  retained  under  pressure  in  the  pelvis  of  the 
kidney  which  gradually  becomes  distended ;  and  as  the  pressure 
is  distributed  backwards  to  the  renal  substance,  the  kidney  itself 
is  damaged  and  in  time  becomes  reduced  to  a  collection  of  cysts. 

ORIGIN  OF  THE  INFECTION. 

But  where  does  the  infective  element  come  from?  It  has 
been  suggested  that  this  is  always  the  result  of  the  passage  of  a 
catheter  which  is  not  strictly  aseptic.  There  is  no  doubt  that 
this  occasionally  occurs,  but  that  there  is  ample  twidence  that  it 
cannot  be  held  responsible  for  all  cases,  since  pyelonephritis  is 
sometimes  met  with  in  cases  on  which  instrumentation  has  never 
been  performed. 

If  the  outflow  from  the  bladder  has  been  obstructed  for  any 
length  of  time,  as,  for  instance,  in  a  case  of  enlargement  of  the 
prostate,  the  urine  which  is  withdrawn  by  catheterisation  will  be 
found,  if  examined  microscopically,  to  contain  a  number  of  micro- 
organisms, any  one  of  which  may  have  the  power  of  ascend- 
ing the  ureters  and  setting  up  more  or  less  acute  inflammatory 
changes  on  the  kidney.  One  kidney  is  usually  affected  before 
the  other,  but  since  in  the  vast  majority  of  cases  the  obstruction 
is  situated  below  the  neck  of  the  bladder,  the  condition  becomes 
bilateral  sooner  or  later ;  but,  even  then,  it  will  be  found  post- 
mortem that  one  kidney  is  in  a  more  advanced  state  of  degen- 
eration than  the  other. 

From  what  has  been  said,  it  will  be  seen  that,  clinically  speak- 
ing, the  condition  is  one  that  should  be  guarded  against  by  pro- 
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phylactic  measures,  since  it  is  hopeless  to  expect  a  complete  cure 
when  once  it  has  declared  itself.  In  all  cases,  then,  in  which 
there  is  obstruction  to  the  outflow  of  urine,  two  obvious  duties- 
confront  the  surgeon.  One  is  to  restore  the  lumen  of  the  urinary 
passage  with  the  least  possible  delay,  and  the  second  is  to  take 
scrupulous  care  to  keep  the  interior  of  the  bladder  clear  by  irri- 
gating it  with  bland  antiseptic  lotions. 


The  disease  shows  itself  insidiously.  The  patient  may  at  first 
complain  of  symptoms  which  have  no  direct  reference  to  the  kid- 
ney, such  as  anorexia  or  dyspepsia  and  sleeplessness :  and  at  the 
same  time  a  slight  rise  of  temperature  may  be  observed.  Later 
he  will  complain  of  pain  in  one  or  both  loins.  The  urine,  which 
m.ay  at  first  be  acid,  becomes  alkaline  later.  If  examined  micros- 
copically it  will  be  found  to  contain  a  small  amount  of  pus,  albu- 
men, and  renal  epithelial  cells  and  casts.  Examination  of  the 
abdomen  will  reveal  a  tenderness  on  palpation  in  one  or  both 
loins,  but  there  will  not  be  any  palpable  (Enlargement  of  the  kid- 
ney unless  the  condition  has  gone  on  to  a  pyonephrosis. 

The  preliminary  symptoms  should  be  sufficient  to  awaken 
suspicion  that  the  kidney  is  already  damaged,  and  if  the  patient 
is  not  already  in  bed  he  should  at  once  be  put  there.  The  obstruc- 
tion to  the  outflow  of  urine  should  be  removed.  This  is  most  im- 
portant, and  it  is  better  even  to  perform  a  suprapubic  cysto- 
tomy as  a  temporary  measure  than  to  risk  any  delay.  The  bowels 
should  be  kept  freely  open.  Drugs  should  be  prescribed  which 
have  a  diuretic  eftect  as  well  as  a  local  antiseptic  action  on  the 
urinary  tract.  The  writer  has  obtained  good  results  from  the 
use  of  helmitol,  grs.  xv.,  three  times  a  day.  In  addition  the  bladr 
der  should  be  sedulously  irrigated.  A  good  prognosis,  however, 
can  hardly  ever  be  given. 


ODAY  the  chief  problems  of  surger}'  lie  in  a  region  which 


Jl  may  be  covered  by  the  palm  of  the  hand  placed  on  the 
epigastrium. 

Surgery  of  the  appendix.  Fallopian  tubes  and  biliary  appa- 
ratus has  already  been  elucidated.  The  early  operations  for  gas- 
tric ulcer  and  cancer  have  been  amplified  and  improved,  because 
it  has  been  shown  that  in  these  alterations  of  the  stomach  ex- 
pectant methods,  assisted  by  drugs  and  hygiene,  fail  to  work  a 
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cure.  Of  all  diseases  of  the  stomach,  ulcer  is  the  most  important, 
it  is  not  so  uniformly  deadly  as  cancer,  but  it  is  vastly  more 
common,  and,  beside,  a  large  percentage  of  these  cases  result  in 
malignant  change.  Including  in  this  category  the  duodenal 
ulcers,  it  may  be  said  that  one  out  of  every  twenty  individuals  has 
been  at  some  time  the  subject  of  this  affection.  It  is  therefore 
evident  that  the  disease  either  gives  no  symptoms  in  many  cases, 
or  that  they  fail  in  recognition.  It  is  repugnant  to  our  ideas 
of  an  ulcerated  process  to  suppose  that  it  can  exist  without  symp- 
toms, and,  in  the  presence  of  such  a  multitude  of  cases  of  indi-. 
gestion,  it  would  seem  to  be  going  rather  far  afield  to  ascribe  these 
symptoms  to  undiscoverable  causes  and  leave  ulcer  the  symptom- 
less wonder  of  the  clinician.  It  is  plain  that  the  symptomatology 
of  this  condition  must  be  enlarged,  that  we  must  not  make  diag- 
nosis dependant  upon  such  conditions  as  pain  of  a  certain  type, 
with  nausea  and  vomiting,  hematemesis  and  melena.  Inability  to 
carve  out  a  sufficiently  definite  symptom-complex  to  render  pos- 
sible an  early  diagnosis  should  not  lead  to  discouragement,  but 
should  rather  be  an  incentive  to  greater  effort. 

Ulcer  is  vastly  more  frequent  than  our  diagnoses  would  in- 
dicate, and  we  must,  therefore,  be  treating  many  cases  in  a  hap- 
hazard manner  for  dyspepsia  who  are  really  suffering  from  ulcer, 
thus  permitting  a  certain  percentage  to  go  on  to  perforation, 
hemorrhage  or  the  callous  stage. 

Statistics  show  that  recurrence  takes  place  in  nearly  half  the 
cases  after  "medical  cures."  The  mortality  of  recognisable  cases 
of  gastric  ulcer  ranges  from  lo  to  50  per  cent.,  while  in  duodenal 
ulcers  it  is  somewhat  higher.  It  is  plain,  therefore,  that  m  diag- 
riosable  ulcer  one  should  not  temporise.  The  indication  is  rest 
for  the  part,  and  not  only  rest,  but  a  long  rest.  This  factor 
removes  most  of  these  cases  from  the  sphere  of  the  medical  man 
to  that  of  the  surgeon,  as  it  is  impossible  to  provide  rest  by  medi- 
cal means  sufficiently  long  to  permit  a  cure  in  the  majority  of 
cases.  The  efficiency  of  gastric  drainage  has  been  amply  demon- 
strated, and  eminent  surgeons  are  a  unit  as  regards  the  remark- 
able results  obtained  in  this  w^ay.  The  mortality  of  gastro-enter- 
ostomy  in  the  host  hands  is  only  from  i  to  3  per  cent.,  and  is 
constantly  diminishing.  The  results  of  seven  eminent  surgeons  in 
nearly  a  thousand  cases  show  73  to  93  per  cent,  of  cures,  which  is 
wonderful,  considering  that  only  the  most  severe  cases  have  been 
turned  over  to  the  surgeon.  Gastroenterostomy,  therefore,  is  the 
treatment  of  choice  in  simple,  chronic,  persistent,  symptom-giving 
ulcers  of  the  stomach  and  duodenum. 

The  complications  of  idcer  are  various,  and  include  perfora- 
tion, which  may  be  acute  or  chronic,  and  lead  to  peritonitis,  ex- 
tensive adhesions,  subphrenic  or  other  forms  of  abscess ;  hemor- 
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rhage,  which  may  be  sHght,  or  even  so  severe  as  to  be  fatal  from 
erosion  of  the  coronary  artery — conditions  which  call  for  immedi- 
ate operation.  Spontaneous  cure  brings  with  it  special  dangers. 
Cicatrisation  of  an  ulcer  at  the  pylorus  is  a  not  infrequent  cause 
of  'Stenosis,  with  subsequent  gastric  dilatation  ;  in  this  latter  con- 
dition tetany  occasionally  develops.  These  conditions  are  readily 
relieved  by  gastro-enteroanastomosis. 

In  dealing  with  uncomplicated  ulcer,  where  it  is  desirable 
simply  to  secure  drainage,  gastroenterostomy,  by  the  posterior 
.no-'loop,  or  very  short  method,  uniting  the  most  dependent  portions 
of  the  stomach  with  the  jejunum  at  its  origin  behind  the  peri- 
toneum, has  proved  the  best  in  my  hands.  I  have  not  seen  a 
case  of  vicious  circle  follow  one  of  these  operations.  In  regard 
to  the  direction  of  the  incision  in  the  stomach,  I  have  usually  in- 
clined it  slightly  to  the  right  from  above  downward,  suturing  the 
proximal  portion  of  the  jejunum  to  the  upper  angle,  but  have 
lately  made  the  opening  incline  to  the  patient's  left  with  equally 
good  results.  In  cases  of  simple  stenosis  of  the  pylorus,  without 
dilatation,  a  pyloroplasty,  after  the  method  of  Finney,  is  to  be 
preferred,  but  gastro-jejunostomy  gives  as  good  a  functional  re- 
sult. If  the  stomach  wall  is  greatly  distended  or  hypertrophied, 
the  latter  oj^eration  is  better.  Caution  in  diet  after  operation  is 
advocated,  because  neglect  of  this  defeats  the  object  of  procuring 
rest  for  the  diseased  area. 

Nowhere  do  we  see  the  need  of  a  professor  of  practical  medi- 
cine, in  our  schools  more  than  in  connection  with  cancer.  Ca- 
chexia, hematemesis,  mass,  enlarged  liver  and  anacidity  are  symp- 
toms not  of  cancer,  but  of  approaching  dissolution.  The  reason 
why  carcinoma  of  the  stomach  is  relatively  so  much  more 
deadly  than  carcinoma  of  the  lip  or  breast  is  simply  that  an  early 
diagnosis  by  direct  inspection  and  palpation  cannot  be  made  in 
cancer  of  the  stomach  without  the  formality  of  an  operation. 
There  is  little  use  of  a  practitioner  bothering  his  head  about  a 
diagnosis  if  he  insists  on  certainty.  By  the  time  he  is  certain 
of  his  diagnosis  he  is  also  certain  of  the  prognosis.  Therefore  I 
am  inclined  to  sa}'  that  a  positive  diagnosis  is  a  disgrace  to  the 
physician  in  attendance,  providing  he  has  been  following  the 
case  for  some  weeks  or  months.  The  latest  device  which  has 
been  invented  to  defer  operation  until  it  is  too  late,  is  gastric 
analysis.  I  have  had  for  some  years  routine  examination  of  the 
stomach  contents  made  in  all  cases  of  upper  abdominal  disease 
in  which  the  stomach  may  be  affected,,  including  disease  of  the 
gall-bladder,  but  disappointment  has  been  so  frequent  and  great 
that  I  have  come  to  place  no  reliance  on  the  method.  The  last 
fifty  examinations  subsequently  controlled  by  operations  show 
that  anacidity  is  not  infrequent  in  diseases  other  than  that  of  the 
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stomach ;  that  in  early  carcinoma  the  acidity  is  but  sHghtly 
altered ;  but  in  late  inoperable  carcinoma  a  but  slightly  sub- 
normal acidity  may  occur ;  that  anacidity  has  almost  invariably 
gone  hand  in  hand  with  an  extensive  inoperable  growth ;  blood 
indicates  ulceration,  which  does  not  occur  in  the  early  stages ; 
that  the  Oppler-Boas  bacillus  occurs  only  in  the  late  stages  of 
cancer,  and  may  be  found  in  conditions  of  stasis  from  benign 
causes.  The  .r-ray  gives  no  aid  of  any  moment.  Where  sur- 
gery will  do  the  most  the  jr-ray  will  do  the  least. 

The  patient  approaching  or  past  middle  life,  who,  either  sud- 
denly or  on  top  of  previous  gastric  disturbances,  finds  that  his 
digestion  is  rapidly  getting  worse ;  has  little  inclination  to  eat 
some  articles  of  food,  often  meat ;  feels  a  certain  languor  and  ^ 
lack  of  vigor ;  has  eructations  of  gas,  regurgitation,  a  slight  feel- 
ing of  discomfort  in  the  epigastrium  or  left  hypochondrium,  and 
begins  to  lose  weight  in  the  absence  of  a  very  definite  cause  out- 
side of  the  stomach,  should  have  his  stomach  inspected  directly. 
This  will  at  times  be  needless,  but  in  a  large  percentage  of  these 
cases  we  will  find  early  neoplasm  curable  by  extirpation 

The  ideal  treatment  for  cancer  is  complete  excision.  In  the 
majority  of  cases  it  is  located  in  the  pyloric  region,  and,  by  a 
fortunate  arrangement  of  the  lymphatics,  does  not  tend  to  spread 
to  the  fundus,  but  the  glands  of  lesser  curvature  and  the  adjacent 
g'astro-hepatic  and  gastro-colic  omentum  are  early  involved.  A 
wide  excision,  embracing  these  structures,  gives  hope  of  circum- 
venting the  disease  in  the  early  stages.  My  method  is  essentially 
the  Billroth  No.  2,  which  consists  in  removal  of  that  part  of  the 
stomach  lying  between  the  first  portion  of  the  duodenum  and  the 
Alickulicz-Hartmann  line,  which  is  an  imaginary  perpendicular 
drop  from  the  cardiac  orifice  to  the  greater  curvature.  The  cut 
ends  of  the  stomach  and  duodenum  are  closed,  and  a  posterior 
gastro-enterostomy  done  in  the  usual  manner.  A  complete  gas- 
trectomy is  rarely  indicated.  The  surgical  treatment  of  advanced 
carcinoma,  in  which  it  is  hopeless  to  get  beyond  the  growth,  is  a 
very  unsatisfactory  part  of  surgery.  The  most  frequent  call  for 
palliative  operations  comes  from  pyloric  stenosis,  with  retention. 
In  such  cases  gastroenterostomy  often  gives  marked  temporary 
relief,  and  adds  about  three  months  to  the  expectation  of  life. 
In  obstruction  of  the  cardiac  orifice,  death  from  starvation  may 
be  prevented  by  gastrostomy,  which  is,  however,  not  indicated  so 
long  as  the  patient  can  swallow  liquid.  In  the  future  I  hope 
there  will  be  fewer  explorations  in  these  cases  with  a  positive 
diagnosis,  to  see  whether  something  can  be  done — a  hope  practi- 
cally always  illusory  and  more  explorations  in  suspicious  cases 
while  there  is  yet  a  chance  of  cure. 
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It  is  necessary  to  have  constantly  in  mind  those  minor  and 
functional  disorders  of  the  stomach,  in  which  ill-advised  opera- 
tions can  hardly  'be  expected  to  result  otherwise  than  in  failure. 
Such  cases  may  be  hard  to  differentiate,  but  they  usually  show 
other  neurotic  stigmata,  and  are  very  'susceptible  to  any  change  in 
treatment  or  hopeful  suggestion. 

Gastroptosis  is  usually  associated  with  .general  visceroptosis, 
and  an  operation  on  any  one  of  the  displaced  viscera  promises 
little.  I  am  not  inclined  to  recommend  operation  in  cases  of  ptosis, 
and  certainly  not  until  the  effect  of  a  properly-fitting  abdominal 
supporter  and  general  medical  treatment  is  tried.  In  gastrec- 
tosia,  in  the  presence  of  a  patulous  pylorus,  operation  may  be 
serviceable,  and  give  truly  brilliant  results,  but  in  such  cases 
medical  treatment  should  be  given  a  thorough  trial  before  opera- 
tion is  done.  The  best  operation  is  posterior  gastroenterostomy, 
done  at  the  most  dependent  part  of  the  stomach.  I  have  never 
seen  a  case  of  acute  dilatation  of  the  stomach,  and  have  come  to 
the  conclusion  that  the  reason  for  this  is  the  early  and  free  use  of 
the  stomach-tube  in  all  cases  that  show  accunuilation  of  fluid  or 
gas  in  the  stomach. 

The  chief  point  to  emphasize,  however,  in  all  this  subject, 
is  that  we  must  not  allow  the  frequency  of  minor  and  functional 
disorders  to  divert  our  attention  from  the  common  occurrence  and 
serious  nature  of  ulcer  and  cancer.  Ten  years  ago  gastric  surgery 
was  far  behind  diagnosis.  Today  it  is  just  as  far  ahead,  and  we 
wait,  perhaps  impatiently,  for  the  internist  to  come  abreast. 

1634  Walnut  Street. 
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American   Proctologic  Society 

Eleventh  Annual  Meeting,  held  at  Atlantic  City,  N.  J.,  June  / 

and  8,  ipop. 

Reported  by  LEWIS  H.  ADLER  Jr..  M.  D.,  Philadelphia,  Secretary. 

The  president,  Dr.  George  B.  Evans,  of  Dayton,  O.,  in  the 
chair. 

Officers  elected  for  the  ensuing  year :  president,  Dwight  H. 
Murray,  Syracuse ;  vice-president,  T.  Chittenden  Hill,  Boston ; 
secretary-treasurer,  Lewis  H.  Adler.  Jr.,  Philadelphia.  Execu- 
tive council :  George  B.  Evans,  Dayton,  chairman ;  Dwight  H. 
Murray,  Syracuse;  Louis  J.  Hirschman,  Detroit ;  Lewis  H.  Adler. 
Jr.,  Philadelphia 
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The  place  of  meeting  for  1910  is  St.  Louis,  Mo.,  Headquar- 
ters. Planters  Hotel,  June  6  and  7,  1910. 

The  following  were  elected  fellows  of  the  society:  Charles  S. 
Oilman,  419  Boylston  Street,  Boston.  ^lass. ;  Donley  C.  Hawley. 
Burhngton.  \'t..  and  Frank  C.  Yeomans,  19  E.  45th  Street.  Xew 
York  City. 

The  following  is  an  abstract  of  the  principal  papers  read. 
President's  Address — Progress   in   Proctology,   George  B. 
Evans,  AM.,  M.D..  Dayton,  O. 

Who  stated  that  not  many  years  since,  the  creation  of  proc- 
tology as  a  specialty  was  frowned  upon ;  for  an  indefinite  period 
what  was  known  of  and  what  was  done  for  diseases  of  the  rectum 
was  largely  empiric,  and  not  due  to  special  knowledge  or  scien- 
tific study. 

A  few  of  us  at  least,  can  remember  when  it  was  the  rule  among 
general  practitioners  to  make  no  special  eftort  to  determine  the 
pathology  of  diseases  of  the  rectum :  in  fact,  it  was  believed  un- 
becoming the  dignity  of  a  high-classed,  high-toned  medical  gen- 
tleman to  so  lightly  esteem  modesty  as  to  ask  for  the  privilege 
of  seeking  the  naked  truth.  Without  attempting  to  make  a  diag- 
nosis, opium  and  lead  wash,  with  catharsis,  was  deemed  a  suffi- 
cient treatment  for  any  case.  Little  was  taught  in  medical  col- 
leges of  these  diseases,  for  little  was  known  and  no  special  desire 
to  learn  much  concerning  them  seem.ed  to  exist.  But.  fortunately, 
in  the  natural  evolution  of  this  specialty,  this  ignorance  and  in- 
difterence  in  the  main,  has  been  eliminated,  and  this  field  of 
vrork  has  assumed  that  of  an  accredited,  and  justifiable  specialty. 
Xo  longer  do  we  have  to  contend  with  the  non-recognition  of 
serious  pathology,  because  of  interposed  modesty,  ignorance  and 
criminal  indift'erence.  A  knowledge  of  the  importance  of  being 
able  to  diagnose  and  treat  intelligently  diseases  of  the  rectum  is 
now  considered  essential  for  ever}-  general  practitioner,  and  all  this 
as  a  result  of  the  creation  of  proctology  by  men  who  have  made 
special  eft'ort  to  develop  this  field  of  work.  The  credit  is  due 
to  such  men  as  Adler,  Allingham.  Ball,  Gripps,  Edwards,  Earle, 
Gant.  [Martin,  Pennington,  Kelsey,  ^Matthews  and  others.  To 
them  are  we  indebted  for  progressive  proctology. 

As  a  matter  of  course,  our  pathology*  of  this  area  is  of  neces- 
sity a  modern  pathology,  and  our  knowledge  of  valves,  varicosi- 
ties, neoplasms,  ulcerations  and  suppurations,  are  not  based  on 
hypothetical  ideas  of  a  quarter  of  a  century  since,  but  instead 
on  the  rather  exact  revelations  of  laboratory  findings.  The  im- 
port of  the  presence  of  staphylococci,  gonococci.  colon  bacilli  and 
tubercle  bacilli,  is  equally  as  much  importance  to  the  rectal  sur- 
geon, as  is  the  microscopical  proof  of  the  malignancy  or  benignity 
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of  a  bit  of  tissue.  With  what  greater  assurance  the  proctologist 
approaches  examinations  of  rectal  diseases  than  did  the  physician 
of  some  years  since.  With  a  wide  open  field,  if  necessary,  the  aid 
of  anesthesia,  the  protoscope  and  the  laboratory,  there  is  usually 
not  much  difficulty  in  making  a  diagnosis, — a  diagnosis  insepar- 
ably linked  with  its  dependents, — treatment  and  prognosis.  Un- 
der the  influence  of  progressive  proctologic  work,  ignorance  and 
indifference  to  the  recognition  and  treatment  of  rectal  diseases  is 
rapidly  disappearing  from  the  average  medical  man,  as  well  as 
from  the  average  layman.  As  a  result  of  which  the  sum  total 
of  human  suffering  is  immeasurably  lessened,  and  individual  ex- 
istence is  not  so  frequently  abridged.  The  victims  of  rectal  dis- 
eases are  to  he  congratulated  that  this  branch  of  science,  or 
pseudo-science,  has  sufficiently  advanced,  that  it  now  occupies 
the  serious  attention  of  the  most  progressive  and  intelligent  men. 

The  Lister  methods  of  that  day  have  been  so  changed  and 
improved  that  they  now  seem  very  crude.  The  value  of  thorough 
cleanliness,  asepsis,  and  the  antiseptic  influence  of  certain  drugs, 
is  of  immeasurable  value.  It  is  now-  understood  that  the  recto- 
anal  area  can  be  placed  in  a  surgically  clean  condition,  and  that 
there  need  be  no  fear  following  operative  interference.  In  not  a 
few  instances,  it  obtains  that  relief  is  dependent  on  rectal  sur- 
gery, when  the  subjects  are  unfit  for  narcosis  produced  from  a 
general  anesthetic,  in  cases  of  cardiac,  pulmonic  or  nephritic 
disease,  making  it  hazardous  to  use  general  anesthesia.  Some- 
times it  would  seem  that  this  danger  of  the  uses  of  an  anesthetic  is 
too  lightly  thought  of,  and  consequently,  the  mortality  rate  is  in- 
creased. Local  anesthesia,  under  cocaine  infiltration,  for  the 
most  part,  is  satisfactory,  and  is  a  great  convenience  to  the  opera- 
tor and  a  life-saving  narcosis  in  many  instances. 

The  palliative  treatment  of  hemorrhoids  by  proctologists  is 
largely  a  matter  of  enforcement,  viz. :  where  they  are  not  per- 
mitted the  opportunity  to  relieve  by  radical  methods.  The  oper- 
ative methods  of  removing  hemorrhoids  are  so  well  understood, 
simple  and  effective,  that  it  is  foolish  to  attempt  to  relieve  them  by 
drugs  or  palliative  measures. 

The  Allingham,  or  ligature  method,  when  correctly  and  care- 
fully performed,  is  generally  applicable,  but  is  not  so  free  from 
pain  and  so  quickly  convalesced  from  as  the  clamp  and  cautery 
method.  ]\Iany  reg-ard  the  last  mentioned  method  as  the  one  to 
be  preferred.  I  believe,  however,  that  the  enucleation  method  ap- 
proaches nearest  to  the  ideal 'in  results,  and  that  the  retention 
of  the  plug  is  not  so  painful  as  some  would  have  us  believe. 

Proctoscopic  examination  is  of  importance,  and  is  a  distinct 
advance  in  rectal  work.  It  is  of  great  assistance  in  determining 
disease  beyond  discovery  by  ordinary  methods.    It  is  of  distinct 
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service  in  diagnosis,  and  of  great  value  in  aiding  treatment  in 
not  a  few  conditions. 

There  is  more  hope  for  the  ultimate  cure  of  tubercular  con- 
ditions ;  our  better  understanding  of  what  environment  means  to 
these  people  will  go  far  toward  helping  them  to  recovery,  and 
there  is  not  so  much  reason  for  a  delayed  recognition  of  the  con- 
dition, which  is  of  paramount  importance. 

I  believe  there  is  possibly  a  better  understanding  of  syphilitic 
conditions,  ulcerations,  infiltrations  and  strictures,  but  the  eternal 
dependence  on  anti-syphilitic  treatment  to  resolve  hyperplastic 
tissue  is  not  so  conspicuous,  and  progressive  workers  in  this  field 
realise  that  incision  and  excision  are  often  necessary. 

Concerning  malignant  and  benign  growths,  the  surgical  rules 
that  apply  in  other  anatomical  regions  apply  here.  Early  dis- 
covery and  early  removal  is  the  only  hope,  as  we  all  know,  in 
malignant  conditions,  and  as  an  advance,  the  removal  of  cancer- 
ous growths  not  within  easy  reach  from  below  may  be  dealt  with 
from  above,  or  suprapubicly,  and  just  here  it  may  not  be  inop- 
portune to  remark  that  it  is  to  be  believed  that  ere  long  it  will  be 
realised  by  the  average  physician  that  the  removal  of  the  rectum 
per  se,  is  not  as  disastrous  a  matter  as  it  is  sometimes  made  to 
appear,  especially  since  it  is  known  that  muscular  transplanta- 
tion will  preserve  more  or  less  perfectly  the  function  of  the  sphinc- 
ters. The  development  of  the  technic  essential  to  produce  sphinc- 
teric  power,  will  relieve  rectal  extirpation  of  one  of  its  most  un- 
pleasant features  and  render  less  hesitant  many  sufferers  who 
should  have  the  benefit  of  the  operation. 

Another  matter  of  progressive  interest  is  that  colonic  or  rectaJ 
ptosis  is  amenable  to  intrapelvic  or  intraabdominal  fixation,  bring- 
ing relief  that  in  seme  instances  cannot  be  hoped  for  by  any  other 
method  of  interference. 

After  all.  the  most  encouraging  sign  is  that  the  profession 
recognises  the  fact  that  proctologists  have  a  legitimate  right 
to  exist  as  specialists,  and  that  diseases  in  the  ano-rectal  region 
deserves  the  same  consideration  as  elsewhere.  With  the  elimina- 
tion of  indifference,  etheticism,  modesty,  the  more  universal  belief 
in  the  necessity  of  early  examination  and  diagnosis,  we  can  but 
hope  for  greater  progress  and  more  relief  to  suffering  humanity. 

When  I  consider  the  personnel  of  this  Association,  I  am  quite 
confident  of  the  perpetuity  of  proctology  as  a  distinct  entity  and 
am  equally  sure  the  progression  in  this  special  field  of  work  will 
be  in  keeping  with  that  in  other  specialties. 

A  Review  of  Proctologic  Literature  from  'May,  1908,  to  May, 
1909,  by  Samuel  T.  Earle,  M.D.,  Baltimore. 

Among  the  interesting  conditions  referred  to  in  the  review 
by  the  author,  were  the  following:  "Congenital  Idiopathic  Dila- 
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tation  of  the  Colon"  (Hirschprung's  Disease).  In  Dr.  Finley's 
report  of  his  case  he  reviewed  the  Hterature  of  the  subject  to 
January  i,  1908,  and  collected  some  206  cases,  after  which  he 
stated  that  while  to  Hirschprung  belongs  the  credit  of  having 
first  called  attention  to  this  disease,  a  number  of  cases  had  been 
found  in  the  literature  antedating  his  classical  description.  In 
the  article  Dr.  Finley  discussed  the  various  hypothesis  as  to  the 
etiology  of  the  disease  and  some  ten  theories,  which  have  been 
suggested  from  time  to  time,  as  the  causation  of  the  malady,  in- 
cluding that  of  hypernutrition,  which  was  the  author's  principal 
theory.  His  conclusions  as  to  the  etiology  of  the  disease  were 
that  no  one  theory  apparently  explained  every  case ;  that  each 
one  explains  some. 

The  symptomatology  was  described  and  a  complete  clinical 
picture  of  the  disease  given  with  a  list  of  a  series  of  cases  dis- 
cussed in  the  Johns  Hopkins  Hospital — eleven  in  all.  Regard- 
ing the  treatment,  the  author  concludes  that  no  one  plan  seems 
applicable  to  all  cases  and  suggests  the  method  employed  in  his 
own  case  as  perhaps  the  one  most  applicable  to  the  large  propor- 
tion of  cases,  to-wit :  a  preliminary  enterostomy ;  than  a 
colostomy  some  months  subsequently ;  finally,  a  complete  excision 
of  the  affected  portion.  This  artificial  anus  is  left  open  until  after 
the  success  of  the  proceeding  steps  are  assured  when  it  should 
be  closed  under  cocaine  anesthesia. 

Dr.  Earle  in  his  report  alluded  to  another  case  of  'Tdiopathic 
Dilatation  of  the  Rectum  and  Colon  as  far  as  the  Hepatic  Flex- 
ure," which  was  reported  by  H.  Morel y  Fletcher  and  H.  Betham 
Robinson,  M.S.  (Clinical  Society's  Transactions,  Vol.  XL.,  p.  80). 

Another  case  of  interest  reported  was  that  of  a  ''Sarcoma  of 
the  Rectum  in  a  Boy  aged  ten  years,"  by  Cecil  Rountree  (Pro- 
ceedings Royal  Society  of  Medicine,  February,  1908).  The 
pathological  examination  showed  the  tumor  to  be  a  mixed  cell 
sarcoma.  Of  596  cases  analysed  in  the  Cancer  Research  Labora- 
tory, of  the  Middlesex  Hospital  Reports,  there  were  only  six  cases 
under  thirty  years  of  age, — the  age  of  the  youngest,  a  boy  of 
sixteen  years, — who  had  a  sarcoma  of  the  rectum.  There  are 
likely  to  be  many  metastasis  in  sarcoma  of  the  rectum.  This 
malady  is  rare  at  any  age. 

Attention  was  called  to  the  method  of  Dr.  Dudley  Roberts 
of  Brooklyn,  (Medical  Record,  Vol.  72,  p.  985),  for  ''Gradual 
Painless  Dilatation  of  the  Anal  Canal  by  Dilatable  Rubber  Bags," 
which  appealed  to  Dr.  Earle  forcibly  as  a  very  satisfactory  means 
of  accomplishing  the  purpose  designed. 

Attention  was  called  to  the  article  of  Dr.  Charles  O.  Files,  of 
Portland,  Maine,  (New  York  Medical  Journal,  Vol.  87,  p.  1154), 
in  which  he  considers  that  there  are  two  important  factors  that 
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should  be  studied  in  connection  with  the  "Treatment  of  Pruritus 
Ani."  These  are  an  analysis  of  the  contents  of  the  rectum  and 
the  physical  condition  and  mechanical  efficiency  of  the  sphinc- 
ter ani  muscles — external  and  internal. 

The  normal  feces  contains  about  73  per  cent  of  water.  This 
water  holds  in  solution  various  volatile,  fatty  acids,  and  probably 
other  irritating  excrementitious  substances.  During  the  retention 
of  the  feces  in  the  rectum  a  considerable  portion  of  the  water  dis- 
appears. In  prolonged  constipation,  the  feces  become  hard  and 
dry,  some  of  the  fluid  passes  by  osmosis  into  the  cellular  tissue 
about  the  anus  and  thence  to  the  skin.  The  liquid  feces  are  very 
often  irritating  to  the  mucous  membrane  of  the  anus,  and  causes 
an  intense  burning  sensation.  When  this  acrid  solution  is  ab- 
sorbed into  the  cellular  tissue,  it  causes  an  irritation  of  the  skin, 
and  we  call  that  irritation,  pruritus  ani. 

The  sphmcter  muscle  as  long  as  it  remains  in  a  normal  con- 
dition prevents  the  passage  of  any  appreciable  amount  of  fluid 
through  it.  When,  however,  the  action  of  the  sphincter  is  made 
somew'hat  irregular  by  the  pressure  of  a  hemorrhoidal  condi- 
tion some  of  the  fluid  leaks  through  the  anus  and  causes  pruritus 
by  direct  contact.  The  skin  a^bout  the  anus  is  often  found  to 
be  moist  in  persons  having  hemorrhoids. 

Dr.  F.  W.  Dudley,  of  Manilla,  P.  I.,  {Jour,  of  American  Medi- 
cal Association,  Vol.  51,  p.  991),  reports  a  ''New  Bloodless 
Method  of  Amputating  the  Anus  and  Rectum."  A  description 
of  the  same  being  given. 

Dr.  W.  Ernest  Miles,  {London  Lancet,  1908,  Vol.  2,  p.  1812), 
reviews  the  'Terineal  Excision  for  Carcinoma  of  the  Rectum 
and  of  the  Pelvic  Colon,"  and  states  that  so  far  as  he  has  been 
able  to  gather  from  the  literature  on  the  subject,  the  technic  of 
previous  operations  seems  to  have  failed  in  one  important  re- 
spect— namely,  the  complete  eradication  of  the  zone  of  upward 
spread  of  cancer  from  the  rectum,  whereby  the  chance  of  recur- 
rence of  the  disease  above  the  field  of  operation  can  be  distin- 
guished, if  'not  entirely  obviated.  In  his  personal  experience  of 
fifty-seven  such  peritoneal  operations,  he  found  that  recurrences 
took  place  in  periods  from  six  months  to  three  years  in  fifty-four 
instances. 

In  order  to  ascertain  the  cause  of  his  failures  he  made  a  post- 
mortem examination  of  such  of  his  patients  who  died  and  found 
that  recurrence  appeared  in  situations  that  w^ere  beyond  the  scope 
of  removal  from  the  peritoneum — namely,  (a)  the  pelvic  peri- 
toneum ;  (h)  the  pelvic  mesocolon;  and  {c)  the  lymph  nodes 
situated  over  the  bifurcation  of  the  left  common  iliac  artery.  He 
considers  that  this  area  constitutes  the  zone  of  the  upward  spread 
of  cancer  of  the  rectum,  the  removal  of  which  is  just  as  imperative 
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as  is  the  tlioroui^h  clearance  of  the  axilla  in  cases  of  cancer  of 
the  breast,  if  freedom  from  recurrence  is  to  be  obtained. 

The  appreciation  of  this  important  fact,  induced  him  two 
years  ago,  to  abandon  the  perineal  methods  of  excision  of  the 
rectum  and  to  substitute,  therefor  an  abdominal  method,  com- 
parable to  those  methods  of  performing  abdominal  hysterectomy, 
known  as  the  VVertheim  and  the  Kronig-Wertheim.  He  then 
gives  the  technic  of  his  operation  in  full,  and  has  formulated 
what  he  considers  certain  essentials,  which  must  be  strictly  ad- 
hered to,  if  satisfactory  results  are  to  be  obtained — namely,  (i) 
that  an  abdominal  anus  is  a  necessity;  (2)  that  the  whole  of  the 
pelvic  colon,  with  the  exception  of  the  part  from  which  the  colos- 
tomy is  made,  must  be  removed  because  its  blood  supply  is  con- 
tained in  the  zone  of  the  upward  spread;  (3)  that  the  whole  of 
the  pelvic  mescolon  below  the  point  where  it  crosses  the  common 
iliac  artery,  together  with  a  strip  of  peritoneum,  at  least  an  inch 
wide  on  either  side  of  it,  must  be  cleared  away;  (4)  that  the 
group  of  lymph  nodes  situated  over  the  bifurcation  of  the  com- 
mon iliac  artery  are  in  all  instances  to  be  removed ;  and,  lastly 
(5)  that  the  peritoneal  portion  of  the  operation  should  be  car- 
ried out  las  widely  as  possible,  so  that  the  lateral  and  downward 
zones  of  spread  may  be  effectively  extirpated. 

B.  G.  A.  Moyinham,  Leeds,  Eng.,  (Surgery,  Gynecology  and 
Obstetrics,  1908,  Vol.  6,  p.  463),  calls  special  attention  to  the 
"Frequent  Recurrences  After  Removal  of  Carcinoma  from  the 
Upper  Rectum  and  Sigmoid,"  and  also  for  the  necessity  of  in- 
guinal colostomy  on  account  of  the  sacrifice  of  a  large  portion  of 
the  bowel  in  perhaps  a  large  majority  of  cases. 

Treatment  of  Pruritus  Ani,  with  a  Consideration  of  its 
Pathology  and  Etiology,  by  William  M.  Beach,  A.M., 
M.D.,  of  Pitts'burg.  . 

The  following  conclusions  were  drawn  by  the  writer : 

1.  That  pruritus  ani  occurs  in  mild  and  severe  forms;  most- 
ly in  middle  life ;  the  mild  type  with  simple  pruritus,  the  severe 
type  with  marked  eczema  and  skin  changes. 

2.  Certain  aberrations  in  general  metabolism,  or  in  adja- 
cent structures  are  simply  incidental  and  should  be  considered 
as  complications. 

3.  Intrarectal  growths,  as  hemorrhoids,  adenomas,  and  the 
like,  or  the  presence  of  parasites  are  contributory. 

4.  The  distinct  pathogenesis  of  pruritus  ani  consists  of  sin- 
gle or  multiple  burrowings  from  the  anal  pockets,  emitting  a  ser- 
ous or  sero-purulent  substance,  which  sinus  may  be  complete  or 
blind  and  is  always  accompanied  by  proctitis,  and  frequently  by 
cryptitis,  and  small  ulcers  at  the  ano-rectal  line. 
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5.  These  sinuses  when  complete  are  the  sequelae  to  an  ab- 
scess history,  but  the  origin  of  the  bhnd  recesses  is  in  doubt, 
and  yet  it  is  not  unHkely  due  to  an  infection  by  the  colon  bacillus. 

6.  The  treatment  is  surgical  for  the  purpose  of  obliterating 
the  sinuses,  correcting  a  rigid  sphincter  when  necessary,  and 
curing  the  proctitis  and  ulceration. 

7.  Gastrointestinal  and  general  metabolic  disturbances  must 
be  met  by  rational  measures. 

Pruritus  Ani,  its  Etiology  and  Treatment,  by  T.  Chittenden 
Hill,  M.D.,  Boston. 

I  am  convinced  that  pruritus  ani  was  practically  always  caused 
by  some  local  lesions  of  the  pelvic  coilon  or  rectum,  which  pro- 
duced an  unnatural  moisture  about  the  anal  region. 

He  said  the  most  common  sources  of  irritation,  in  the  order 
of  their  frequency,  were  as  follows :  ( i )  superficial  ulcerations 
and  abrasions  of  the  anal  canal.  This  lesion  he  found  in  about 
75  per  cent,  of  all  cases  and  attributed  the  frequency  of  its  occur- 
rence to  the  method  of  fusion  of  the  proctodeum  with  the  blind 
end  of  the  bowel.;  (2)  rectitis  and  sigmoiditis,  which  are  the 
sequellse  of  habitual  constipation,  often  bring  about  a  pruritus, 
since  the  passage  of  flatus  allows  a  small  quantity  of  mucus  to 
escape;  (3)  hypertrophied  anal  papillae  and  inflammation  of  the 
crypts  of  ■  Morgagni  are  more  often  the  cause  of  pruritus  ani 
than  is  generally  admitted;  (5)  small  polyps  of  the  anal  canal, 
protruding  internal  piles,  prolapse  of  the  rectum  and  anal  fissure, 
do  occasionally  produce  itching  about  the  anu's,  but  it  is  excep- 
tional to  find  them  the  sole  cause  of  chronic  pruritus  ani. 

He  stated  that  in  order  to  attain  permanent  results,  it  was 
essential  that  the  treatment  be  directed  to  the  removal  of  the 
exciting  causes.  At  the  same  time  the  «kin  in  the  immediate 
vicinity  of  the  anus  should  receive  appropriate  treatment  since 
it  is  nearly  always  in  a  state  of  acute  inflammation  from  scratch- 
ing or  so  much  infiltrated  and  thickened  as  to  require  stimulating 
applications. — nitrate  of  silver  and  ointments,  in  order  to  bring 
about  a  return  of  a  normal  epidermis. 

Ball's  Operation  in  the  Treatment  of  Cases  of  Pruritus 

Anj  with  Report  of  a  Case  in  which  Necrosis  of  the 

Flap  Occurred,  by  Louis  J.  Krouse,  M.D.,  of  Cincinnati. 

The  case  reported  was  that  of  a  severe  intractable  case  of 
pruritus  ani  in  a  man  well  advanced  in  years  who  underwent  the 
above  operation  for  pruritus  with  the  result  of  having  the  anal 
flap  necrose.  He  went  into  the  pathology  as  to  the  cause  of  the 
necrosis  and  came  to  the  conclusion  that  the  trouble  lay  in  the 
poor  supply  of  blood  to  the  anal  flap.   He  claimed  that  there  is  no 
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anastomosis  between  the  bloodvessels  from  within  the  anus  and 
those  of  the  skin.  The  writer  called  attention  to  the  fact  that 
Sir  Charles  Ball's  operation  has  recently  been  modified  so  as  to 
prevent  sloughing  of  the  anal  flap. 

A  new  method  of  operating  was  proposed  by  the  author  which 
is  somewhat  different  from  that  of  Sir  Charles  Ball  and  of  that 
of  Dr.  Thomas  Charles  Alartin,  and  consists  :  first,  in  doing  away 
with  the  elliptical  incision  which  cuts  off  the  greater  part  of  the 
circulation  from  the  diseased  area;  and,  secondly,  in  making  six 
to  eight  linear  incisions  through  the  skin  into  the  substaneous 
connective  tissue.  These  linear  incisions,  beginning  at  a  point 
outside  of  the  point  of  irritation,  follow  the  course  of  the  radii 
of  a  circle  whose  center  is  the  anal  canal.  The  skin  lying  be- 
tween the  adjacent  radii  are  then  undercut  until  the  whole  affected 
area  is  undermined.  Should  the  dissection  be  difficult  and  more 
room  he  needed,  every  alternate  flap  could  then  be  loosened  at  the 
anal  margin  and  dissected  outwards  toward  the  periphery.  After 
all  the  adhesions  are  loosened  and  the  bleeding  has  been  stopped, 
the  parts  are  again  replaced  and  sutured. 

The  advantages  of  this  operation  over  the  original  one  of 
Ball,  lie  mainly  in  the  better  nourishment  of  the  flap.  The  blood 
must  come  from  the  circumference  and  must  radiate  towards  the 
anal  canal. 

A  Consideration  of  the  Prophylaxis  and  Treatment  of 
Cicatricial  Rectal  Stricture,  by  Alois  B.  Graham,  A.M., 
AI.D.,  Indianapolis. 

Opinions  were  based  upon  the  results  obtained  in  the  treat- 
ment of  fifty-five  cases.  He  stated  that  prophylaxis  implies  a 
careful  rectal  examination ;  a  careful  rectal  examination  implies 
an  early  diagnosis;  an  early  diagnosis  implies  correct  treatment, 
and  correct  treatment  implies  the  prevention  of  a  stricture. 

When  cicatricial  rectal  stricture  is  diagnosticated,  surgical 
intervention  is  indicated.  In  cases  where  there  is  no  danger  of 
infection,  excision  should  be  the  choice  of  all  the  surgical  meas- 
ures at  our  command.  If  successful^  its  results  are  ideal  be- 
cause of  the  fact  that  it  effects  a  cure  by  the  complete  removal 
of  the  stricture.  In  cases  where  it  is  not  safe  to  practise  the 
excision  method  (and  there  are  many  such  cases)  Complete 
posterior  proctotomy  or  colostomy,  either  alone  or  combined, 
should  be  performed.  While  neither  of  these  surgical  measures 
have  effected  an  authentic  cure,  yet  they  undoubtedly  can  and 
have  effected  a  symptomatic  cure..  Gradual  dilatation  should  be 
employed  only  in  cases  of  small  annular  stricture.  The  ex- 
cision methods  needs  no  defense  as  its  results  are  all  that  could 
be  desired.    As  for  the  other  surgical  methods  the  writer  was 
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not  at  all  pessimistic  as  to  the  results  which  can  be  obtained,  if 
they  are  followed  by  correct  and  systematic  after-treatment. 

The  Use  of  Spinal  Anesthesia  in  Rectal  Surgery,  by  Col- 
lier F.  Martin,  M.D.,  Philadelphia. 
Who  reported  eighty-seven  cases  in  which  tropacocain  and 
stovaine  were  employed.  The  technic  was  given  in  detail.  The 
method  is  not  recommended  where  the  hips  of  the  patient  have 
to  be  elevated. 

Of  the  87  cases,  57  were  either  frankly  tubercular  or  the  con- 
dition was  suspected,  16  were  alcoholics,  4  had  anemia  with  from 
35  per  cent,  to  60  per  cent,  of  hemaglobin,  2  had  sepsis,  2 
cachexia,  2  were  suffering  from  general  debility  and  old  age,  3 
had  cardiac  complications  and  i  refused  to  take  ether. 

The  conditions  operated  upon  were  as  follows :  abscess  and 
fistulas,  54  ;  hemorrhoids,  21;  rectal  stricture,  2;  sacral  sinus,  i; 
fissure  with  fistula,  2;  gangrenous  cellulitis,  2  ;  anal  condy- 
lomata, 2;  rectal  carcinoma  (perineal  excision)  2,  and  Ball's 
operation  for  pruritus  ani,  i. 

The  only  complications  observed  were  headache  eighteen 
times,  coming  on  from  one  to  three  days  after  operation.  Only 
three  cases  had  severe  headache  lasting  over  one  or  two  days.  A 
few  cases  complained  of  some  stifTnes's  of  the  back  of  the  neck 
and  shoulders.  One  patient  developed  a  temporary  oculo-motor 
palsy  which  recovered  under  treatment.  In  two  cases  spinal  fluid 
was  not  obtained  because  of  the  difficulty  in  inserting  the  needle 
with  spinal  deformity  present. 

Spinal  anesthesia  was  selected  in  cases  with  pulmonary  tuber- 
culosis to  avoid  the  congestion  following  the  use  of  ether.  Alco- 
holics were  also  found  easier  to  manage  than  when  ether  was  used. 

Under  spinal  anesthesia,  the  sphincters  are  completely  relaxed, 
there  is  no  muscular  spasm  and  there  is  an  entire  absence  of  the 
venous  engorgement  and  swelling  of  the  tissues  so  often  seen  while 
the  patient  is  under  ether.  Bleeding  is  not  as  profuse  and  is 
more  easily  controlled,  since  all  parts  of  the  rectal  cavity  are  as 
accessible  as  their  analomy  will  permit.  The  complete  muscular 
relaxation  reduces  the  traumatism  to  the  tissues. 

Spinal  anesthesia  is  at  its  best  when  used  in  operations  about 
the  rectum  and  genitourinary  tract.  Careful  selection  of  cases, 
drugs  of  uniform  strength  and  purity,  and  a  careful  technic  will 
do  much  to  reestablish  the  confidence  of  the  surgeon  in  this 
method  of  producing  anesthesia. 

Vaginal  Anus  in  the  Adult,  with  Report  of  Two  Cases,  by 
Louis  J.  Hirschman,  M.D.,  Detroit. 

Dr.  Hirschman  reported  two  cases  of  imperforate  anus  with 
the  anomalous  opening  occurring  in  the  lower  part  of  the  vagina. 
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both  occurring  in  adults.  He  successfully  operated  in  both  cases, 
restoring  the  anal  outlet  to  its  normal  position  with  a  good  func- 
tional result  in  both  cases.  His  first  case  was  aged  25,  unmarried, 
and  until  a  few  months  before  examination  did  not  know  that 
she  was  anatomically  different  from  other  young  women.  She 
was  brought  up  by  a  maiden  aunt  who,  while  realising  that  her 
charge  was  not  normal,  felt  that  as  long  as  she  was  having  regular 
bowel  movements,  she  would  put  oft*  any  operative  interference 
until  later  in  life. 

The  operation  in  this  case  consisted  in  closing  the  vaginal  anal 
orifice  after  dissecting  the  rectum  free  from  the  vaginal  septum. 
There  being  present  an  infantile  sphincter  muscle  at  the  normal 
anal  site,  an  incision  was  made  through  the  center  of  this,  and 
by  blunt  dissection  the  tissues  'between  it  and  the  blind  end  of  the 
rectum  were  separated.  The  rectum  was  then  pulled  down, 
opened  and  sutured  to  the  integument.  The  perineum  was  not 
split  open  nor  was  the  sphincter  divided.  A  good  functional  re- 
sult followed. 

His  second  case  was  also  unmarried,  23  years  of  age.  The 
case  was  very  similar  to  Case  L,  except  that  there  was  an  over- 
development of  the  sphincter  vaginae  which  gave  her  good  fecal 
control.  There  was  present  in  this  case  a  small  fistula  connect- 
ing the  anus  and  vulva  but  not  communicating  with  the  rectum. 
In  this  case  the  perineum  was  split  and  the  fistula  dissected  out. 
The  vaginal  anus  was  dissected  free  and  brought  down  to  the 
normal  anal  site  in  a  manner  similar  to  that  pursued  in  Case  I. 
The  perineum  was  then  repaired  as  in  an  ordinary  perineorrhaphy. 
The  functional  result  in  this  case  was  also  good.  The  author 
concludes  from  his  experience  with  these  two  cases,  and  re- 
alising the  VQry  high  mortality  from  operations  for  imperforate 
anus,  in  infants,  that  where  there  is  some  abnormal  outlet  for  the 
feces  present,  it  is  far  better  to  allow  patients  to  go  on  in  their 
abnormal  condition  until  they  grow  old  and  strong  enough  for 
surgical  interference  and  the  correction  of  nature's  failure. 

Tubercular  Fistula  with    Extensive   Ixfiltratiox  with 

Specimex  Exhibited,  by  Samuel  T.  Earle,  ^I.D.,  Baltimore. 

Reported  a  case  of  tubercular  ischio-rectal  fistula,  which  on 
the  skin  surface  resembled  an  acute  inflammatory  condition  ready 
to  break  down,  yet  when  opened,  it  proved  to  be  a  dense  mass 
of  fibrous  tissue  with  only  a  few  tracts  of  necrotic  tissue  running 
through  it. 

The  patient  was  a  policeman,  age  45  ;  robust  and  of  a  ruddy 
color,  weighing  180  pounds  ;  no  cough,  no  history  of  pulmonary 
trouble.    Patient  admited  to  hospital  December  29.  1906. 

The  left  buttock  was  very  much  swollen  and  inflamed ;  there 
were  several  fistulous  openings  on  its  surface,  which  could  not  be 
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followed  far  beneath  the  skin,  and  there  was  one  of  them  that 
opened  just  to  the  right  of  the  anterior  commissure,  into  the  anal 
canal.  Upon  laying-  open  the  buttock  between  two  of  the  open- 
ings, there  was  exposed  a  mass  of  white  fibrous  tissue  that  seemed 
to  be  encapsulated, — except  at  points  which  apparently  were 
necrotic, — which  was  adherent  to  the  subcutaneous  tissue.  Sup- 
posing it  to  be  a  tumor,  which  had  broken  down  in  places,  an  in- 
cision was  made,  on  either  side  near  each  lateral  border,  for  the 
purpose  of  removing  it,  which  was  done.  The  mass  measured 
6x3x2  inches.  • 

It  ran  down  to  and  some  went  between  the  muscles  of  the 
buttock,  and  in  one  or  two  instances  involved  the  same.  The 
tract  from  the  inner  margin  of  the  mass,  to  the  opening  in  the 
anal  canal,  was  then  laid  open  and  packed  with  gauze.  The  cav- 
ity left  was  so  large  that  sutures  were  introduced  to  draw  the 
edges  partially  together,  and  to  hold  in  the  packing.  These 
were  supplemented  by  adhesive  strips. 

After  the  mass  was  removed,  it  was  found  to  be  composed 
principally  of  fat,  with  here  and  there  a  sinus  which  was  sur- 
rounded by  dense  fibrous  tissue  from  one-quarter  to  one-half  inch 
thick,  and  there  were  found  several  large  larva,  supposedly  of 
flies,  deep  down  in  the  sinuses  of  the  growth.  The  tapering,  tail- 
like process,  that  extended  over  the  trochanter  major,  was  com- 
posed principally  of  muscle. 

Upon  microscopical  examination,  the  growth  proved  to  be 
tubercular.  The  patient  made  a  slow  but  complete  recovery.  The 
large  cavity  filled  in  completely.  The  patient>  is  now  perfectly 
well  and  robust. 

Fistula  in  the  Posterior  Anal   Commissure,   by  J.  Coles 
Brick,  M.D.,  Philadelphia. 

Who  stated  that  the  anatomy  of  the  posterior  anal  commis- 
sure is  of  such  peculiar  arrangement  that  ulcers  or  fistulas,  in 
this  region  frequently  do  not  granulate  in  a  proper  manner. 

The  greater  part  of  the  external  sphincter  muscle  arises  from 
the  coccyx,  and  after  forming  the  ano-  coccygeal  body  of  Sym- 
ington, passes  around  the  anus,  forming  a  Y-shaped  or  triangular 
cul-de-sac  at  the  posterior  anal  commissure,  making  this  the 
weakest  part  of  the  anal  circumference.  The  levator  ani  muscle 
is  separated  from  the  coccygeus  muscle  by  a  cellular  interspace, 
rendering  possible  an  easy  extension  of  pyogenic  organisms. 

In  ulcerations  or  small  fistulas  in  the  posterior  anal  commis- 
sure, it  is  the  writer's  custom  to  make  a  triangular  incision  with 
the  apex  toward  the  anus,  rather  than  an  antero^posterior  cut. 
In  cases  of  fissure  in  this  commissure,  two  incisions,  of  an  inch 
deep  are  made  down  into  the  sphincter  muscle  on  each  side  of  the 
fissure,  all  fibrous  tissue  being  removed  from  the  fissure  itself. 
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The  physiological  action  is,  that  during  defecation,  the  lateral 
fibers  of  the  .'Sphincter  forming  the  triangular  space  are  at  rest, 
due  to  their  division ;  thus  saving  distension  of  this  space,  and 
consequently  no  interference  with  healing. 

Modified  Technic  in  Resection  of  the  Rectum,  by  J.  Rawson- 
Pennington,  M.D.,  Chicago. 

Numerous  illustrations  were  shown  by  the  author,  intended 
to  serve  as  demonstration's  designed  and  employed  by  himself  and 
Dr.  Gronnerud  in  resection  of  the  rectum  in  a  si)ecial  case.  The 
growth  for  which  the  method  was  employed  extended  upward 
from  the  upward  border  of  the  levator  and  muscle  for  about  two 
and  one-half  inches. 

Aperineoraij^hy  was  first  done,  splitting  the  recto-vaginal 
septum  back  to  Douglas  cul-de-sac.  The  rectum  as  then  dis- 
sected from  its  lateral  and  posterior  connections  upward 
until  it  could  be  pulled  downward  far  enough  to  efifect  an  end- 
to-end  anastomosis,  when  the  section,  including  the  growth  was 
removed. 

The  incision  was  closed  with  buried  catgut-sutures,  and  silk- 
worm-gut for  the  skin.  The  posterior  vaginal  flaip  covering  up, 
as  it  did,  the  operating  field,  prevents  the  urine,  vaginal  and 
uterine  secretions,  from  coming  in  contact  with  the  wound. 

Abdominal  Massage  in  the  Treatment  of  Chronic  Consti- 
pation, Etc.,  by  T.  L.  Hazzard,  M.D.,  B.S.,  Pittsburg. 

The  writer  referred  to  the  fact  that  general  massage  had 
been  practised  from  very  ancient  times  until  the  present  for  the 
relief  of  fatigue  and  for  the  purpose  of  increasing  the  flow  of 
fluids  in  the  bloodvessels,  the  lymph  spaces  and  juice  canals,  by 
which  more  perfect  elimination  of  waste  is  obtained  and  better 
assimilation  brought  about.  Two  conditions  which,  in  his  opinion 
the  relief  of  will  do  away  with  two-thirds  of  the  slight  ailments 
as  well  as  of  some  of  the  more  serious  ones.  He  began  mas- 
sage for  the  relief  of  chronic  constipation  and  was  much  sur- 
prised to  find  the  far  reaching,  adventitious  ef¥ects  produced. 
y\mong  others,  for  example,  that  the  chalky  deposit  in  the  joints 
in  articular  rheumatism,  under  careful,  patient,  persistent  manual 
therapeutics  as  applied  to  the  bowels,  will  entirely  disappear  more 
often  than  not. 

Mentioned  no  particular  method,  saying  that  any  good  text- 
book would  give  the  technic  sufificiently  well.  This  manipulation 
is  recommended  not  only  for  chronic  constipation,  but  also  for  the 
relief  of  coprostasis  for  which  operation  it  is  very  frequently 
done. 

After  indicating  more  of  the  benefits  and  some  of  the  dangers 
of  the  method,  the  writer  said  that  if  this  treatment  called  for 
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more  time  than  the  physician  or  surgeon  could  spare,  it  had  better 
be  left  off  altogether,  although  the  patient  would  surely  -lose  a 
very  great  benefit.  The  paper  closed  with  the  remark  that  doubt- 
ers as  to  the  very  great  advantages  which  will  accrue  to  the  sick, 
in  many,  many  ailments,  has  but  to  practise  careful  and  intelligent 
massage  to  be  convinced. 


Buffalo  Academy  of  Medicine. 

Report  of  the  Commission  on  Schools  and  School  Buildings. 

By  p.  W.  VANPEYMA,  M.  D..  Chairman. 

AT  the  time  that  your  committee  made  its  previous  report  it 
was  decided  that  its  further  work  lay  along  the  line  of  our 
investigation  of  the  efficiency  of  the  ventilating  apparatus  being 
installed  in  the  school  buildings  recently  erected  and  in  process 
of  erection.  During  the  early  winter  accordingly,  the  Department 
of  Health  was  requested  to  order  an  examination  of  Schools  Nos. 
22,  29  and  62.  Later  the  deputy  commissioner  of  buildings  also 
requested  a  similar  examination  of  the  new  school  buildings. 
Nos.  41,  44  and  58. 

The  reports  handed  in  to  the  department  by  the  city  chemist 
are  incomplete  and  unsatisfactory.  In  the  cases  of  Nos.  22,  29 
and  62,  the  number  of  children  in  the  various  class  rooms  is  not 
given.  The  report  says  that  windows  and  doors  were  at  time^ 
open.  The  amount  of  Co^  in  the  outside  air  is  not  given  and 
there  are  many  other  important  omissions.  In  the  cases  of  Nos. 
41,  44  and  58  the  fact  that  the  amount  of  air  was  found  insuffici- 
ent it  is  now  claimed  was  due  to  the  fan  not  revolving  as  rapidly 
as  the  specifications  demand.  Another  examination  is  proposed 
in  order  that  the  contractors  may  obtain  their  final  payment — 
this  being  withheld  until  proof  is  furnished  of  satisfactory  work. 

Of  the  three  blank  forms  furnished  by  the  department  the  one 
devoted  to  the  most  important  data  w^as  not  used.  The  work 
will  have  to  be  done  over  again  next  winter  with  greater  care 
and  completeness. 

The  last  few  years  show  increasing  attention  on  the  part  of 
the  city  officials  but  the  w^hole  matter  is  still  in  a  very  unsatis- 
factory state. 

The  most  important  and  positively  essential  requisite  is  to  have 
an  honest  and  thoroughly  competent  sanitary  engineer  employed 
to  plan  and  supervise  the  ventilating  and  heating  plants  of  all 
public  buildings  and  more  especially  of  the  public  schools.  It  is 
a  fact  of  record  on  file  at  the  Department  of  Health  that  thou- 
sands of  the  pupils  of  the  public  schools  are  daily  confined  in 
rooms  where  the  condition,  so  far  as  the  supply  and  quality  of 
the  air  is  concerned,  is  far  below  that  needed  to  maintain  health 
and  vigor. 
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Epidemic  of  an  Urticarioid  Dermatitis  Due  to  a  Small 
IMite  {Pediculoides  ventricosus)  in  the  Straw  Mattresses. 

A  preliminary  report  by  Joseph  Goldburger.  Passed  Assistant  Surgeon,  U.  S.  Public 
Health  and  Marine-Hospital  Service,  and  Jay  F.  Schamberg,  Professor  of  Derma- 
tologry  and  Infectious  Eruptive  Diseases  in  the  Philadelphia  Polyclinic* 

[Reports  to  the  Surgeon-General,  Public  Health  and  Marine-Hospital  Service.] 

(Public  Health  Reports,  July,  1909.) 

WE  wish  to  invite  the  attention  of  the  profession  to  a  skin 
affection  of  unusual  character  which  has  prevailed  in  an 
c])i(leniic  form  in  Philadelphia  and  vicinity  since  the  early  part 
of  May,  1909.  We  have  reason  to  believe  that  this  disease  is 
not  confined  to  the  locality  indicated,  but  occurs  more  or  less  in 
various  parts  of  the  United  States. 

In  1901,  Schamberg  published  {Phil.  Med.  Jour.,  July  6, 
1901,)  a  short  article  on  "An  Epidemic  of  a  Peculiar  and  Unfam- 
iliar Disease  of  the  Skin,"  examples  of  which  were  in  that  year 
simultaneously  observed  for  the  first  time  by  Schamberg,  Duhr- 
ing,  Hartzell,  Stelwagon,  and  other  dermatologists  in  Philadel- 
phia. Since  1901  cases  of  this  same  character  have  been  en- 
countered each  year,  usually  between  the  months  of  May  and 
October. 

Etiology. — ^The  cause-  of  the  peculiar  aifection  which  we  are 
considering  was  until  recently  very  obscure.  During  the  months 
of  May  and  June,  1.909,  an  outbreak  (20  cases)  of  this  eruptive 
disease  developed  among  the  crew  upon  a  private  yacht  docked 
in  the  Delaware  River.  At  almost  the  same  time  33  more  cases 
appeared  among  the  crews  of  4  other  boats.  Besides  these  53 
cases  we  learned  in  the  course  of  our  investigation  of  about 
70  other  cases  in  20  different  private  residences  and  boarding 
houses  scattered  about  the  city  of  Philadelphia  and  its  vicinity. 
In  practically  every  case  we  were  able  to  determine  that  the 
patient  had  either  recently  slept  upon  a  new  straw  mattress  or  had 
freely  handled  the  same.  The  facts  elicited  by  our  inquiry  en- 
abled us  to  exclude  from  consideration  the  jute  or  cotton  top- 
ping or  the  ticking  of  the  mattresses  and  we  satified  ourselves 
that  the  essential  causative  factor  was  connected  with  the  wheat 
straw.  The  mattresses  were  made  by  four  of  the  leading  manu- 
facturers, all  of  whom  received  a  large  proportion  if  not  quite 
all  of  their  straw  from  the  same  source  in  New  Jersey. 

In  order  to  establish  the  etiological  role  of  the  straw  mat- 
tresses experimentally,  one  of  us  exposed  his  (left)  bare  arm 
and  shoulder  for  one  hour  between  two  straw  mattresses.  At 
the  end  of  about  sixteen  hours  the  characteristic  itching  erup- 
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tion  appeared.  Later  three  volunteers  slept  upon  a  mattress  dur- 
ing a  night  and  each  one  developed  the  eruption  at  the  end  of 
about  the  same  period. 

We  next  took  some  of  the  straw  and  sifted  such  particles  as 
would  pass  through  the  meshes  of  a  fine  flour  sieve.  The  sifted 
particles  were  divided  into  two  portions  and  placed  in  two  clean 
glas'S  Petri  dishes.  One  of  these  was  then  applied  for  one  hour 
to  the  left  axilla  of  a  volunteer.  At  the  end  of  about  sixteen 
or  eighteen  hours  the  characteristic  eruption  was  present  in  the 
area  of  the  left  axilla  to  which  the  Petri  dish  of  straw  siftings 
had  been  applied.  '  • 

Having  therefore  determined  not  only  'by  deduction  from  the 
epidemiological  facts  but  'by  experiment  that  the  straw  in  the 
straw  mattresses  was  in  some  way  capable  of  producing  the  erup- 
tion we  next  sought  in  the  straw  for  the  responsible  factor. 
First  we  exposed  for  an  hour  the  second  portion  of  the  siftings 
in  a  Petri  dish  to  the  vapor  of  chloroform  under  a  bell  jar  with 
a  view  to  killing  any  insect  or  acarine  that  might  be  present. 
l"hese  siftings  were  then  applied  to  the  right  axilla  of  the  volun-  , 
teer  to  whose  left  axilla  the  untreated  siftings  w^re  applied. 
While,  as  has  been  stated,  the  application  of  the  untreated  sift- 
ings was  followed  by  the  appearance  of  the  characteristic  erup- 
tion, the  skin  to  which  the  chloroformised  siftings  were  applied 
remained  perfectly  normal.  We  inferred,  therefore,  that  the 
essential  causative  factor  residing  in  the  straw  had  been  killed 
by  the  chloroform  fumes.  Careful  scrutiny  of  some  of  the  fresh 
siftings  from  the  straw  disclosed  the  presence  of  a  small  almost 
microscopic  mite.  Five  of  these  mites  were  fished  out,  placed 
in  a  clean  watch  crystal  and  then  applied  to  the  axilla  of  an- 
other volunteer.  At  the  end  of  about  sixteen  hours  following 
this  application  five  of  the  characteristic  lesions  appeared  on  the 
area  to  which  the  mites  had  been  applied. 

We  established,  therefore,  that  the  minute  mite  which  we 
fished  out  of  the  straw  isiftings  was  the  factor  in  the  straw  that 
was  responsible  for  the  production  of  the  eruption.  This  mite 
was  identified  for  us  by  Mr.  Nathan  Banks,  expert  in  acarina  of 
the  United  States  Bureau  of  Entomology,  as  very  close  to,  if  not 
identical  with,  Pcdiculoides  ventricosus. 

We  have  encountered  the  disease  only  between  the  months 
of  May  and  October,  in  Philadelphia  and  its  vicinity.  A  patient 
with  this  afifection  was  exhibited  by  one  of  us  before  the  Ameri- 
can Dermatological  Association  in  June,  1909.  Prominent  der- 
matologists from  Boston,  Baltimore,  New  York,  Chicago,  St. 
Louis,  San  Francisco  and  London,  stated  that  they  were  unfam- 
iliar with  the  clinical  picture  presented. 

Eruption. — ^The  disease  is  characterised,  as  a  rule,  by  an  erup- 
tion consisting  of  wheals,  nearly  all  of  which  are  surmounted  by 
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a  central  vesicle,  which  very  rapidly  acquires  turbid  and  later 
pustular  contents.  This  is  the  peculiar  and  characteristic  lesion 
of  the  affection.  Instead  of  frank  wheals,  the  primary  efflores- 
cences may  be  erythemato-urticarial  spots  or  papulo-urticarial 
lesions.  They  vary  in  size  from  a  lentil  seed  to  a  finger  nail, 
and  are  rounded,  oval,  or  irregular  in  shape.  They  are  of  a 
warm  rose  color,  but  only  rarely  exhibit  the  pinkish  white  anemio 
area  seen  in  the  lesions  of  ordinary  ''hives."  The  central  vesi- 
cle is  usually  minute,  not  exceeding  a  pin  head  in  size ;  in  other 
cases  it  may  be  larger,  acquiring  the  dimensions  of  a  lentil  seed 
or  pea. 

The  eruption  is  more  or  less  profu'se  and  usually  extends  over 
the  neck,  chest,  abdomen,  and  back,  and  in  a  lesser  degree  over 
the  arms  and  thighs.  Scattered  lesions  are  often  observed  on 
the  face,  forearms,  and  legs,  but  the  hands  and  feet  are  nearly 
always  free.  The  extent  of  the  eruption  and  the  size  of  the  in- 
dividual lesions  are  apt  to  bear  an  inverse  proportion  to  each 
other.  In  the  most  profuse  eruptions  10,000  or  more  lesions 
may  be  present.  In  some  cases  the  eruption  described  may  un- 
dergo modification  and  later  present  patches  conforming  to  the 
type  of  erythema  multiforme.  There  are,  therefore,  three  varie- 
ties of  eruption  (a)  urticaria  vesiculo-pustolosa,  (b)  erythema 
multiforme,  (c)  varicelloid  type  with  large  central  vesicle  or 
pustule. 

The  eruption  is  accompanied  in  well-pronounced  cases  by  the 
most  intolerable  itching,  which  for  obvious  reasons  is  worse  at 
night  and  may  seriously  interfere  with  sleep.  The  pruritus  may 
lead  to  violent  scratching  with  the  production  of  excoriations. 

Systemic  Symptoms. — Some  patients  with  profuse  eruptions 
have  an  elevation  of  temperature  varying  from  99°  F.  to  102°  F. 
There  may  also  be  at  times  malaise  and  anorexia,  although  as  a 
rule  patients  do  not  complain  of  feeling  ill  and  rarely  seek  their 
bed.  There  is,  in  some  patients,  a  moderate  enlargement  of  the 
subcutaneous  lymph  glands.  In  three  instances  transient  albu- 
minuria was  observed. 

The  affection  is  apt  to  be  confounded  with  ordinary  "hives" 
or  urticaria,  chickenpox  and  scabies.  We  have  known  many 
such  errors  of  diagnosis  to  have  been  made.  In  one  case  with 
a  particularly  profuse  eruption,  the  patient  was  under  suspicion 
of  suffering  from  smallpox. 

We  have  received  a  number  of  letters  from  laymen  and  phy- 
sicians in  Pennsylvania  and  Ohio  alleging  that  farmers  commonly 
develop  a  hive-like  eruption  after  contact  with  oat  straw  and 
rye  straw,  and  that  these  are  therefore  not  used  for  bedding. 
There  are  several  referepces  in  foreign  literature  to  mitej  of 
the  genus  Pediculaides  m  grains  attacking  man  and  producing 
cutaneous  lesions. 
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Treatment. — The  mattress  may  be  exposed  to  sulphur  fumes, 
to  steam,  or  to  formaldehyde  in  a  vacuum  chamber  to  kill  the 
mite.  For  the  relief  of  the  itching  and  the  cure  of  the  cutaneous 
condition  the  following  has  been  found  efficacious : 

^    Betanaphtol   ;  gr.'xxx 

Sulphur,  precip  

Adipis  'benzoat   5i 

Ordinarily  the  itching  will  subside  within  twelve  to  thirty- 
six  hours  and  the  eruption  will  disappear  in  about  a  week  or  ten 
days.  Where,  however,  the  cause  is  not  recognised  and  the  use 
of  the  mattress  is  continued  we  have  known  patients  to  suffer 
severely  for  periods  of  from  three  to  seven  weeks,  when  gradual 
subsidence  and  recovery  would  take  place. 

We  have  known  patients  to  'be  obliged  at  times  to  discontinue 
their  daily  work  owing  to  loss  of  sleep  and  the  distress  due  to 
itching.  Other  patients  were  compelled  by  their  employees  to 
cease  work  owing  to  the  suspicion  of  contagion  and  the  oppro- 
bium  attaching  to  the  presence  of  a  profuse  eruption. 

A  more  exhaustive  report  of  this  investigation  will,  it  is  hoped, 
be  published  later. 
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TREATMENT  OF  DIABETES. 

Dr.  Manfred  Fraenkel  of  Berlin,  (Med.  Klink,  1905,  Nos. 
55-56,)  presented  a  new  theory  of  the  pathogenesis  of  dia'betes, 
based  on  the  idea  that  normally  the  transformation  of  glycogen 
into  sugar  is  due  to  a  ferment  which  arises  from  the  decom- 
position of  red  blood  corpuscles.  This  ferment  is  produced  more 
rapidly  when 'there  are  circulatory  disturbances, — until  a  point 
is  reached  when  the  quantity  of  sugar  created  no  longer  can  be 
utilised,  supersaturates  the  Wood,  and  is  excreted  in  the  urine. 

A  condition  for  normal  utilisation  of  sugar  is  a  normally 
functioning  vasomotor  system,  with  its  center  on  the  floor  of 
the  rhomboid  fossa,  a  normal  pancreas.  The  trophic  factors  are 
of  no  small  importance.  A  dominating  position  over  the  entire 
vasomotor  system  of  the  liver  must  be  ascribed  to  the  vagus. 
In  this  connection  the  relationship  between  dia'betes  and  tuber- 
culosis is  of  much  interest.  Bernard  found  sugar-forming  fibers 
of  the  vagus,  so  that  any  injury  to  the  former  must  also  strike 
the  latter.  This  seems  to  explain  the  secondary  occurrence  of 
tuberculosis  in  diabetes. 

Fraenkel  then  points  out  the  possibility  of  influencing  the 
vagus  by  means  of  eserine.  He  considers  the  activity  and  path- 
ology of  the  pancreas  and  the  pathology  of  diabetes  in  general. 
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and  emphasises  that  changes  in  the  pancreas  present  themselves 
as  interstitial  degeneration,  especially  of  Langerhan's  cells. 
I'hese,  too,  have  their  cause  in  the  circulatory  disturbances.  In 
diabetes  all  other  organs  always  show  signs  of  extensive  hyper- 
emia. The  final  link  in  his  chain  of  reasoning  is  the  significance 
of  arteriosclerosis.  He  cites  Noorden  and  Croner  in  support  of 
the  connection  between  it  and  diabetes.  Arteriosclerosis  is  pri- 
niarily  the  expression  of  circulatory  disturbances,  and  according 
to  the  location  of  the  vascular  injury  one  subject  is  exempt  from 
diabetes,  while  another  succumbs  thereto  when  the  arteriosclero- 
sis establishes  itself  in  the  hepatic  vessels. 

He  therefore  combined  eserine  with  the  modified  salts  of 
Trunece-k's  serum  (antisclerosin),  the  tablets  'beine  s^iven  the 
name  of  "diabeteserin,"  and  used  the  same  with  very  good  re- 
sults in  22  of  29  cases,  wliich  he  demonstrates  by  several  his- 
tories. 

This  preliminary  publication  has  found  confirmation  in  the 
reports  of  ]\[arkbreiter  {Wicn.  med.  Prcsse,  1906,  No.  36); 
Assniann  {Medico,  1906,  No.  22)  ;  Huber  (Zentralblatt  f.  d.  ges. 
Thcrapie,  1906,  No.  9)  ;  and  Friedmann  {Oesterr.  Aerzte-Zei- 
Hing,  1906,  No.  12). 

Diabeteserin  is  furnished  in  two  forms.  Diabeteserin  No.  i 
contains  the  blood  salts  with  0,0003  R^^-  pbysosligmine  salicy- 
late per  tablet.  Diabeteserin  No.  2  contains,  in  addition,  0,00005 
gm.  atropine  per  tablet.  No.  2  is  ordered  is  cases  with  obsti- 
nate constipation,  colicky  pains,  or  pronounced  obesity,  when  No. 
I  fails  to  give  the  desired  results. 

The  dosage  is  one  or  two  tablets  thrice  daily  for  from  two 
to  four  weeks.  The  diet,  of  course,  must  be  adapted  to  the  re- 
quirements of  the  individual. 


TREATMENT  OF  CYSTITIS. 

Dr.  R.  Ullmann,  Chief  of  Staff  of  Bad  Preblau,  considers 
arhovin  a  good  adjuvant  in  the  treatment  of  cystitis  {Klin. 
Thcrap.  Wochens.,  April  12,  1909).  It  combines  antiseptic  pro- 
perties with  analgesic  and  secretion-limiting  effects.  His  results 
were  so  satisfactory  that  in  some  of  the  cystitis  cases  he  was 
able  to  get  along  with  the  general  dietetic  and  hygienic  mea- 
sures, without  local  treatment.  In  uncomplicated  cystitis,  ar- 
hovin quiets  the  vesical  nerves  and  thus  diminishes  pain  and 
urinary  tenesmus ;  it  lessens  secretion ;  it  clears  the  muco-puru- 
lent  urine,  at  times  in  a  few  days ;  it  increases  the  acidity  of  the 
urine  and  thus  imparts  to  it  bacterio-inhibitory  properties,  so 
that  it  cleanses  the  bladder  and  opposes-  the  invasion  of  the  in- 
flammatory  processes.      The   irritative    symptoms   and  their 
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causes,  gonococci  as  well  as  other  bacteria,  are  combated,  so 
that  complications  are  made  rare.  In  obstinate,  neglected  cys- 
.  titis,  in  prostatic  cases  and  strictures,  even  with  ammoniacal 
fermentation,  the  same  effects  were  apparent. 

In  the  complications  of  cystitis  with  inflammation  of  the  renal 
pelvis,  pyelonephritis,  he  was  able  to  favorably  influence  the 
severe  pains  with  arhovin.  The  suppuration  in  the  renal  pelvis 
abated  and  the  diuresis  was  augmented. 

He  is  thus  in  a  position  to  conclude  that  arhovin  is  a  m.ost 
excellent  adjuvant  in  the  treatment  of  cystitis  and  its  complica- 
tions. It  combines  the  virtues  of  the  antiseptics  with  those  of 
the  balsams,  without  being  detrimental  to  metabolism  or  the 
kidneys. 

Dr.  A.  Kalmar,  Vienna  (Therap.  Ratgeher,  Feb.  20,  1909,) 
lays  stress  on  the  fact  that  astringent  injections  act  mechanically 
by  contracting  the  urethra  and  thereby  expelling  the  cocci-con- 
taining secretion.  But  often  the  contractile  waves  proceed  in- 
wardly so  that  the  cocci  are  carried  up  into  the  bladder,  the 
kidneys,  and  the  lymphatic  passages.  This  occurs  particularly 
when  strong  ^solutions  are  employed.  When  the  cocci  are  im- 
bedded in  the  deeper  walls,  the  astringents  can  only  do  harm 
by  rendering  the  conditions  for  the  penetration  of  cocci  more 
favorable.  The  author  ascribes  to  this  fact  that  strictures  which 
often  occur  years  after  gonorrhea.  On  the  other  hand,  arhovin- 
oil  injections  cause  neither  contraction  of  the  tissues  nor  irrita- 
tion ;  they  are  antiphlogistic,  smoothing  out  and  anesthetising  the 
mucosae.  The  oil  is  absorbed  and  thus  acts  deeply  in  the  tissues, 
inhibiting  the  growth  and  migration  of  the  cocci.  Its  use  there- 
fore is  prophylactic  of  strictures  as  well  as  of  joint  rheumatism 
and  endocarditis.    He  also  favors  the  internal  use  of  arhovin. 

In  two  cases  of  condylomata  acuminata  the  employment  of 
arhovin  ointment  (3  parts  arhovin  with  50  parts  each  vaselin  and 
lanolin)  was  promptly  effective.  Good  results  were  also  seen  in 
fluor  albus  (arhovin  internally  and  globule  form).  An  especially 
interesting  case  of  gonorrhea  was  that  of  a  boy  of  17,  who 
neglected  his  symptoms  till  the  urethra  was  highly  inflamed,  the 
orifice  emitted  a  bloody  secretion,  the  preputium  was  immov- 
able, the  glans  was  purulent,  and  the  lymphatic  glands  were 
swollen.  Under  rest  and  vigorous  employment  of  arhovin  com- 
plete recovery  was  obtained  in  four  weeks,  without  need  of 
incising  the  bubos. 

Dr.  L.  Szamek,  Lantin  Municipal  Sanitarium  in  Baden  {Med. 
Blaetter,  February  6,  1909),  concludes  from  his  experience  with 
arhovin  that  it  is  most  useful  in  gonorrheal  affections.  It  has 
great  therapeutic  value  and  exhibits  not  the  least  untoward 
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effect,  so  that  it  may  well  be  regarded  as  an  excellent  internal 
antigonorrheic. 


THE   COLLARGOL  TREATMENT. 

Writing  from  Lazarus's  Division  of  the  Krankenhaus  d.  jiid. 
Gemeinde  in  Berlin,  Fabian  and  Knopf  (Bcrl.  klin.  Wochenschr., 
July  26,  1909),  describe  twenty-five  cases  subjected  to  collargol 
treatment.  Fifty  c.c.  of  a  i  per  cent,  collargol  solution  (3^ 
gram  of  the  dry  substance)  were  given  by  enema  twice  daily, 
generally  for  eight  days.  When  enemata  were  not  well  retained, 
the  remedy  was  given  per  os  (150  c.c.  of  a  i  per  cent,  solution  in 
cacao  per  day,  in  three  doses). 

Summarised,  the  results  were :  one  case  of  post-scarlatinal 
rheumatism,  eight  enemata  of  each  25  c.c.  i  per  cent,  collargol ; 
after  the  third,  reduction  of  pain ;  after  the  seventh,  temperature 
normal,  no  more  pains ;  cured. 

Three  cases  of  gonorrheal  arthritis.  The  first  required  eleven 
enemata  of  each  50  c.c.  i  per  cent,  collargol ;  temperature  be- 
came normal  after  the  fourth :  pains  finally  disaDoeared ;  cure 
permanent;  heart  intact.  The  second  got  16  enemata;  swelling 
disappeared  after  the  sixth,  pain  after  the  last.  The  third  got 
sixteen  enemata  (case  of  gonitis,  iritis  and  scleritis  gonor- 
rheica)  ;  remission  of  pains  and  temperature;  after  five  further 
collargol  enemata,  temperature  became  quite  normal ;  cure  com- 
plete. 

Fourteen  cases  of  acute  rheumatic  polyarthritis.  Ten  cured 
with  collargol,  while  the  four  others  did  better  with  aspirin. 
They  conclude  that  collargol  should  be  used  in  cases  where  the 
isalicylaces  fail  or  are  not  well  borne.  In  their  opinion  its  action 
is  less  rapid  than  that  of  salicylates ;  but  it  must  be  remem'bered 
that  they  did  not  administer  collargol  by  the  most  energetic 
method — intravenous  injection — and  that,  moreover,  the  dose 
they  gave  rectally  was  rather  small. 

Tw^o  cases  of  colicystitis  with  urinary  sepsis.  The  first  got  i 
per  cent,  collargol  by  mouth  for  nine  days,  150  c.c.  daily;  also 
bladder  irrigations  wath  boric  acid  and  silver  nitrate.  On  the 
fifth  day  the  temperature  was  normal ;  the  bacteria  almost  en- 
tirely disappeared  from  the  urine  and  the  leucocytes  also  became 
less  in  number.  Patient  discharged  in  excellent  condition.  The 
second  got  twelve  collargol  enemata  with  salol  internally. 
Gradual  apyrexia ;  urinary  findings  approximately  normal ; 
abundant  gain  in  weight ;  cured. 

Five  cases  of  streptococcic  and  staphylococcic  septicemia. 
One  was  a  scarlatinal  sepsis  with  bronchopneumonia,  adeno- 
phlegmon; collargol  enemata;  death.  The  second  was  an  ulcera- 
tive endocarditis  with  septicemia,  acute  hemorrhagic  nephritis. 
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septic  retinitis ;  collargol  enemata  also  of  no  avail.  The  third 
was  a  post-abortion  sepsis ;  collargol  enemata  not  retained ;  death. 
The  fourth  was  a  septicemia  with  spleen  tumor,  cyanosis,  chills, 
io5°F. ;  collargol  enemata;  death.  The  fifth  was  a  septic  endo- 
carditis and  staphylococcemia  after  post-diphtheritic  angina. 
Collargol  in  cocoa  by  mouth  (50  to  100  c.c.  daily)  for  fourteen 
days,  as  enemata  were  rejected.  Incision  of  fluctuating  swelling 
in  the  region  of  right  parotis ;  successive  remission  of  tempera- 
ture, cessation  of  joint  pains,  disappearance  of  pericardic  noises, 
but  persistence  of  loud  whistling  murmur  on  other  ostias. 
After  withdrawal  of  collargol,  pulse  was  regular  but  rapid;  occa- 
sionally precordial  anxiety.  Relapse  about  15  days  after  stop- 
ping collargol.  Twice  daily  50  c.c.  of  i  per  cent,  collargol  in- 
jected rectally  for  eleven  days,  the  enemata  being  now  retained. 
Remission  of  fever  and  pain.  Upon  discharge,  no  cardiac  mur- 
mur, no  joint  pain,  pulse  a  little  rapid,  cardiac  boundaries  ap- 
proximately normal,  cure  complete. 

The  effect  of  collargol  is  generally  first  to  diminish  the  pain, 
while  temperature  only  gradually  returns  to  normal. 


MEDINAL  IN  MENTAL  DISEASE. 

I^ERETTi,  Akademischer  Vortrags  und  Demonstrationsabend  in 
Duesseldorf ;  session  of  April  27,  1909  {Medizinische  Klinik, 
July  4,  1909)  reported  the  experiences  with  medinal  in  the  Graf- 
enberger  Institute.  The  remedy  was  used  in  forty-two  cases  of 
mental  disease  of  various  classes  — ^altogether  about  five  hundred 
doses  of  generally  0.55  gm.  (8  grains)  to  30  gm.  (i  oz.)  aq. 
menth.  The  result  was  very  similar  to  that  from  veronal,  only 
the  soporific  effect  was  seen  earlier ;  a  rapid  accustomance  to 
the  remedy,  cumulative  effect  or  undesirable  by-effects  were 
never  observed.  The  greater  solubility  of  medinal  in  cold  water 
offers  the  advantage  that  not  only  can  it  be  more  conveniently 
given  by  mouth  and  is  absorbed  quicker,  but  also  that  in  cases 
where  the  stomach  should  be  spared  it  can  be  administered  rect- 
ally and  subcutaneously.  But  the  subcutaneous  injections,  even 
of  I  per  cent,  solution  (tried  in  four  cases),  are  not  painless: 

Medinal  acts  best  in  mild  conditions  of  depression  and  simple 
insomnia  of  neurasthenic  character ;  in  severe  depressions  the 
nights  were  passed  somewhat  better  than  without  it.  In  restless- 
ness due  to  organic  causes  (senile  dementia,  paresis)  the  effect 
was  uncertain ;  senile  women  reacted  better  than  senile  men ;  in 
paralytics  it  often  failed.  In  conditions  of  excitement  of  the  in- 
Sane,  medinal  can  not  suj>plant  the  other  subcutaneous  medica- 
ments such  as  morphium  and  scopolamin,  so  that  it  is  not  the 
subcutaneous  hypnotic  for  these  cases  which  Ziehen  has  asked  for. 
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The  Limit  of  State  Control  of  IMedlcal  Practice. 

IT  must  appear  evident  to  all  who  have  paid  careful  attention 
to  the  question,  that  the  limit  of  the  functions  of  the  state 
has  been  reached,  at  least  nearly  if  not  quite,  in  its  control  of 
medical  practice.  The  original  intent  of  the  law  regulating  the 
practice  of  medicine  in  New  York  was  to  protect  the  people 
against  unqualified  men  who  were  able,  through  one  means  or 
another,  to  obtain  medical  diplomas,  the  diploma  then  being 
the  license  to  practise. 

The  statute  was  framed  with  a  view  to  accomplish  the  pur- 
pose without  being  onerous  to  candidates  for  state  license.  It 
was  believed  that  the  methods  established  were  sufficient  to  create 
adequate  standards  of  preliminary  education,  of  medical  training, 
and  of  state  examination  to  remedy  heretofore  existing  evils. 
The  experiences  growing  out  of  fifteen  or  eighteen  years'  admin- 
istration of  the  law  would  seem  to  justify  the  further  belief  that 
it  would  be  unwise  at  this  time  to  erect  additional  barriers  to 
entry  into' medical  practice;  in  short,  that  to  increase  the  statu- 
tory requirements  for  beginning  the  practice  of  medicine  in  this 
state  would  neither  be  in  keeping  with  the  best  interests  of  the 
candidates,  nor  those  of  the  state. 

We  are  aware  that  many  persons  of  experience  advocate  the 
addition  of  laboratory,  clinical,  and  oral  examinations  to  the 
methods  already  in  vogue.  This  is  all  very  well  in  theory,  but 
we  regard  it  as  misleading  to  call  them  ''practical"  additions  to 
present  examinations.  Certainly  in  the  State  of  New  York  with 
600  or  700  candidates  every  year,  it  would  be  most  impractical 
to  establish  such  additional  requifrements.  For  example,  at  the 
June  examination,  with  nearly  or  quite  350  candidates  for  state 
license  to  deal  with,  how  could  any  clinic  be  established  for  such 
a  number  without  entailing  an  expense  that  would  be  unneces- 
sary if  not  impossible  to  meet?  It  is  quite  out  of  the  question  to 
expect  the  state  to  appropriate  money  for  the  purpose,  and  to 
tax  the  candidate  with  additional  fees  would  be  unjust. 
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We  cannot  resist  the  conviction  that  these  so-called  practical 
examinations,  are  advocated  through  a  mistaken  idea  of  the  real 
purposes  of  the  state  in  exercising  control  of  medical  education. 
These  persons  in  general  are  teachers  of  more  or  less  ability  as 
such,  but  in  our  view  fail  to  realise  the  fact  that  the  limitations 
of  control  already  have  been  reached  in  many  states,  while  in 
others  the  standards  are  advancing  well  toward  the  limit  that  can 
be  maintained,  without  overstraining  the  tension  existing  be- 
tween state  and  candidate. 

The  M edical  Review  of  Reviews  recently  discussed  this  ques- 
tion in  its  editorial  columns  with  such  rare  knowledge  of  the 
whole  subject  that  we  take  pleasure  in  reproducing  its  remarks. 

STATE  MEDICAL  EXAMINATIONS. 

When  the  proposition  is  seriously  made  to  require  both  an 
oral  and  wiritten  examination  and  also  bedside  demonstrations 
of  all  applicants  for  license  to  practise,  it  is  time  for  us  to  recon- 
sider the  purpose  for  which  these  state  examinations  were  insti- 
tuted. They  were  primarily  undertaken  as  a  check  upon  medical 
colleges,  some  of  whom,  it  was  well  known,  granted  diplomas 
to  illterate  and  in  many  cases  grossly  incompetent  men.  Doctors 
came  to  the  United  States  with  diplomas  which  they  had  bought 
from  a  junk  man  or  taken  from  the  office  of  the  deceased  owner, 
and  some  check  was  needed  upon  such  infamous  proceedings. 

The  present  examination  in  vogue  in  New  York  State  has  en- 
tirely overcome  these  troubles.  Every  foreign  applicant  must 
pass  his  examination  in  the  English  language.  Our  own  medi- 
cal schools  have  so  improved  their  methods  of  instruction  and 
terms  of  study  that  today  a  medical  diploma  is  a  guarantee  of 
ability  to  practise  medicine. 

It  does  not  appear  to  us  necessary  to  greatly  increase  the 
burden  placed  upon  applicants  for  admission  to  practise  medicine. 

Uniformitv  of  requirements  is  rapidly  being  secured  in  the 
different  states  and  will  be  accomplished  without  Federal  inter- 
ference, and  all  interested  should  be  content  when  that  goal  is 
reached  without  agitating  the  question^of  new  and  more  drastic 
methods  of  examination. 

It  should  'be  remem'bered  that  the  state  through  its  control 
safeguards  the  entrance  to  the  study  of  medicine,  bidding  the 
incompetent,  the  uneducated  to  turn  aside,  which  is  all-impor- 
tant even  more  so  than  other  features  of  its  supervision.  Again, 
the  state  does  not  usurp  the  function  of  the  college,  hut  leaves  to 
the  latter  the  duty  of  instructing,  of  teaching,  leaves  these  to  the 
medical  schools  exclusively,  absolutely.  It  is  in  the  schools  that 
clinical  and  laboratory  instruction  is  given — must  be  given.  The 
student  pays  for  it  and  it  is  not  just  to  make  him  pay  for  it  the 
second  time. 


io6 


EDITORIAL. 


When  all  interested  become  familiar  with  the  fact  that  the 
state  merely  exercises  a  superviisory  office,  the  object  of  which 
is  to  determine  if  the  medical  school  is  doing  its  whole  duty  to- 
ward the  pupil,  the  state  examination  will  be  better  understood 
and  more  kindly  accepted  as  a  benefit  to  all  concerned — pupil, 
school,  and  state  board. 


This  is  what  is  being  done  in  Xew  York  to  prevent  flies  from 
spreading  infection.  A  notice  is  published  in  the  papers  and  by 
circulars  giving  information  and  warning  as  follows : 

Flies  are  among  the  most  dangerous  insects  we  have.  They 
walk  over  filthy  places  like  sewers  and  garbage  cans,  and  after 
eating  the  filthy  food  which  they  find  there,  they  come  into  your 
house  and  walk  on  the  food  you  eat,  carrying  on  their  feet  the 
germs  which  live  in  filth.  These  germs  are  not  only  filthy  and 
disgusting,  but  many  of  them  cause  such  diseases  as  tuberculo- 
sis, typhoid  fever,  cholera  infantum  and  summer  complaint. 
When  the  flies  bring  them  from  some  dirty  place  to  your  food, 
or  leave  some  of  them  when  thev  crawl  on  vour  face  or  hands, 
you  may  swallow  these  germs  without  knowing  it  and  be  taken  ill 
with  one  of  these  diseases. 

Screens  should  be  placed  at  doors  and  windows  during  the 
Vvarm  weather,  to  keep  the  flies  out  of  the  house.  If  you  can- 
not screen  all  the  rooms,  you  should  screen  those  in  which  food 
is  kept,  and  if  any  one  is  sick  in  the  house,  flies  should  be  kept 
from  the  sickroom. 

Xo  one  should  buy  or  use  meats,  fruits,  candy  or  other  food 
which  is  left  in  front  of  stores  or  anywhere  else  wdiere  flies  may 
feed  and  walk  upon  it  or  where  the  dust  of  the  street  may  settle 
upon  it. 

Flies  lay  their  eggs  chiefly  in  stable  manure,  and  if  this  is  left 
without  screens  or  other  covers  to  keep  the  flies  away,  great  num- 
bers will  be  hatched  in  every  stable.  If  you  know'  of  stores  where 
food  is  not  covered  from  flies,  of  stables  that  have  swarms  of 
them  around,  write  to  the  Board  of  Health  about  them,  and  the 
board  will  rnake  the  storekeepers  or  stablemen  obey  its  rules. 
But  before  you  report  other  people  for  being  careless  and  dirty 
and  so  making  it  possible  for  flies  to  become  a  nuisance,  be  sure 
that  your  own  house  is  clean,  and  that  no  garbage  cans  or  boxes 
are  left  uncovered  to  attract  flies. 

If  you  and  all  the  people  you  know  will  follow  this  advice,  you 
will  be  doing  your  part  in  the  national  movement  to  exterminate 
the  house-fly  and  thereby  remove  one  of  the  greatest  dangers  to 
health. 
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Rules  for  dealing  with  the  fly  nuisance  may  be  had  on  appli- 
cation to  The  Merchants'  Association's  committee  on  Pollution  of 
the  Waters  of  New  York,  66-72  Lafayette  Street.  Edward  Hatch, 
Jr.,  Chairman;  J.  Pierpont  Morgan,  John  Y.  Cuyler,  C.  E.  A. 
Vander  Veer,  M.D.,  Daniel  D.  Jackson. 

The  worst  of  the  fly  season  is  yet  to  come.  Let  Buffalo  take 
prompt  and  strenuous  action. 

Because  of  the  part  he  played  in  connection  with  the  interna- 
tional exposition  in  Bordeaux,  France,  in  1907,  Dr.  Harvey  W. 
Wiley,  chief  of  the  Bureau  of  Chemistry,  Department  of  Agri- 
culture, has  had  conferred  upon  him  by  the  President  of  France 
the  cross  of  the  Legion  of  Honor.  Dr.  Wiley  was  officially  in- 
formed of  this  action  through  the  French  Embassy  at  Washing- 
ton, August  4,  1909.  It  will  be  necessary  for  Dr.  Wiley  to  obtain 
authority  from  Congress  to  accept  the  decoration,  which  will 
be  asked  through  the  Secretary  of  Agriculture. 


Sugar  instead  of  alcohol  as  a  rapid  reliever  of  fatig'ue  is  some- 
thing which  we  are  only  just  beginning  to  appreciate,  and  which 
goes  surprisingly  far  already,  according  to  Success  Magazine. 
It  has  been  incorporated  into  the  most  hard-headed,  cold- 
blooded, matter-of-fact  diet  on  earth,  the  German  army  rations, 
especially  the  forced-march  emergency  ration.  No  other  food  of 
its  bulk  can  take  its  place.  It  is  the  belief  of  careful  observers 
of  men,  particularly  in  the  tropics,  that  the  larger  the  amount 
of  sugar,  and  sugar-containing  foods  they  are  supplied  with, 
the  less  alcohol  and  other  stimulants  they  will  crave.  For  in- 
stance the  United  States  Government  now  buys  the  best  and  purest 
of  candy  by  the  ton,  and  ships  it  to  the  Philippines,  to  be  sup- 
plied to  the  canteens  and  messes,  finding  that  its  use  diminishes 
the  craving  for  native  brandy ;  and  it  has  long  heen  a  matter  of 
comment  from  thoughtful  observers  that  the  amount  of  drunk- 
enness of  a  race  or  class  is  in  inverse  ratio  to  the  amount  of 
sugar  it  consumes. 


Governor  Fort^  of  New  Jersey,  in  an  address  to  a  large  number 
of  physicians,  whom  he  had  invited  to  meet  Major  General 
Leonard  Wood  at  luncheon  at  the  state  camp  at  Sea  Girt,  August 
5,  1909,  condemned  in  caustic  terms  the  use  of  the  so-called  medi- 
cal expert  as  a  witness.    He  said  : 

During  my  term  in  the  Supreme  Court  of  New  Jersey  it  was 
my  privilege  to  see  much  of  the  medical  men  of  the  state.  Ex- 
perience has  given  me  great  faith  in  the  medical  witness — not, 
however,  the  medical  expert  witness,  so-called.    My  faith  in  this 
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latter  class  has  never  been  great,  and  observation  has  only  tended 
to  lessen  my  opinion  of  him.  Courts  and  juries  give  great 
weight  to  the  testimony  of  the  local  medical  practitioner,  but  very 
little  to  the  man  who  appears  as  an  expert  witness,  especially 
in  homicide  cases. 

The  man  who  testifies  today  in  a  homicide  case  that  the  de- 
fendant is  insane,  and  shortly  afterward  testifies  that  he  is  sane, 
is  neither  influential  with  the  courts  nor  respected  by  them.  He 
is  an  injury  to  the  profession  and  to  the  cause  of  justice.  The 
sooner  the  doctors  frown  down  all  such  men,  the  better  it  will  be 
for  the  profession.    The  state  should  aid  you  in  this  all  it  can. 

The  Governor's  remarks  created  a  mild  sensation,  since  Dr. 
Britton  D.  Evans,  one  of  the  experts  in  the  Thaw  case,  is  a  promi- 
nent Xew  Jersey  alienist,  being  head  of  the  state  insane  asylum  at 
Morris  Plains.  Among  the  Governor's  listeners  were  Dr.  Alallon 
and  Fisher,  two  of  Dr.  Evan's  assistants  at  Morris  Plains. 

Miss  Mary  Harrimax^  eldest  daughter  of  E.  H.  Harriman,  has 
taken  one  of  her  father's  Erie  ferryboats  and  turned  it  into  a 
vessel  to  fight  tuberculosis.  She  has  presented  the  boat  to  the 
Brooklyn  Committee  on  the  Prevention  of  Tuberculosis  and  the 
Brooklyn  Red  Cross  Society.  It  went  into  commission  as  a  part 
of  the  Red  Cross  navy  on  July  i,  since  which  time  its  flag  has 
fiown  over  an  anchorage  off  Columbia  Street,  Brooklyn. 

Hammocks,  steamer  chairs  and  other  conveniences  for  out-in- 
the-air  sleeping  are  arranged  for  the  accommodation  of  300  men, 
women  and  children.  Three  meals  a  day  are  served  on  the  boat 
and  between  meals  the  patients  get  all  the  milk  and  eggs  they  are 
able  to  eat. 

For  the  commissary  department,  Miss  Harriman  forages  on 
her  father's  country  place  at  Arden,  where  the  milk  is  famous  and 
the  farm  products  the  best  money  can  command.  A  free  bus 
is  run  to  the  boat  from  Brooklyn  stations  for  those  who  cannot 
pay  car  fare. 

The  boat  is  so  anchored  as  to  command  the  full  benefit  of  the 
bay  breezes,  with  a  fine  view  of  the  entire  waterscape  in  which 
the  statue  of  Liberty  is  the  center  figure.  Attendants  and  physi- 
cians are  provided,  and  every  necessity  of  a  floating  hospital  is 
met. 


PERSO^AL. 


Dr.  Edward  T.  Abrams,  of  Dollar  Bay,  was  elected  president  of 
the  Upper  Peninsula  (Michigan)  :\Iedical  Society,  at  its  annual 
meeting  held  at  Calumet,  August  4,  1909.  The  next  meeting 
( 1910)  will  be  held  at  Sault  Ste.  Marie. 
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Dr.  Alfred  H.  Noehren,  of  Buffalo,  announces  the  removal  of 
his  office  to  644  Kensington  Avenue,  corner  Grider  Street,  oppo- 
site Water  Tower.  Hours:  8  to  9  a.  m.,  i  to  3  and  7  p.  m. 
Branch  office,  571  E.  Utica  Street.    Telephone  Crescent  274-R. 


Dr.  John  Hudson  Grant,  of  Delaware  Avenue,  BufTalo,  sailed 
August  14th  for  London,  to  remain  abroad  for  a  few  weeks. 


Dr.  George  H.  HimmelsbacH,  of  Buffalo,  took  steamer  for 
Europe  about  the  middle  of  August.  He  expects  to  return  and 
take  up  his  work  in  the  early  autumn. 
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William  H.  Pitt,  who  died  at  his  home  in  Friendship,  N.  Y., 
Sunday  morning,  July  11,  1909,  lived  a  life  of  rare  usefulness, 
attaining  a  commanding  position  among  the  scientific  men  of  the 
country.  As  a  geologist,  he  was  an  authority  in  America,  and 
he  lived  to  see  millions  made  from  his  chemical  discoveries. 

Professor  Pitt  came  to  Buffalo  in  the  early  '70s  to  take  charge 
of  the  physic  classes  at  the  high  school.  He  had  rare  success  as 
a  teacher,  and  no  member  of  the  faculty  was  so  well  liked  by 
the  pupils  as  Professor  Pitt,  the  kind,  gentle,  unostentatious  gen- 
tleman who  was  so  absorbed  in  his  chemical  researches.  After 
eighteen  years  of  patient  classroom  work  at  the  high  school,  he 
was  able  to  retire  to  his  home  in  Friendship,  with  a  competency. 

He  crowded  much  activity  in  to  his  scientific  life.  Born  at 
Short  Tract,  Allegany  County,  in  183 1,  he  prepared  himself  for 
school  during  the  long  winter  when  there  was  no  work  to  do  on 
the  farm.  He  worked  his  way  through  Alfred  University,  being 
graduated  in  1857.  Fie  then  went  to  Union  College,  taking  a 
diploma  in  i860.  From  1861  to  1865,  he  was  principal  of  the 
Spencer  High  School  and  of  the  Angelica  Academy.  In  1867, 
he  became  superintendent  of  education  at  Warren.  He  became 
principal  of  the  Friendship  Academy  in  1869,  staying  there  until 
he  came  to  Buffalo.  In  1881-2,  he  was  the  state  analyst  of  food 
and  drugs  and  in  1884,  he  was  appointed  to  the  chair  of  chem- 
istry and  physics  at  Niagara  University,  giving  many  lectures 
there  every  year  during  its  existence. 

In  1879,  was  granted  the  degree  of  M.D.  by  the  University 
of  Buffalo  and  in  1886,  Alfred  University  conferred  the  degree 
of  Ph.  D.  upon  him.  He  was  a  member  of  the  Buffalo  Society 
of  Natural  Sciences  since  1872,  contributing  to  the  society's  pub- 
lications. 


T  lO 


SOCIETY  MEETINGS. 


Dr.  John  Foote,  formerly  of  Lockport,  N.  Y.,  died  at  his  home 
in  Kansas  City,  ^lo.,  August  17.  1909,  aged  81  years.  He  gradu- 
ated at  the  University  of  Buffalo  in  185 1. 


Dr.  Jacob  ]\Iover  Hagey,  died  at  his  home  at  ]\Iount  Morris, 
X.  Y.,  August  3,  1509,  aged  76  years.  He  was  ill  for  several 
months,  caused  by  successive  strokes  of  paralysis.  For  some  time 
he  had  been  in  a  critical  condition,  being  unable  to  talk  or  help 
himself  in  any  way.  He  graduated  from  Rush  Medical  College, 
Chicago,  in  1862. 

He  was  a  member  of  many  societies,  among  which  were, 
Livingston  County  Historical,  Central  Xew  York  Aledical  Asso- 
ciation, American  Medical  Association  and  the  American  Public 
Health  Association..  He  is  survived  by  his  wife,  two  daughters, 
Misses  Maude  and  Blanche  Hagey,  and  one  sou.  Dr.  John  B. 
Hagey,  of  Illinois. 


Dr.  Clair  S.  Parkhill,  of  Hornell,  one  of  the  best  known  and 
skilful  physicians  of  the  Southern  Tier,  died  suddenly  in  his  car- 
riage, July  20,  1909,  aged  64  years.  Dr.  Parkhill  had  been  at- 
tending a  patient  on  Bennett  Street  and  when  entering  his  car- 
riage told  the  driver  to  hurry  home  as  he  did  not  feel  well.  Be- 
fore his  home  was  reached  he  expired.  Dr.  Parkhill  was  prom- 
inent in  many  medical  associations  and'  had  held  executive  offices 
in  the  leading  medical  associations  of  the  state.  He  was  a  mem- 
ber of  the  staff  of  St.  James's  and  ^Nlercy  Hospitals,  and  of 
Steuben  Sanitarium,  and  was  surgeon  for  the  Erie  Railway  at 
Hornell.  He  also  had  held  several  prominent  city  offices,  having 
been  mayor  in  1884.  He  is  survived  by  his  wife  and  one  daugh- 
ter, ^Irs.  Blake  B.  Babcock. 


Dr.  William  T.  Griffin,  of  Buffalo,  died  at  the  emergency 
Hospital,  June  5,  1909,  aged  32  years.  His  death  was  re- 
ported as  due  to  cere'bral  hemorrhage  as  determined  by  an  autopsy. 
Fie  graduated  from  Niagara  University  in  1898. 
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The  American  Association  of  Obstetricians  and  Gynecologists 
will  hold  its  twenty-second  annual  meeting  at  the  Hotel  Anthony, 
Fort  Wayne,  Ind.,  Tuesday,  W^ednesday  and  Thursday,  Septem- 
ber 21,  22  and  23,  1909,  under  the  presidency  of  Dr.  William 
H.  Humiston,  of  Cleveland,  O.  Dr.  Miles  F.  Porter,  207  West 
W^ayne,  Fort  Wayne,  is  chairman  of  the  committee  of  arrange- 
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ments,  who  should  be  addressed  concerning  hotel  accommodations 
as  well  as  other  details  of  a  local  nature. 

At  7  o'clock  p.  m.  Wednesday,  the  annual  dinner  will  be 
served  at  the  Hotel  Anthony.  The  cost  of  each  cover  will  be 
$3.00,  which  will  provide  an  excellent  service,  exclusive  of  wines 
and  cigars. 

Every  member  who  contemplates  attending  the  dinner  is 
requested  to  notify  the  secretary  and  likew-ise  designate  the  num- 
ber of  covers  he  w^ishes  reserved.  Fellows  are  entitled  to  invite 
guests  who  are  not  members. 

SCIENTIFIC  PROGRAM. 

The  following  is  a  list  of  papers  offered  up  to  August  25.  1909  : 

1.  The  president's  address.  William  H.  Humiston,  Cleve- 
land. 

2.  The  Embryo  abdominal  surgeon  with  inadequate  prepara- 
ti*on  and  knowledge,  J.  H.  Carstens,  Detroit. 

3.  Some  phases  and  case  reports  of  puerperal  sepsis,  Hugo 
O.  Pantzer,  Indianapolis. 

4.  Drainage,  J.  F.  Baldwin,  Columbus. 

5.  Vaginal  and  abdominal  cesarean  section  compared  and 
contrasted,  Aliles  F.  Porter,  Fort  Wayne. 

6.  Title  to  be  announced  later.  John  F.  Erdmann,  New 
York. 

7.  When  shall  we  operate  for  ruptured  ectopic  gestation? 
R.  R.  Huggins,  Pittsburg. 

8.  The  influence  of  pregnancy  upon  uterine  myomata  and 
the  influence  of  myomata  upon  the  progress  of  gestation  and 
labor,  E.  Gustav  Zinke,  Cincinnati. 

9.  Nephrocoloptosis,  with  lantern  demonstration,  H.  W. 
L.ongy^ear,  Detroit. 

10.  A  study  of  four  hundred  and  thirty-six  operations  on 
the  appendix  with  remarks.    Edward  J.  Ill,  Newark. 

11.  The  new  point  in  diagnosis  betw^een  appendicitis  and 
tubal  diseases,  Robert  T.  Morris,  New  York. 

12.  Terminal  events  in  gallstone  disease,  Charles  N.  Smith. 
Toledo. 

13.  Operations  upon  handicapped  patients,  George  W. 
Crile.  Cleveland. 

14.  Some  advance  steps  in  the  surgery  of  the  colon,  Charles 
A.  L.  Reed,  Cincinnati. 

15.  A  new  technic  for  extirpation  of  the  rectum  with  subse- 
quent sphincteric  control,  Charl'es  A.  L.  Reed,  Cincinnati. 

16.  Some  observations  on  the  'treatment  of  uterine  cancer, 
L.  S.  McMurtry,  Louisville. 
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17.  Some  personal  experiences  in  gall-bladder  surgery,  Her- 
man E.  Hayd,  Buffalo. 

18.  Is  the  routine  exhibition  of  the  pre-operative  purge  de- 
fensible?   Edwin  Walker,  Evansville. 

19.  Specimen  of  calcareous  degeneration  of  fibroid  uterus, 
Walter  B.  Dorsett,  St.  Louis. 

20.  Title  to  be  announced  later.    Ernst  Jonas,  St.  Louis. 

21.  Gangrene  of  gall-bladder,  M.  A.  Tate,  Cincinnati. 

22.  Caries  of  the  hyoid  'bone,  J.  E.  Cannaday,  Charleston. 

23.  An  operation  for  cystocele  that  has  given  satisfactory 
results,  Francis  Reder. 

24.  Rupture  of  the  uterus  during  labor.  (A  study  based 
upon  78  cases  from  the  three  clinics  of  the  New  York  Lying- 
in  Hospital).  Ralph  Waldo  Lobenstine  (by  invitation)  New 
York. 

25.  Partum  hemorrhage,  with  two  quick  methods  of  meet- 
ing the  emergency,  D.  H.  Stewart,  New  York. 

26.  (a)  Presentation  of  specimens  with  brief  reports;  (b) 
Why  we  have  to  drain  in  pelvic  and  abdominal  surgery;  (c) 
Who  is  responsible  for  the  abdominal  junk  demanding  reopera- 
tions?   Joseph  Price,  Philadelphia. 

27.  How  can  we  best  educate  womer^  to  seek  early  relief  for 
carcinoma    of  the  uterus?    Carlton  C.  Frederick,  Buffalo. 

28.  O'bservatioms  on  blood  transfusion,  John  D.  S.  Davis, 
Birmingham. 

29.  Malignant  tumor  of  undescended  testicle.  Orange  G. 
Pfaff,  Indianapolis. 

30.  Title  to  be  announced.    John  Young  Brown,  St.  Louis. 

31.  Surgical  treatment  of  tumors  of  the  bladder,  John  W. 
Keefe,  Providence. 

32.  Title  to  'be  announced.    N.  Stone  Scott,  Cleveland. 

33.  Phlegmasia  dolens  in  connection  with  ovarian  tumor, 
William  A.  B.  Sellman,  Baltimore. 

34.  Chylous  cyst  of  the  mesentery.  Charles  E.  Congdon, 
Buffalo. 

All  members  of  the  medical  profession  and  medical  students 
are  cordially  invited  to  attend  the  scientific  sessions.  WiUiam 
H.  Humi'ston,  president,  Cleveland;  William  Warren  Potter, 
secretary,  Buft'alo. 


The  Lake  Keuka  Medical  and  Surgical  Association  held  its  tenth 
annual  meeting  at  Grove  Springs,  Lake  Keuka,  N.  Y.,  Thursday 
and  Friday,  July  15  and  16,  1909,  under  the  direction  of  the  fol- 
lowing-named officers  :  president,  O.  J.  Hallenbeck,  Canandaigua ; 
vice-president,  Ross  G.  Loop,  Elmira ;  secretary  and  treasurer. 
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}i.  B.  Nichols,  Pulteney;  committee  of  arrangements,  P.  L. 
Alden,  Hammondsport ;  E.  M.  Sherer,  Penn  Yan ;  R.  G.  Law- 
rence, Hammondsport ;  W.  W.  Bachman,  Prattsburg;  registra- 
tion committee,  W.  W.  Smith,  Avoca.  The  program  contained 
the  names  of  Irvimg  P.  Lyon  and  Wilham  C.  Krauss,  of  Buffalo. 


The  Psychological  Congress  that  met  in  Geneva,  Switzerland,  the 
first  week  in  August,  1909,  accepted  by  acclamation  the  American 
invitation  to  hold  its  next  congress,  in  191 3,  in  Boston.  The  fol- 
lowing officers  were  chosen:  Honorary  president,  William 
James,  of  Cambridge,  Mass. ;  president,  James  Mark  Baldwin, 
of  Baltimore,  and  vice-presidents,  Edward  Bradford  Titchener 
Sage,  professor  of  psychology  at  Cornell  University,  and  James 
McKeen  Cattell,  professor  of  psychology  at  Columbia  Univer- 
sity. 


COLLEGE  AND  HOSPITAL  INOTE. 


Lord  Strathcoma  has  given  $500,000  to  McGill  University.  Of 
this  amount,  $450,000  is  to  be  used  in  completing  the  new  medical 
building  and  $50,000  in  augmenting  professors'  salaries. 


BOOKS  AND  AUTHORS. 


Modern  Medicine.  Its  Theory  and  Practice.  In  Original  Contribu- 
tions by  American  and  Foreign  Authors.  Edited  by  William 
Osier,  M.D.,  Regius  Professor  of  Medicine  in  Oxford  University, 
England.  Assisted  by  Thomas  McCrea,  M.D.,  Associate  Profes- 
sor of  Medicine  and  Clinical  Therapeutics  in  Johns  Hopkins 
University.  In  seven  octavo  volumes,  illustrated.  Volume  VI., 
Diseases  of  the  Urinary  System,  of  the  Ductless  Glands,  of  the 
Muscles,  Diseases  of  Obscure  Causation,  Vasomotor  and  Trophic 
Disorders,  Medical  Aspects  of  Life  Insurance.  Lea  &  Febiger, 
Publishers,  Philadelphia  and  New  York,  1909.  (Price  per  volume: 
cloth,  $6.00;  leather,  $7  00;  half  morocco,  $7.50  net  prices.) 

This  volume  is  one  of  special  interest  covering,  as  it  does,  a 
very  wide  and  important  range  of  subjects — namely,  the  diseases 
of  the  urinary  system,  of  the  ductless  glands,  of  the  muscles, 
those  of  obscure  causation,  vasomotor  and  trophic  disorders,  and 
the  medical  aspects  of  life  insurance.  These  diseases  are  all 
handled  hy  specially  competent  men.  John  McCrae,  of  Toronto, 
begins  the  volume  with  two  chapters  on  the  kidney,  followed 
by  two  on  urinary  anomalies  and  uremia  by  Garrod,  of  London. 
Herrick,  of  Chicago,  deals  with  all  aspects  of  nephritis,  as  well 
as  amyloid  disease,  and  Thomas  R.*  Brown,  of  Baltimore,  con- 
siders pyogenic  and  tuhercular  affections  of  the  kidney.  Its 
medico-surgical  aspects,  from  the  pen  of  H.  H.  Young,  of  Balti- 
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more,  conclude  this  section.  George  Dock,  formerly  of  Ann 
Arbor,  now  of  New  Orleans,  has  written  the  entire  section  on 
the  ductless  glands.  Longcope,  of  Philadelphia,  considers  Hodg- 
kin's  Disease :  T.  ]\IcCrae.  of  Baltimore,  arthritis  deformans ; 
Dock,  of  Xew  Orleans,  osteomalacia;  and  D.  J.  McCarthy,  of 
Philadelphia,  astasia-abasia  and  adiposis  dolorosa.  Together 
with  W.  R.  Steiner,  of  Hartford,  ^McCarthy  has  written  the  sec- 
tion on  muscular  diseases.  The  editor,  Dr.  Osier,  with  his  former 
colleague.  C.  P.  Emerson,  of  Baltimore,  handles  the  section  on 
vasomotor  and  trophic  disorders,  and  Charles  Lyman  Greene,  of 
St.  Paul,  concludes  with  the  medical  aspects  of  life  insurance. 

This  brief  statement  of  the  contents  gives  a  fairly  good  idea 
of  the  value  of  the  book.  The  authors  of  the  articles  are  among 
the  best  known  clinicians  of  the  English-speaking  world  of  medi- 
cine. The  standard  of  this  treatise  is  a  high  one  but  it  is  main- 
tained through  every  volume  of  the  series. 


Saunders's  Question  Compends.  Essentials  of  Medical  Chemistry. 
By  Lawrence  Wolff.  Seventh  edition,  revised  by  A.  Ferree  Wit- 
mer.  Philadelphia  and  London:  W.  B.  Saunders  Co.  (Price, 
$1.00.) 

Twenty  years  have  elapsed  since  this  compend  first  appeared. 
Besides  the  seven  editions  that  have  been  issued  it  has  been  re- 
printed a  number  of  times,  hence  its  usefulness  has  the  approval 
of  those  who  need  it  in  no  imcertain  manner.  Such  a  book 
on  chemistry  is  valuable  as  a  reminder  to  essentials  that  are  more 
or  less  difficult  to  retain.  There  is  scant  need  of  extended  re- 
marks relating  to  a  book  so  well  known.  Suffice  it  to  say  that  it 
is  one  of  the  best  of  its  class. 


Dietetics  for  Nurses.  By  Julius  Friedenwald,  Professor  of  Gastro- 
enterology in  the  College  of  Physicians  and  Surgeons,  Baltimore, 
and  John  Ruhrah,  Professor  of  Diseases  of  Children  in  the  Col- 
lege of  Physicians  and  Surgeons,  Baltimore.  Second  edition. 
12mo,  pp.  395.  Philadelphia  and  London:  W.  B.  Saunders  Co. 
(Cloth,  $1.50.) 

When  this  book  appeared  first,  four  years  ago,  it  assumed  at 
once  a  place  of  importance  in  its  appropriate  class.  Indeed, 
it  may  be  said  almost  to  form  a  class  by  itself.  Dietetics  for 
nurses  is  important  because  nurses  are  in  constant  relation  to 
the  sick,  hence  a  nurse  must  know,  of  a  fact,  how  food  should 
be  prepared  for  patients  sufifering  from  any  disease.  This  book 
serves  as  a  reminder  in  any  emergency,  and  is  standard  atithority 
on  the  subject  of  which  it  treats.  Nurses  everywhere  need 
the  information  given  here,  which  is  not  only  of  the  very  best, 
but  is  plainly  told,  and  cannot  fail  to  do  good  whenever  its  in- 
structions are  followed.  The  milk  article  has  been  revised  and 
a  chapter  has  been  added,  giving  a  number  of  simple  methods 
relating  to  detection  of  food  adulterations  and  preservatives.  A 
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number  of  other  changes  have  been  made  in  the  book  bringing 
its  essentials  up  to  the  last  moment. 


Hydrotherapy.  By  William  H.  DiefTenbach,  Professor  of  Hydro- 
therap3s  New  York  Homeopathic  Medical  College  and  Flower 
Hospital.  Octavo,  pp.  267.  Illustrated.  New  York:  Rebman  Co. 
(Cloth,  $3.00.) 

This  author  has  mastered  the  art  of  hydrotherapy  and  has  put 
his  knowledge  into  book  form  in  an  interesting  manner.  There 
is  scarcely  a  region  or  an  organ  of  the  body  to  which  water,  hot 
or  cold,  warm  or  freezing,  is  not  applied  either  directly  or  in- 
directly in  the  management,  or  treatment  of  disease,  according 
to  this  treatise.  It  is  full  of  descriptive  methods  for  baths  of  all 
sorts,  as  well  as  the  local  application  of  water  at  all  temperatures, 
— hot  packs,  hot  bags,  hot  coils,  ice  bags,  and  every  conceivable 
contrivance  for  the  external  use  of  water.  Nor  has  the  internal 
employment  of  water  been  neglected.  It  is  well  understood  by 
educated  people  as  well  as  by  physicians  that  water  is  a  valua- 
ble agent  in  the  treatment  of  many  diseases.  All  this,  too,  is 
herein  delineated  with  skilful  knowledge,  making  the  book  a  com- 
plete exponent  of  hydrotherapy  and  a  guide  to  appropriate 
methods. 


American  Pocket  Dictionary.    Edited  by  W.  A.  Newman  Borland, 

Assistant  Obstetrician  to  University  Pennsylvania  Hospital.  Sixth 
edition.  Philadelphia  and  London:  W.  B.  Saunders  Co.  (Flexi- 
ble leather,  $1.25.) 

The  popularity  of  this  pocket  dictionary  is  attested  by  the 
fact  that  six  editions  of  it  have  appeared  in  ten  years.  This 
edition  has  been  revised  thoroughly  and  several  hundred  new 
words  have  been  added,  making  it  more  complete  than  ever.  In 
these  days  when  so  many  new  terms  spring  up  in  medicine  at  such 
short  intervals,  a  small  dictionary  like  this  becomes  a  veritable 
necessity.  One  must  keep  it  on  the  office  desk  for  daily  refer- 
ence, when  it  is  inconvenient  or  unnecessary  to  consult  a  larger 
work.  This  is  one  of  the  best  of  its  kind  and  deserves  its  popu- 
larity. 
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Lectures  on  Hysteria  and  Allied  Vasomotor  Conditions.  By- 
Thomas  Dixon  S.aville,  M.D.,  Lond.,  Physician  to  the  West  End  Hospi- 
tal for  Diseases  of  the  Nervous  System,  and  to  the  Saint  John's 
Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  London.  New 
York:  William  Wood  &  Co.  London:  Henry  J.  Glaisher.  1909. 
(Price,  $2.50.) 

Manual  of  the  Diseases  of  the  Eye  for  Students  and  General 
Practitioners.  By  Charles  H.  May,  M.D.,  chief  of  clinic  and  instruc- 
tor in  ophthalmology,  College  of  Physicians  and  Surgeons,  Medical 
Department  of  Columbia  University,  1890-1893;  attending  ophthal- 
mic surgeon  to  the  Mt.  Sinai  Hospital.    Sixth  edition.    Revised  with 
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302  original  illustrations,  including  22  plates  with  62  colored  figures. 
New  York:  William  Wood  &  Company.    1909.    Price,  $2.00,  net.) 

The  Practical  Medicine  Series,  Comprising  ten  volumes  on  the 
year's  progress  in  medicine  and  surgery,  under  the  general  charge  of 
Gustavus  P.  Head,  M.D.,  professor  laryngology  and  rhinology  at  the 
Chicago  Postgraduate  Medical  School.  Vol.  IV.,  Gynecology.  Edited 
by  Emilius  C.  Dudley,  A.M.,M.D.,  professor  of  gynecology  North- 
western University  Medical  School  and  C.  von  Bachelle,  M.S.,  M.D., 
assistant  professor  of  obstetrics  Chicago  Polyclinic  and  College  of 
Physicians  and  Surgeons.  Series,  1909.  -Chicago:  The  Year  Book 
Publishers.    (Price,  1.25.) 

The  Malarial  Fevers,  Hemoglobinuric  Fever  and  the  Blood  Pro- 
tozoa of  Man.  By  Charles  F.  Craig,  M.D.,  Captain  Medical  Corps 
United  States  Army,  attending  surgeon  New  York;  late  pathologist 
and  bacteriologist  to  the  Sternberg  U.  S.  Army  General  Hospital. 
Chicamauga  Park,  Ga.  Illustrated  by  four  colored  plates,  twenty- 
five  clinical  charts  and  twenty-eight  photomicrographs  and  drawings, 
New  York:  William  Wood  &  Company.    1909.    (Price,  $4.50.) 

Manual  of  Therapeutics  referring  especially  to  the  products  of  the 
Pharmaceutical  and  Biological  Laboratories  of  Parke,  Davis  &  Com- 
pany.   Detroit:  Parke,  Davis  &  Company.  1909. 

Medical  Jurisprudence,  Forensic  Medicine  and  Toxicology.  Pre- 
pared by  numerous  experts  of  acknowledged  authority  under  the  super- 
vision and  editorship  of  R.  A.  Witthaus,  M.D.,  professor  of  chem- 
istry, medical  jurisprudence  and  toxicology  Cornell  University  and 
Tracy  C.  Becker,  A.B.,  LL.B.,  professor  of  general  law  and  medi- 
cal jurisprudence.  University  of  Buffalo.  Second  edition.  Volume 
III.  New  York:  William  Wood  &  Company.  1909.  (Price,  $6.00 
a  volume.) 

Hudson-Fulton  Celebration,  1609—1807—1909.  September  25  to 
October  9,  1909.  A  brochure  issued  for  the  use  of  the  schools  of  the 
state.  Compiled  and  edited  by  Harlan  Hoyt  Horner.  Albany:  New 
York  State  Education  Department.  1909. 
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The  Trained  Nurse  is  publishmg  a  series  of  articles  relating  to 
state  registration  for  nurses  written  by  Miss  Charlotte  A  Aikens. 
It  is  the  aim  to  obtain  unbiased  judgment  upon  this  question  and 
the  magazine  is  the  medium  of  information.  It  is  sending  out  a 
long  series  of  questions  which  Miss  Aikens  desires  answered. 
,We  regret  that  lack  of  space  prevents  their  publication.  The 
August  number  of  the  Trained  Nurse  contains  the  first  article 
which  is  entitled,  A  Symposium  on  Registration.  Address,  Char- 
lotte A.  Aikens,  care  Lakeside  Publishing  Co.,  "114-116  East  28th 
Street,  New  York. 


ITEM. 

Messrs.  Battle  &  Co.,  Saint  Louis,  recently  issued  No.  9  of  their 
series  of  dislocation  charts.  These  charts  are  sent  free  to  phy- 
sicians on  request.  The  series  includes  illustrations  in  color  of 
dislocations  of  the  larger  joints  of  the  body. 
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ORIGINAL  COMMUNICATIONS. 
Review  of  Referee  Board  on  Benzoate  of  Soda.' 

By  CHARLES  A.  L.  REED,  M.  D.,  Cincinnati,  Ohio. 

AFTER  a  long  series  of  experiments  conducted  by  the  govern- 
ment through  one  of  its  bureaus  designed  by  law  for  the 
purpose  and  following  the  enactment  of  the  food  and  drugs  act, 
articles  of  food  preserved  by  benzoate  of  soda  were  excluded  from 
interstate  commerce  as  being  deleterious  to  the  public  health. 

THE  COMMERCIAL  INTERESTS. 

This  action  on  the  part  of  the  government  was  embarrassing 
to  two  distinct  commercial  interests — namely,  the  manufacturers 
of  benzoate  of  soda  and  the  manufacturers  of  food  products  of 
such  inferior  quality  that  they  could  not  be  preserved  without  the 
use  of  benzoate  of  soda.  These  interests  protested  to  the  govern- 
ment that  the  original  experiments  were  either  defective  or  at 
least  not  conclusive  that  benzoate  of  soda  as  a  food  preservative 
was  not  deleterious  within  the  meaning  of  the  law,  and  demanded 
a  reinvestigation  of  the  subject  at  the  hands  of  an  independent 
commission. 

THE  government's  ACTION. 

The  government  acceded  to  that  demand  and  appointed  several 
of  the  best  known  physiological  chemists  as  a  referee  board  of  con- 
sulting scientific  experts  with  instructions  to  determine  whether  or 
not  a  food  to  which  benzoate  of  soda  had  been  added  in  either 
large  or  sm^ll  quantities  contains,  by  virtue  of  that  fact,  "any 
added  poisonous  or  other  added  deleterious  ingredient  which  may 
render  the  said  food  injurious  to  health."  This  referee  board 
then  conducted,  or  caused  to  be  conducted,  a  series  of  experi- 
ments at  the  conclusions  of  which  it  filed  a  report  unreservedly 
favorable  to  benzoate  of  soda  as  a  food  preservative.  The  gov- 
ernment being  virtually  precommitted  to  the  findings  of  its  own 
referees  was  thereby  induced  to  reverse  itself  and  on  March  3, 
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1909,  practically  the  last  act  of  the  Roosevelt  administration, 
issued  a  decision  to  the  effect  that  no  objection  would  be  raised 
'/to  the  use  in  food  of  benzoate  of  soda  provided  that  each  con- 
tainer or  package  of  such  food  is  plainly  labeled  to  show  the 
presence  and  amount  of  benzoate  of  soda." 

AN  OMINOUS  DECISION. 

This  decision  is  far  reaching-.  It  affects  not  only  many  mil- 
lions of  capital,  but  the  health  and  lives  of  many  more  millions 
of  people.  It  involves,  furthermore,  so  serious  a  step  as  the 
reversal  by  a  great  government  of  its  previously  deliberately  de- 
termined policy  on  this  question.  These  facts  make  it  inevitable 
that  while  the  government  must  go  without  criticism  as  being 
justified  by  the  report  of  its  chosen  referees,  the  report  upon 
which  so  momentous  a  decision  was  based  must  become  the  object 
of  critical  scrutiny  from  every  view  point  that  may  tend  either 
to  confirm  or  destroy  its  validity.  And  while  in  response  to  your 
invitation,  I  speak  here  today  by  virtue  of  my  right  as  a  citizen 
and  a  consumer  to  discuss  this  question,  my  special  view  points 
are,  primarily,  that  of  a  physician,  and,  secondarily,  that  of  an 
official  of  the  great  organised  medical  profession  that  stands  and 
always  must  stand  as  the  natural  guardian  of  the  public  health — 
a  profession  which  w^as  largely  instrumental  in  securing  the  enact- 
ment as  it  will  labor  for  the  protection  and  improvement  of  the 
legislation  under  wdiich  these  various  steps  have  been  taken. 

SOME  pointed  QUESTIONS. 

An  approach  to  the  general  question,  from  these  view  points, 
prompts  several  queries  that  are  suggested  by  the  referee's  report 
itself : 

(1)  Did  the  questions  submitted  by  the  government  cover 
the  whole  ground? 

(2)  Were  the  experiments  or  any  of  them  actually  con- 
ducted by  the  members  of  the  Referee  Board  of  Scientific  Ex- 
perts ? 

(3)  Were  the  experiments  (a)  carried  out  with  sufficient 
care,  (b)  were  they  sufficiently  comprehensive  and  (c)  were  the 
demonstrated  facts  recorded  and  interpreted  with  sufficient  free- 
dom from  bias  to  entitle  the  report,  as  a  whole,  to  public  confi- 
dence? 

(4)  Do  the  recorded  facts  justify  the  conclusions  embodied 
in  the  report,  upon  which  conclusions  rather  than  upon  the  re- 
corded facts,  hidden  as  they  are  in  an  avalanche  of  irrelevant 
data,  the  government  naturally  relied  as  a  basis  for  its  action? 

WHAT  IS  benzoate  OF  SODA? 

But  before  attempting  an  answer  it  is  important  to  bear  in 
mind  that  ibenzoate  of  soda  is  a  salt  resulting  from  the  action 
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of  benzoic  acid  or  sodium.  As  it  occurs  in  our  commerce  it  is 
derived  from  two  sources — namely,  Germany,  where  it  is  made 
from  the  urine  of  horses  and  cows,  and  from  the  United  States, 
where  it  is  made  from  coal  tar.  Its  effects  on  the...human  system 
as  determined  by  many  pharmacologists — men  s'killed  in  deter- 
mining the  effects  of  drugs — are  rather  definite.  Locally  it  is  a 
mildly  irritating  antiseptic  causing  redness  of  the  skin  when  ap- 
plied to  it,  and  irritation  of  the  mucous  membrane  of  the  nose 
and  throat  with  sneezing  and  coughing  when  snuffed  as  a  powder. 
Taken  internally  it  causes  a  sense  of  heat  over  the  stomach  and 
an  increase  in  the  frequency  of  the  pulse  associated  in  instances 
with  fulness  of  head  and  slight  vertigo.  In  full  doses  it  causes 
nausea  with  vomiting,  blood  sometimes  appearing  in  the  vomited 
matter.  It  often  causes  diarrhea  followed  in  some  instances 
by  constipation.  It  is  eliminated  from  the  system  by  the  kidneys 
and  converts  alkaline  urine  into  acid  urine,  while  rendering  acid 
urine  less  acid.  It  is  used  as  an  application  to  the  skin  to  cure 
the  itch,  and  to  chronic  ulcers  to  force  them  to  heal.  It  is  given 
as  an  intestinal  antiseptic  to  destroy  various  germs.  It  is  given 
to  increase  the  quantity  and  change  the  quality  of  the  urine.  It 
is  administered,  as  a  stimulating  expectorant  in  certain  coughs 
and  as  a  disinfectant  in  diphtheria  and  scarlet  feVer,  the  dose 
being  from  0.65  gram,  to  1.30  gram.  These  facts  recorded  by 
the  most  scientific  pharmacologists  and  clinicians,  are  confirmed 
by  the  unanimous  practice  of  tens  of  thousands  of  medical  practi- 
tioners all  over  the  country.  And  let  me  add,  that  these  same  . 
facts  find  their  most  recent  and  emphatic,  although  reluctantly 
given,  confirmation  at  the  hands  of  the  Referee  Board  of  Scienti- 
fic Experts  of  the  United  States  Department  of  Agriculture, 
whose  report  (No.  88)  is  now  under  review. 

some  interesting  commercial  conditions. 

Then,  too,  it  is  important  to  remember  that  benzoate  of  soda, 
by  virtue  of  its  properties  as  a  powerful  antiseptic,  was  used 
and,  since  the  removal  of  the  ban  by  the  government,  is  again 
being  used  as  a  preservative  for  food.  Experience  amply  proves 
that  sound  fruits  and  vegetables,  including  catsup  from  sound 
tomatoes,  can  be  made  to  keep  without  the  addition  of  benzoate 
of  soda  or  of  any  other  added  deleterious  medicament.  Unsound 
fruit  and  the  slush  from  canning  factories,  slush  that  ought  to 
go  only  into  the  sewer,  can  be  and  are  today  being  preserved, 
purveyed  and  extensively  consumed  as  articles  of  food  by  the 
simple  process  of  first  medicating  them  with  benzoate  of  soda, 
permission  to  do  which  is  based  upon  the  findings  of  this  referee 
board.  It  is  to  be  remembered  that  the  utilisation  of  this  material 
which,  without  the  use  of  benzoate  of  soda,  must  go  to  waste, 
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represents  a  large  margin  of  profits  to  certain  selfishly  commer- 
cialised interests,  and  that  this  fact  accounts  in  large  part  for 
the  pressure  brought  upon  the  government  to  reverse  its  original 
position. 

QUESTIONS  DODGED  BY  THE  REFEREES. 

It  must  follow  from  what  I  have  said  that  the  government 
naturally  desires  the  fullest  possible  information  on  the  whole 
subject.  This  embraces  not  only  the  effect  of  the  drug  itself  in 
large  and  small  doses  on  the  human  system  and  on  the  nutritive 
value  of  foods  subjected  to  its  influence,  which  the  board  assumed 
to  investigate,  but  other  phases  of  the  problem  of  the  most  vital 
character  to  which  the  board  did  not  give  the  slightest  attention. 
Thus  one  phase  was  the  limit  to  which  the  benzoate  could  be 
added  to  foods  without,  as  the  board  avers,  in  the  slightest  degree 
damaging  their  nutritive  value.  This  is  a  point  of  extreme  im- 
portance in  view  of  the  fact  that,  on  the  findings  of  these  referees, 
the  government  has  proclaimed  a  license  to  medicate  the  food 
of  the  people  with  this  drug  in  any  quantity  with  absolutely  no 
restriction  upon  the  articles  of  food  that  may  be  subjected  to 
its  use.  Are  we  to  understand  that  even  these  referees,  partisans 
of  benzoate  that  I  shall  show  them  to  be,  have  the  termerity  to 
say  that  this  powerful  drug  can  be  added  to  food  in  all  propor- 
tions without  impairing  its  nutritive  value  or  that  it  can  be  eaten 
by  the  people,  in  all  quantities,  at  all  times  and  under  all  condi- 
tions without  serious  consequences  to  their  health? 

Then,  too,  it  was  manifestly  incumbent  upon  this  board  to 
liave  determined  the  amount  of  benzoate  required  to  preserve  (a) 
sound  food,  (b)  unsound  food  and  (c)  sewage.  But  it  has  seen 
fit  also  to  ignore  this  practical  phase  of  the  problem  in  spite  of 
the  fact  that  these  commercial  usages  must  have  been  known  to 
them,  as  shown  by  their  discussion  of  other  commercial  usages, 
and  in  spite  of  the  fact  that  the  specific  interrogatories  submitted 
to  them  by  the  government  logically  embrace  these  and  all  other 
points  necessary  for  its  intelligent  guidance  in  the  solution  of 
this  great  problem. 

THE  SCIENTISTS  DID  NOT  DO  THE  WORK. 

But  did  the  scientists  thus  appealed  to  for  the  guidance  of 
the  government  in  dealing  with  the  lives  and  health  of  millions 
of  people,  and  who  were  appealed  to  largely  because  of  the  pres- 
tige their  personal  .attention  to  the  question  and  the  universities 
with  which  they  were  connected  would  give  to  the  final  decision — 
I  ask,  did  these  scientists  do  any  of  the  actual  work  involved 
in  the  solution  of  this  momentous  problem?  So  far  as  indicated 
by  the  report,  which  cost  well  on  to  $100,000,  not  a  single  analysis 
of  medicament,  food  or  secretion,  not  a  single  physical  examina- 
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tion,  not  a  single  record,  was  made  by  any  of  the  three  eminent 
gentlemen  whose  names  head  this  report.  The  whole  thing 
seems  to  have  been  turned  over  to  snbordinates,  doubtless  talented 
if  left  unhampered,  whose  work  be  it  said  is  recognised  with 
praiseworthy  frankness  by  the  nominal  referees.  It  seems  indeed 
that  the  function  of  the  referees  has  been  to  lay  out  the  work, 
turn  it  over  to  their  subordinates  to  do,  and  when  it  was  done, 
to  take  the  data  thus  accumulated  and  subject  it  to  such  con- 
struction as  would  ^best  subserve  some  argumentative  point  in  the 
interest  of  benzoate  of  soda,  rather  than  the  purposes  of  the  gov- 
ernment that  employed  them  to  render  actual  assistance  in  pro- 
tecting the  people  ag^ainst  deleterious  food. 

'  A  FUNDAMENTAL  FALLACY. 

In  framing  its  experiments  upon  which  to  base  its  reply  to 
the  interrogatories  posed  by  the  government,  the  referee  board 
arranged  that  they  should  be  conducted  by  each  of  three  mem- 
bers— one  set  of  experiments  on  six  men  in  New  Haven,  one 
set  on  four  men  in  New  York  and  one  set  on  six  men  in  Chi- 
cago. The  subjects  were  men,  healthy  and  robust,  some  stu- 
dents, some  physicians,  and  all,  T  believe,  engaged  in  active  pur- 
suits, some  of  them  athletes,  the  majority  of  them  between  20 
and  30  years  old.  None,  I  believe,  was  over  43.  All,  therefore, 
possessed  the  maximum  power  of  resistance.  In  these  facts  we 
find  the  first  as  it  is  one  of  the  most  serious  fallacies  underlying 
the  investigations ;  for  the  average  index  of  resistance  of  sixteen 
rdbust  young  men  can  not  be  accepted  as  the  average  index  of 
resistance  of  the  young  and  old,  the  well  and  the  ill,  the  strong 
and  the  weak  who  make  up  the  promiscuous  millions  that  are 
consumers  of  medicated  foods.  The  well  known  difference  be- 
tween men  and  women  in  their  respective  susceptibility  to  drugs, 
recognised  and  acted  upon  by  every  intelligent  physician  in  the 
land,  is  a  fact  that  further  accentuates  the  fundamental  fallacy 
to  which  I  have  alluded  and  one  that  would  hardly  have  escaped 
the  referee  board  if  it  had  been  made  up  of  pharmacologists  who 
are  in  the  habit  of  investigating  such  questions.  It  is  obvious 
from  these  considerations  that  the  question  at  issue  is  one  that 
must  appeal  for  answer  to  the  accumulated  experience  of  the 
medical  profession  rather  than  to  any  board,  however  expert,  that 
relies  exclusively  upon  defective  laboratory  methods  for  its  re- 
sults. 

A  WONDERFUL  DIET  SOME  MORE  FALLACY. 

The  subjects  thus  accepted  were  not  only  of  the  highest  gen- 
eral average  of  resistance,  but  it  would  seem  that  their  diet  was 
arranged  with  reference  to  keeping  that  resistance  at  the  maxi- 
mum by  giving  them  the  benefits  of  forced  nutrition.    In  New 
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liaven  they. had  a  dietary  practically  unlimited  in  variety  and 
amount — ^at  some  meals  some  of  the  subjects  taking  as  many  as 
twenty-five  different  articles.  In  Chicago,  "the  men  were  allowed 
a  very  ample  diet  following  their  own  tastes  and  desires  as  far 
as  possible" — which,  interpreted  in  the  light  of  fur'^her  informa- 
tion given  would  seem  to  have  meant  a  sort  of  riot  of  the  gour- 
mands. In  New  York,  it  is  only  necessary  to  say  that  among 
the  daily  menus  published  was  one  that  embraced  oranges, 
cantaloupes,  scrambled  eggs,  ham,  bread,  butter,  sugar,  milk, 
force,  tomatoes,  soup,  stringbeans,  mashed  potatoes,  fried 
potatoes,  veal  cutlets,  gravy,  metropolitan  cake  and  cofifee,  aggre- 
gating 2405.3  grams  of  food.  This  was  fairly  typical  of  other 
menus  which,  however,  in  some  instances,  embraced  the  added 
attractions  of  sour  pickles  and  'bologna !  What  science  can  un- 
ravel the  chemistry  of  such  a  mess  which,  weighed  in  without 
analysis  at  each  meal,  seemed  to  be  limited  only  by  the  physical 
capacity  of  the  stomach  rather  than  digestive  and  assimilative 
capacity  of  the  subjects  ?  It  had,  however,  the  natural  efifect  of 
maintaining  both  nutrition  and  the  powers  of  resistance  at  the 
maximum  during  the  comparatively  short  period  of  the  experi- 
ments. At  the  same  time  by  mixing,  if  not  losing,  the  three- 
tenths  of  a  gram  of  the  benzoate  in  nearly  two  thousand  five 
hundred  grams  of  food  the  assimilation  of  the  benzoate  itself  and, 
consequently,  its  effects  were  reduced  to  a  minimum.  Some  of 
the  diet,  as  for  instance  the  excess  of  milk,  seemed  arranged  with 
reference  to*its  antidotal  effects  on  the  benzoate  which,  in  cer- 
tain instance,  w^as  doubtless  thereby  practically  eliminated  from 
the  experiment. 

an  example  of  discreet  experimentation. 

This  fact  and  some  others  equally  important,  become  apparent 
when  the  manner  of  administering  the  benzoate  of  soda  to  these 
subjects  is  taken  into  account.  "The  salt  w'as  given  three  times 
a  day — o.i  gram  of  benzoate  with  each  meal — and  in  some  one 
article  of  food  where  it  would  be  present  to  the  extent  of  about 
one-tenth  of  i  per  cent,  by  w^eight  of  food."  This  was  continued 
for  several  weeks  after  which,  in  the  New  Haven  group  at  least, 
there  was  a  period  of  something  more  than  a  w^eek  of  abstinence 
from  the  benzoate  for  the  purpose  of  recuperation.  Then  the 
medicament  was  resumed  by  giving  0.6  gram,  i.o  gram,  2.0 
grams  and  4.0  grams  in  consecutive  order  each  for  a  period  of 
one  week.  This  was  follow^ed  by  another  w^eek  of  abstinence 
from  the  benzoate  after  which  the  subject  was  weighed  out  of 
the  ring.  While  there  were  some  variations  in  details,  practically 
the  same  methods  were  observed  in  all  of  the  groups. 
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A  few  more  pointed  questions. 

Several  more  important  queries  are  suggested  by  these  facts 
In  the  first  place,  in  view  of  the  fact  that  "an  attempt  was  made 
to  imitate  the  manner  in  which  the  salt  would  be  taken  if  used 
in  food  as  a  preservative,"  why  was  not  2.10  per  cent, 
nistead  of  i.io  per  cent,  used  as  a  basis  of  computation? 
And  why  was  not  the  minimum  dosage  arranged  accordingly? 
I'he  query  is  pertinent  in  view  of  the  fact  that  the  larger  per- 
centage is  the  one  frequently  if  not  more  generally  employed 
in  commercial  preservation  of  food.  And  it  becomes  especially 
pertinent  and  the  dosage  employed  by  order  of  the  referees  be- 
comes ridiculously  small,  if  the  license  for  the  unlimited  medi- 
cation of  food  by  benzoate  of  soda,  already  granted  by  the  gov- 
ernment, acting  under  the  advice  of  this  referee  board,  shall 
result  in  preparation  of  food  in  that  manner  up  to  the  limit  of 
possibility. 

Then,  too,  it  is  an  ascertained  fact,  familiar  to  physicians  in 
general,  that  certain  of  the  effects  of  ibenzoate  of  soda  on  the 
human  system  are  cumulative  in  character.  The  accurate  de- 
termination of  this  fact  by  the  experiments  under  review  was 
made  impossible,  the  cumulative  effects  of  the  drug  having  been 
reduced  to  a  minimum  by  the  interval  in  administration  for  a 
week  and  by  the  omission  of  the  drug  from  the  food  for 
another  whole  week  before  a  final  accounting  was  made  of  the 
subjects'  condition.  When  our  dietary  shall  have  become  entirely 
benzoated  must  the  people  from  time  to  time  go  a  whole  week 
without  food  to  maintain  their  normal  index  of  resistance  ?  And 
must  they  go  still  another  week  without  food  if  they  shall  desire 
to  determine  their  actual  state  of  health?  Fortunately  for  this 
phase  of  the  question  certain  facts  elicited  by  the  actual  ex- 
perimenters and  to  whidi  I  shall  subsequently  allude,  seem  to 
have  escaped  the  censorship  of  the  referees  and  are  now  to  be 
found,  if  searched  for,  in  the  body  of  the  report. 

SOME  strange  rules  OF  EVIDENCE. 

The  effects  on  the  human  system  of  this  mildly  medicated 
diet,  dictated  by  the  referees,  and  not  the  experimenters,  was 
the  assumed  c'bject  of  the  experimenters.  In  view  of  this  fact 
these  studies  on  waste  and  repair  of  the  body  were  characterised 
by  crude  and  uncertain  methods  of  control.  To  have  met  the 
scientific  requirements  of  modern  pharmacology  the  analytical 
methods  should  have  taken  accurate  account  of  both  intake  and 
outgo,  and  where  the  two  failed  to  balance  the  difference  must 
have  been  found  with  demonstrable  precision.  My  notes,  em- 
bracing many  pages  based  upon  Report  88,  show  numerous  and 
flagrant  disregard  of  accurate  determinations  of  either  the  intake 


124 


REED  :     REFEREE  BOARD  ON  BENZOATE  OF  SODA. 


or  the  outgo.  Even  in  the  instance  of  nitrogen,  in  which  the 
effort  was  made  to  seem  accurate,  the  varia!bleness  of  the  balance 
of  nitrogen  and  the  failure  to  account  for  such  'balances  when 
demonstrated,  together  w^ith  the  tendency  in  other  instances  to 
brush  them  aside  as  of  no  importance,  show  the  defectiveness 
of  the  methods  employed.  This  method  of  dealing  with  what 
is  really  the  crux  of  the  whole  question  is  shown  by  the  fact 
that  when  one  of  t-he  subjects,  a  physician,  insisted  during  the 
experiment  that  the  benzoate  was  injuring  him,  he  was  assured 
by  the  particular  referee  who  had  charge  of  him  and  who  was 
paid  to  protect  the  health  of  the  people,  that  he — the  subject, 
physician  that  he  was,  didn't  know  anything  about  his  own  symp- 
toms. In  another  instance,  calculated  to  throw  light  not  only 
on  method  but  motive  underlying  these  forced  interpretations, 
a  subject  who  complained  of  "disturbed  digestion,  malaise  and 
inaptitude  for  work,"  was  waived  aside  with  the  assurance  that 
the  investigators  ''were  unable  to  satisfy  themselves  that  these 
symptoms  were  dependent  on  the  benzoate  ingested,  but  believed 
them  to  be  due  to  other  causes,"  which  causes  the  investigators 
failed  to  indicate  by  so  much  as  a  hint.  The  statement  is  made 
that  ''there  is  no  evidence  derivable  from  data  given  in  this  table 
that  there  was  any  disturbance  of  nitrogen  metabolism,"  while 
the  record  of  one  subject,  at  least,  showed  the  remarkable  varia- 
tion of  from  2.14  negative  while  the  benzoate  was  being  taken 
to  1.42  positive  after  its  cessation.  As  a  matter  of  fact,  the 
whole  report  indicates  a  phenomenal  disturbance  of  nitrogen 
metabolism  for  healthy  people — a  disturbance  that  unequivocally 
demonstrates  the  harmful  effects  of  the  benzoate. 

SOME  RELUCTANT  ADMISSIONS. 

But  there  were  certain  changes  in  the  urine  indicative  of  modi- 
fied tissue  changes  induced  by  the  benzoate  in  the  system,  that 
w^ere  so  flagrant  that  they  could  not  be  ignored.  Thus  it  was 
shown  that  the  benzoate  taken  in  came  out  as  hippuric  acid — 
a  long  established  fact —  that  the  hippuric  acid  thrown  off  was 
relative  to  the  benzoate  taken  in — a  fact  long  accepted ;  that  the 
difference  between  intake  and  output  represented  the  residual 
benzoate  held  in  the  system — an  obviously  logical  proposition ; 
and  finally,  the  persistence  of  the  hippuric  acid  in  the  urine  above 
the  normal  for  days  if  not  for  weeks  after  the  benzoate  had  been 
discontinued  proved  that  a  part  of  it  remained  in  and  conse- 
quently, under  continuous  usage,  tended  to  accumulate  in  the 
system  even  when  given  under  cover  of  a  medicated  diet — all 
of  which  are  fundamental  facts  upon  which  the  government 
based  its  original  position  against  benzoate  in  food.  The  dele- 
terious effect  of  such  a  persistent  burden  and  of  such  an  active 
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irritant  upon  the  kidneys  is  today  recognised  by  every  competent 
medical  man  in  the  country.  Yet  in  spite  of  this  fact  and  in 
spite  o'f  all  the  additional  facts  that  this  indubitable  testimony  is 
em'bodied  in  the  report  of  every  one  of  the  referees,  their  united 
finding-  is  that  benzoate  of  soda  "has  not  been  found  to  exert 
any  deleterious  effect  on  the  general  health,  nor  to  act  as  a  poison 
in  the  general  acceptation  of  the  term."  Then,  as  if  this  particu- 
lar evidence  might  better  not  be  ignored,  but  that  it  might  be 
well  to  minimise  its  significance,  there  is  a  naive  admission  that 
"in  some  directions  there  were  slight  modifications  in  certain 
physiological  processes,  the  exact  significance  of  which  modifica- 
tion is  not  known." 

A  STUDY  IN  EXCUSES. 

That  there  was  a  constant  purpose  to  exculpate  benzoate  as 
the  cause  of  all  functional  disturbances  in  the  subjects  is  apparent 
on  almost  every  page.  Thus,  for  example,  the  temperature  of 
the  subjects  in  the  New  Haven  squad  was  reduced,  but  the  fact 
was  ignored  by  the  referee  in  his  summary  of  results.  The  same 
is  true  of  the  pulse.  A  persistent  effort  is  made  to  emphasise 
the  fact  that  the  subjects  increased  in  weight,  inferential ly  as 
the  result  of  the  benzoate,  while  the  fat  producing  results  of  a 
stuffed  diet  are  as  studiously  withheld  from  mention.  The  board, 
too,  has  shut  its  eyes  to  the  fact  that  the  maximum  of  weight 
was  realised  either  before  the  larger  dosage  was  begun  or  long 
enough  after  it  was  discontinued  to  permit  recovery  from  the 
effects.  As  a  matter  of  fact  more  than  50  per  cent,  of  the  sub- 
jects used  by  the  referees  suffered  more  or  less  serious  disturb- 
ances of  health.  More  than  140  variations  from  the  normal, 
obviously  due  to  the  benzoate,  if  interpreted  by  any  method  of 
fair  and  scientific  pharmacologic  determination,  are  studiously 
attributed  to  some  other  cause. 

Let  me  give  you  a  few  examples :  In  the  Chicago  squad  one 
subject  was  depressed  for  eight  days — attributed  to  "cleaning 
the  morgue."  Another  had  depression  for  seven  days — attri- 
buted to  doing  "janitor  work."  A  lot  of  them  developed  diar- 
rhea— attributed  to  "cause  unknown — unless  it  be  the  cold  wea- 
ther," but  all  (Subjects  in  spite  of  abdominal  pains  were  recorded 
as  being  in  "excellent  health."  Some  of  them  vomited,  several 
times  with  blood  in  the  vomited  matter,  but  "no  cause  could  be 
discovered." 

The  Ne\y  Haven  squad  developed  two  cases  of  gastro-intesti- 
nal  trouble — due  to  the  "hot  weather  of  a  New  England  summer" 
(which  seems  to  have  the  same  effect  in  Connecticut  that  the 
cold  of  winter  has  in  Illinois).  One  man  lost  his  appetite — due 
to  "hard  physical  work,"  which  in  Cincinnati  is  generally  sup- 
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posed  to  be  appetising.  Two  had  <2asts  in  the  urine — due  in 
one  case  to  a  ''student  rush,"  in  the  other  to  "a  wrestHng  match." 
Numerous  other  instances,  equally  afcsurd,  could  be  given  from 
the  reports  under  review. 

SOME  THINGS  ADMITTED. 

Eacli  referee  seems,  however,  to  be  impressed  with  the  im- 
portance, obviously  for  the  sake  of  appearance  of  fairness,  of 
admitting  some  offense  chargeable  to  the  benzoate.  One  admits 
tliat  it  lessens  the  acidity  of  normal  urine — an  acknowledged 
menace  to  health — and  that  it  acts  as  a  diuretic — ^certainly  a  bad 
thing  in  a  regular  article  of  diet  to  be  consumed  year  after  year. 
xA.nother  insists  that  normal  gas  formation  in  the  digestive  canal 
is  restricted  and  even  totally  suppressed  by  benzoate — a  serious 
disturbance  of  physiologic  equilibrium.  The  development  of  cer- 
tain abnormal  metabolic  products  is  frankly  admitted — another 
evidence  of  profound  systemic  disturbance.  A  distinct  irritant 
eft'ect  of  benzoate  on  the  stomach  and  intestines  is  conceded^ — 
.  a  potent  cause  of  dyspepsia,  diarrhea  and  general  ill  health. 

MILK  ADULTERATION  AUTHORISED. 

We  shudder  when  we  consider  that,  under  the  permission  of 
this  board's  findings,  the  milk  intended  for  defenseless  infants 
may  now  be  medicated  without  limit  by  this  drug,  so  far  as  our 
national  law  is  concerned.  Then,  when  we  consider  the  increased 
activity  of  the  benzoate  in  acid  media,  we  wonder  why,  instead 
of  unqualified  license,  at  least  one  word  of  warning  was  not 
uttered  against  its  use  in  cider,  and  especially  in  fruit  syrups  now 
extensively  consumed  at  soda  fountains  by  the  general  public  and 
that  are  being  increasingly  used  in  the  sick  room  by  convalescents 
struggling  ior  health. 

SOME  SECONDARY  EFFECTS  OF  BENZOATE. 

Now  it  would  seem  that  if  this  board  had  been  made  up  of 
pharmacologists  it  doubtless  would  have  interpreted  these  con- 
ceded primary  effects,  at  least  somewhat  in  the  light  of  their 
necessary  after-eft"ects.  This  interpretation  would,  of  course, 
have  been  based  upon  the  assumption  that  the  active  cause,  the 
benzoate,  was  indefinitely  and.  indiscriminately  continued  under 
the  present  license  of  the  government  promulgated  on  the  advice 
of  these  referees.  Recognition  would  have  been  given,  as  it  was 
not  given,  to  the  fact  that  any  diuretic  that  persistently  lowers  the 
acidity  of  the  urine  below  normal  must  sooner  or  later  induce 
organic  diseases  of  the  kidneys,  as  the  precipitation  of  solids  and 
the  consequent  formation  of  stones  in  the  bladder  and  kidneys. 
It  would  have  been  pointed  out,  as  it  was  not  pointed  out.  that 
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any  antiseptic  that  persistently  suppresses  normal  gas  formation 
suppresses  normal  fermentation  and  tends  to  lay  the  foundation 
for  permanent  loss  of  function.  It  would  have  been  mentioned, 
as  it  was  not  mentioned,  that  any  irritant  swallowed  three  times 
a  day  with  persistent  regularity  for  a  long  time  must  inevitably 
induce  permanent  organic  change  in  the  stomach  and  bowels.  It 
would  have  been  emphasised,  as  it  was  not  even  mentioned,  that 
the  development  of  abnormal  metabolic  products  in  the  excre- 
tions means  abnormal  tissue  waste  and  that  abnormal  tissue  waste 
means  inevitable  impairment  of  strength  and  efficiency. 

THE  SELF-CONDEMNATION  OF  THE  REPORT. 

If  now  we  even  ignore  the  many  things  that  this  report  would 
conceal  and  confine  ourselves  only  to  the  things  it  has  been  forced 
to  reveal  we  can  not  but  be  astonished  that  the  referees  who 
framed  it  so  far  ignored  the  force  of  their  own  evidence  as  to 
recommend  an  acquittal  of  benzoate  of  soda  as  an  offender  under 
the  law.  The  entire  weight  of  their  report  is  to  the  contrary 
efifect  and  forces  me  to  reply  to  my  initial  interrogatories  as  fol- 
lows : 

First — The  questions  submitted  by  the  government  to  the 
referees  covered  the  whole  ground. 

Second — The  experiments,  so  far  as  indicated  by  the  report, 
were  not  made  by  the  members  of  the  Referee  Board  of  Scien- 
tific Experts,  nor  even  under  their  constant  personal  supervision. 

Third — The  experiments  themselves  (a)  were  not  conducted 
with  sufficient  care  to  give  them  scientific  precision  as  a  whole; 
(b)  they  were  not  sufficiently  comprehensive  to  comprise  an 
answer  to  the  questions  submitted  by  the  government;  (c)  they 
were  not  recorded  with  sufficient  freedom  from  bias  to  entitle 
them  to  public  confidence. 

Fourth — The  recorded  facts,  taken  at  their  face  value,  do  not 
justify  the  conclusions  embodied  in  the  report  and  consequently 
do  not  justify  the  recommendations  that  the  government  naturally 
accepted  in  its  faith  in  these  referees  to  grant  a  license  for  the 
unlimited  use  of  benzoate  of  soda  in  the  food  of  the  American 
people. 


The  Surgical  Treatment  of  Cancer  of  the  Rectum. 

By  CECIL  H.  LEAF,  M.  A.,  M.  B.  Cantab.,  F.  R.  C.  S. 
Surgreon  to  the  Cancer  Hospital  and  to  the  Gordon  Hospital  for  Rectal  Diseases. 
[The  Polyclinic,  London,  September,  1909.) 

BEFORE  considering  the  question  of  the  surgical  treatment 
of  cancer  of  the  rectum,  we  must  briefly  review  some  of 
the  main  anatomical  points  in  connection  with  this  part  of  the 
intestine. 


128 


LEAF  :     CANCER  OF  THE  RECTUM. 


The  rectum — though  its  name  implies  straight — is  'by  no 
means  a  straight  tube,  yet  it  is  called  so  because  it  is  less  curved 
than  any  other  part  of  the  intestinal  canal.  It  is  usually  divided, 
into  three  parts :  The  first  portion  commences  at  the  sacro-iliac 
synchrondrosis,  usually  of  the  left  side,  and  extends  to  the  lower 
part  of  the  third  piece  of  the  sacrum,  being  directed  towards  the 
middle  line.  It  is  convex  anteriorly  and  is  4^  inches  in  length. 
This  portion  of  bowel  may  commence  at  the  right  sacro-iliac 
synchrondrosis.  It  is  entirely  covered  with  peritoneum,  and, 
owing  to  the  fact  that  it  possesses  a  mesorectum,  it  has  a  cer- 
tain amount  of  mobility.  The  second  portion  extends  from  the 
end  of  the  third  piece  of  the  sacrum  to  the  tip  of  the  coccyx, 
and  is  concave  anteriorly.-  This  portion  of  bowel  is  only  parti- 
ally covered  with  peritoneum,  its  lower  half  being  entirely  desti- 
tute of  it  and  its  upper  half  only  completely  covered  above.  As 
you  see  in  the  diagram,  the  peritoneum  comes  lower  down  on 
the  anterior  than  on  the  posterior  surface,  the  distance  of  the 
anterior  reflection  being  3^  inches,  and  that  of  the  posterior  5 
inches  from  the  anal  orifice.  The  last  segment  of  rectum  is  called 
the  anal  canal,  and  includes  that  portion  of  the  bowel  which  is 
embraced  by  the  levatores  ani  and  sphincter  muscles.  It  extends 
from  the  tip  of  the  coccyx  to  the  anal  orifice  and  points  some- 
v/hat  backwards. 

Tlic  Blood  Supply. — About  inch  above  the  bifurcation  of 
the  aorta  the  inferior  mesenteric  artery  arises.  This  vessel  gives 
of¥  the  left  colic  and  sigmoidean  branches,  and  these  two  form 
a  series  of  loops,  from  the  convexity  of  which  branches  arise 
which  supply  the  descending  colon  and  sigmoid.  These  loops 
are  situated  about  inch  from  the  border  of  the  intestine,  and 
in  certain  operations,  to  which  I  shall  refer  later  on,  where  the 
vitality  of  the  sigmoid  must  be  preserved,  it  is  most  important 
that  these  loops  should  not  be  interfered  with,  so  that  if  the  su- 
perior hemorrhoidal  or  sigmoid  trunk  has  to  be  ligatured,  blood 
can  still  flow  into  the  loops  through  the  branches  of  the  left 
colic,  and  thus  the  vitality  of  the  sigmoid  is  preserved.  The  two 
branches  of  the  superior  hemorrhoidal  artery  run  downward  on 
either  side  of  the  rectum,  and  lower  down  anastomose  with  the 
middle  hemorrhoidal,  which  comes  ofif,  either  directly  from  the 
anterior  trunk  of  the  internal  iliac,  or  from  the  inferior  vesical 
branch.  The  inferior  hemorrhoidal  comes  ofif  from  the  internal 
pudic,  which,  together  with  the  sciatic  artery,  form  the  two 
terminal  branches  into  which  the  anterior  division  of  the  inter- 
nal ihac  artery  divides.  The  rectum  derives  by  far  its  larger 
blood-supply  from  the  superior  hemorrhoidal,  and,  unless  the 
trunk  is  secured  in  the  abdomen,  bleeding  from  the  vessel  may 
be  troublesome  and  difficult  to  control  during  excision  of  the 


leaf:    cancer  of  the  rectum. 


I2Q 


rectum.  There  are  also  other  vessels  which  need  a  passing  con- 
sideration. The  middle  sacral  artery  comes  of¥,  generally,  from 
the  aorta,  immediately  before  its  bifurcation  and  runs  downward 
in  the  hollow  of  the  sacrum.  The  two  lateral  sacral  vessels  come 
off  on  either  side  from  the  posterior  division  of  the  internal  iliac 
and  run  towards  the  middle  line  and  anastomose  with  lateral 
branches  from  the  middle  sacral.  Twigs  from  all  these  vessels 
run  in  the  loose  fat  behind  the  rectum  and  supply  its  posterior 
and  lateral  aspects,  anastomosing  with  the  hemorrhoidal  arteries. 
During  the  removal  of  the  coccyx,  preparatory  to  excision  of 
the  rectum,  the  middle  sacral  artery  is  frequently  divided  and, 
as  it  is  apt  to  retract,  it  may  give  rise  to  troublesome  hemor- 
rhage :  also  during  the  process  of  separating  the  second  piece  of 
the  rectum  from  the  hollow  of  the  sacrum,  twigs  from  this  ves- 
sel and  from  the  lateral  sacral  arteries  may  be  ruptured  and  give 
rise  to  bleeding. 

The  Nerves  which  supply  the  bladder  are  derived  from  the 
sympathetic  and  from  branches  coming  from  the  second,  third, 
and  fourth  sacral  nerves.  Whether  the  musculature  of  the  blad- 
der derives  its  main  nerve-supply  from  the  sympathetic  or  di- 
rectly from  its  sacral  branches  seems  to  be  a  moot  question ;  but 
the  practical  point  for  us  to  remember  is  that  if  the  third  nerve- 
trunk  is  damaged  on  both  sides,  as  may  easily  happen  if  Barden- 
hauer's  incision  (a  modification  of  Kraske's  operation,  which 
consists  in  dividing  the  sacrum  transversely  at  the  level  of  the 
third  sacral  foramen)  is  carried  out,  then  incontinence  of  urine 
will  result  owing  to  paralysis  of  the  'bladder  thereby  caused. 

The  Lymphatics. — To  understand  the  lymph  distribution  of 
the  rectum  we  divide  the  latter  into  three  regions,  which,  as  you 
will  see  in  the  diagram,  do  not  correspond  to  the  ordinary  ana- 
tomical divisions  of  the  rectum.  These  regions  are  (a)  the 
lower,  (b)  the  middle  {c)  the  upper.  The  lower  region  (a) 
comprises  the  skin  and  subcutaneous  region  in  the  immediate 
vicinity  of  the  anal  canal,  and  overlying  the  external  sphincter 
muscle.  The  lymph  from  this  region  drains  into  the  superficial 
inguinal  glands,  and  this  area  and  the  glands  are  colored  blue 
in  the  diagram,  {b)  The  middle  area  corresponds  to  the  anal 
canal ;  the  lymph  from  it  passes  into  vessels  which,  roughly  speak- 
ing, may  be  isaid  to  follow  the  course  of  the  internal  pudic  and 
middle  hemorrhoidal  arteries,  whence  it  eventually  passes  into 
glands  situated  along  the  inner  side  of  the  common  iliac  artery, 
and  then  into  glands  situated  about  the  bifurcation  of  the  aorta, 
and  finally  into  glands  situated  on  either  side  of  the  aorta.  This 
district  is  colored  brown  in  the  diagram,  {c)  The  upper  region, 
which  is  colored  yellow  in  the  diagram,  comprises  the  rest  of 
the  rectum,  and  includes  what  we  have  described  as  the  first  and 
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second  pieces  of  the  rectum.  The  lymph  from  this  region  passes 
into  some  very  small  glands — the  pararectal  glands — embedded 
in  the  wall  of  the  g^ut,  and  thence  passes  into  vessels  and  glands 
which  follow  the  course  of  the  superior  hemorrhoidal  artery, 
and  which  are  enclosed  within  the  layers  of  peritoneum  forming 
the  mesorectum  and  mesosigmoid  respectively.  The  lymph 
eventually  passes  into  glands  situated  round  the  trunk  of  the  in- 
ferior mesenteric  artery,  and  thence  drains  into  glands  situated 
on  either  side  of  the  aorta. 

Before  actually  passing  on  to  the  question  of  the  surgical 
treatment  of  cancer  of  the  rectum,  I  should  like  to  mention  a 
few 'points  in  regard  to  the  use  of  the  sigmoidoscope.  To  ex- 
amine patients  with  this  instrument  it  is,  of  course,  essential 
that  the  bowels  should  have  previously  been  well  cleared  out. 
An  anesthetic  is  not  necessary,  unless  the  patient  is  unduly  nerv- 
ous or  apprehensive.  The  patient  should  lie  in  the  right  semi- 
prone  lateral  position  with  the.  knees  well  bent  and  with  a  pillow 
under  the  buttocks.  The  instrument  is  first  passed  with  the 
obturator  in,  but,  as  a  rule,  you  will  find  that  it  cannot  be  pushed 
in  more  than  23^  or  3  inches  without  taking  the  obturator  out 
and  then  commencing  the  inflation.  The  various  curves  which 
you  see  in  this  diagram  will  show  you  the  different  directions 
in  which  the  instrument  must  be  passed  to  enable  it  to  enter  the 
various  segments  of  the  rectum,  but  when  once  the  obturator  has 
been  removed  the  actual  "lie"  of  the  mucous  membrane  over 
the  end  of  the  tube  will  always  give  an  indication  as  to  whether 
the  end  of  the  tube  should  be  raised  or  lowered  or  turned  to  the 
front  or  back.  I  mentioned  to  you  that  the  first  part  of  the 
rectum  joins  the  second  part,  either  by  inclining  from  the  left 
or  the  right  side  to  the  middle  line ;  consequently,  therefore,  when 
the  sigmoidoscope  is  being  passed  from  the  second  to  the  first 
part,  with  the  patient  lying  in  the  right  lateral  semi-prone  posi- 
tion, the  handle  of  the  instrument  must  either  be  depressed  so 
as  to  tilt  the  tip  of  the  instrument  to  the  left  side  or  vice  versa 
as  the  case  may  be ;  and,  as  you  will  also  see-  from  the  diagram, 
the  handle  of  the  instrument  must  be  tilted  somewhat  backward 
so  as  to  enable  the  tip  to  come  well  forward. 

The  entire  rectum  is  9^  inches  in  length,  and  the  usual 
length  of  the  sigmoidoscope  is  12  3|8  inches,  or  30  centimeters. 
When  the  whole  length  of  the  sigmoidoscope  is  passed,  not  only 
can  the  entire  rectum  be  explored,  but  also  rather  more  than  2 
inches  of  the  sigmoid  as  well.  It  must  not  be  supposed  that  in 
every  case  the  entire  length  of  the  instrument  can  be  passed ; 
indeed  if  the  patient  experience  pain  and  discomfort  it  will  be 
wise  for  the  surgeon  to  recognise  the  fact  that  discretion  is  the 
better  part  of  valor  and  make  no  attempt  to  pass  the  instru- 
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inent  its  whole  length,  otherwise  irreparable  damage  may  be  done. 
In  many  cases  the  tube  can  be  pushed  its  w^hole  length  without 
difficulty,  and  in  all  cajses  where  no  obstruction  exists  it  can  be 
pushed  in  at  least  half  its  length,  that  is  rather  more  than  6 
inches. 

We  will  now  turn  to-  the  various  operations  which  may  be 
performed  for  cancer  of  the  rectum,  and  then,  as  far  as  time 
will  allow,  discuss  the  relative  advantages  and  disadvantages  of 
each.  First  let  us  imagine  we  have  a  patient  who  has  a  growth 
which  is  in  quite  an  early  stage  situated  about  2^  inches  above 
the  anal  orifice,  which  has  not,  we  w^ill  imagine,  involved  the 
sphincter  muscles  or  the  lymphatic  glands  of  the  rectum.  Un- 
fortunately, it  is  only  rarely  that  we  come  across  such  early  cases, 
most  patients  not  coming  to  the  surgeon  until  the  grow  th  is 
much  more  advanced.  How^ever,  if  such  a  case  presents  itself, 
what  is  the  operation  that  first  suggests  itself?  Why,  undoubt- 
edly, to  excise  the  alTected  portion  and  to  do  an  end-to-end 
anastomosis.  As  you  will  see  in  the  diagram,  the  part  numbered 
2  is  removed  and  part  No.  i  brought  dow^n.and  united  to  No. 
'3,  the  integrity  of  the  sphincters  being  maintained.  In  those 
cases  W'here  the  growth  is  situated  a  little  iow^er  down — that  is, 
somewhat  nearer  the  anal  orifice — the  operation  may  be  modified 
in  this  way :  The  mucous  membrane  of  the  lower  part  of  the 
anal  canal  having  been  removed,  the  lower  portion  of  the  upper 
segment  (after  that  portion  which  bears  the  growth  has  been 
excised)  is  drawn  through  the  anal  canal,  and  its' edges  stitched 
to  the  margin  of  the  anal  orifice.  Now^  w^hat  are  the  advantages 
and  disadvantages  of  this  operation?  The  advantages  are:  The 
peritoneum  is  not  necessarily  opened,  thereby  minimising  the 
risk,  the  continuity  of  the  howel  is  maintained,  and  the  sphincter 
action  is  preserved.  What  are  the  disadvantages?  In  that  pati- 
ents only  rarely  come  to  the  surgeon  in  this  early  stage,  this 
operation  is  only  rarely  applicable.  Unless  the  peritoneum  is 
divided  there  may  be  some  difficulty  in  drawing  down  the  upper 
segment  of  bowel,  though  there  is  no  reason  why  the  peritoneum 
should  not  be  divided  for  this  purpose.  There  may  be  tension 
on  the  sutures  uniting  the  two  ends  which  may  result  in  their 
ultimately  giving  way.  The  operation  is  not  a  radical  one  in 
that  the  lymphatic  glands  are  not  removed  to  any  extent,  and 
in  attempting  to  retain  the  action  of  the  sphincter  muscles,  per- 
haps insufficient  bowel  below  the  growth  is  removed. 

Let  us  now^  consider  the  treatment  of  cancers  of  the  rectum 
w-hich  are  more  advanced  and  situated  too  high  for  removal  by 
the  perineal  route  and  too  low  down  for  removal  'by  the  ab- 
dominal route.  In  order  to  obtain  sufficient  room  to  remove  such 
growths,  and  knowing  that  the  low^er  half  of  the  sacrum  and 
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coccyx  w  ere  not  necessary  to  the  integrity  of  the  pelvis,  Kraske, 
of 'Freiburg,  proposed  the  removal  of  a  portion  of  the  sacrum  up 
tC'  the  level  of  the  third  sacral  vertebra.  I  will  not  here  enu- 
merate the  various  modifications  of  this  operation  which  have 
from  time  to  time  been  proposed,  'but  need  only  say  that  to  this 
operation  as  originally  proposed  there  are  many  objections.  In 
the  first  place  there  is  the  danger  of  damaging  the  third  sacral 
nerve-roots  and  so  of  causing  impairment  of  function  or  actual 
paralysis  of  the  bladder.  Again,  chiefly  owing  to  the  teaching 
of  Kocher,  it  is  now  recognised  that  tliere  is  no  need  to  remove 
the  lower  portion  of  the  sacrum,  and  that  removal  of  the  coccyx 
alone  gives  quite  sufficient  room.  In  Kraske's  operation,  modi- 
fied as  it  now  usually  is,  by  removal  of  the  coccyx  only,  the 
peritoneum  is  opened  or  not  as  required — usuall}-  it  has  to  be 
opened ;  the  rectum  and  part  of  the  sigmoid  is  pulled  down  and 
the  whole  of  the  lower  segment  containing  the  growth  is  re- 
moved ;  the  lower  end  of  the  upper  segment  of  bowel  which  has 
been  drawn  down  is  now  closed  after  the  edges  of  the  peritoneum 
have  been  united.  If  you  will  look  at  the  diagram  you  will  see 
these  points  diagrammatically  represented,  and  you  will  also 
notice  that  a  preliminary  colostomy  has  been  performed,  a  step 
which,  in  my  opinion,  should  not  be  omitted  in  this  particular 
kind  of  operation,  as,  of  course,  the  artificial  anus  diverts  the 
forces  from  the  operation  area,  and.  having  been  performed 
about  a  fortnight  before  the  actual  excision,  it  enables  the  bowel 
to  be  so  much  more  thoroughly  cleansed  than  could  otherwise  be 
the  case.  The  objections  to  this  operation  are  that,  though  an 
artificial  anus  has  been  made,  the  lower  segment  of  bowel  may 
form  a  ciil  dc  sac  for  the  mucus  which  is  secreted  and  may  accu- 
mulate within  it,  and  may  give  rise  to  a  sinus  which  may  take 
some  time  to  close  up.  Again,  the  operation  is  not  sufficiently 
radical,  for  although  quite  sufficient  bowel  both  above  and  below 
the  growth  may  be  taken  away,  an  insufficient  amount  of  meso- 
rectum  and  mesosigmoid  is  removed  in  which  glands  already 
affected  with  cancer  may  be  secretly  lurking.  Kraske  himself 
now  recognises  this  fact  and  is  giving  it  up  in  favor  of  the 
abdomino-perineal  or  combined  operation,  in  which  the  growth 
is  attacked  both  through  an  abdominal  and  perineal  incision. 
One  of  the  first  surgeons  to  perform  the  combined  operation  in 
this  country  was  Miss  Aldrich  Blake.  In  this  operation  the  ab- 
domen is  usually  opened  in  the  middle  line,  the  sigmoid  clamped 
and  divided,  and.  the  divided  lower  end  of  the  upper  segment 
brought  out  through  a  small  incision  made  to  the  left  of  the  mid- 
dle line ;  the  mesosigmoid  is  divided  along  the  line  marked  in  the 
diagram  until  the  superior  hemorrhoidal  trunk  is  reached,  which 
is  then  ligatured.   The  upper  end  of  the  lower  portion  of  sigmoid 
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which  had  previously  been  ligatured  is  now  separated  as  far  as 
possible  until  the  peritoneum  forming  the  pelvic  flow  is  reached, 
which  is  now  divided  round  the  bowel.    During  this  stage  care 
must  be  taken  to  avoid  injuring  the  ureters,  and  any  lymph  glands 
felt  enlarged  round  the  common  iliac  vessels  may  be  removed. 
The  gut  is  now  freed  as  much  as  possible  from  the  structures  in 
the  front  of  and  behind  it,  and  is  then  tucked  down  underneath 
the  peritoneum,  the  edges  of  which  are  then  united  over  it.  The 
abdominal  wound  is  then  sewed  up.    The  patient  is  then  turned 
into  the  right  lateral  and  semiprone  position,  and  after  the  neces- 
sary incision  and  separation  of  bowel  has  been  carried  out,  the 
whole  of  the  lower  segment  of  gut  containing  the  growth,  in- 
cluding that  part  of  the  sigmoid  with  its  contained  mesosigmoid 
which  has  been  tucked  underneath  the  peritoneum,  is  removed. 
This  is  the  operation  very  briefly  described.    What  are  its  advan- 
tages?   The  superior  hemorrhoidal  artery  which  constitutes  the 
chief  blood-supply  of  the  rectum  is  ligatured  early,  and  so  there 
is  not  much  trouble  afterward  with  the  bleeding,  for  the  middle 
and  inferior  hemorrhoidal  arteries  are  easily  ligatured  as  they  are 
cut.    A  large  amount  of  bowel  can  be  removed,  and,  what  is 
more  important,  a  great  deal  of  the  mesosigmoid  and  mesorectum 
in  which,  as  I  showed  you,  so  many  of  the  lymphatics  of  the 
rectum  run,  is  removed  also.   The  glands,  too,  along  the  course  of 
the  common  iliac,  and  indeed  right  up  to  the  bifurcation  of  the 
aorta,  can  be  removed.   In  fact,  ''the  zone  of  the  upward  spread" 
of  cancer,  as  Miles^  puts  it,  is  removed.    What  objections  can  be 
urged  against  this  operation  and  how  may  these  objections  be 
answered?     The  mortality  is  high,  being  given  by  Swinford 
Edw^ards^  as  40.9  and  Miles^  as  4.16  per  cent.,  but,  as  the  latter 
points  out,  cancer  of  the  rectum  is  almost  invariable  fatal,  and  the 
mortality  from  the  combined  operation,  though  undoubtedly  high 
at  the  present  time,  will  in  the  future,  with  an  improved  tech- 
nic, be  undoubtedly  lessened.     The  mere  fact  of  having  to 
divide  the  bowel,  having  to  separate  the  rectum  from  surround- 
ing structures,  to  which  its  walls  may  be  matted  by  inflammation 
or  by  invasion  of  the  growth,  are  elements  favoring  the  onset 
of  peritonitis.    Again,  it  may  be  necessary  to  make  rather  a  wide 
division  of  the  peritoneal  pelvic  floor,  and  it  may  not  be  possible 
to  bring  the  edges  together  again  without  causing  some  tension. 
Should  any  of  the  sutures  pull  through,  a  rent  may  be  caused 
through  which  a  coil  of  small  intestine  may  become  prolapsed 

1.  Lancet,  London,  1908.  xi,  p.  1812,  "A  Method  of  Performing  Abdomino- 
perineal Excision  for  Carcinoma  of  the  Rectum  and  the  Terminal  Portion  of  the 
Pelvic  Colon,"  by  W.  Ernest  Miles,  F.R.C.S. 

1.  Ibid. 


2.    "Cancer  of  the  Rectum,"  by  F.  Swinford  Edwards,  F.R.C.S. 
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and  strangulated.  Many  patients  are  old  and  are  not  likely  to 
stand  the  shock  of  such  an  operation.  In  these  cases  it  is  best 
to  do  the  operation  in  two  stages,  as  recommended  by  Arbuthnot 
Lane,  and  if  shock  is  present  it  can  always  be  met  either  by  infu- 
sion of  saline  into  the  axilla,  as  recommended  by  Lane,  or  directly 
into  a  vein.  It  may  'be  said  that  as  the  abdomen  has  to  be  opened 
the  gravity  of  the  operation  is  thereby  increased ;  but,  as  a  matter 
of  fact,  there  are  several  advantages  jn  opening  the  abdomen. 
In  the  first  place,  it  givesi  the  surgeon  an  opportunity  of  estimat- 
ing how  far  the  disease  has  progressed,  and  whether  the  case  is 
really  an  operable  one  or  not.  Drew^  found  that  in  8  per  cent, 
of  his  cases,  circumstances  were  present  which  entirely  vetoed 
an  operation,  and  Funke,  quoted  by  Drew,  found  that  in  two- 
thirds  of  his  cases  that  were  operated  upon,  the  glands  were  in- 
volved— two  additional  reasons  surely  for  opening  the  abdomen. 
Again,  it  has  'been  urged  against  this  operation  that  a  permanent 
colostomy  is  formed,  through  which  the  patient  must  always  dis- 
charge his  feces  and  over  which  he  has  no  control.  That  the 
patient  does  have  a  permanent  colostomy  cannot  be  denied,  but 
with  a  suitable  apparatus  this  should  not  prove  a  serious  dis- 
advantage, and  patients  can  soon  learn  to  arrange  their  toilet  and 
go  about  in  comfort.  Ryall"*  has  lately  devised  a  new  method  by 
which  patients  may  secure  a  certain  amount  of  control.  The 
method  briefly  consists  in  making  the  colostomy  through  the 
rectus  abdominis  muscle,  which  is'  incised  longitudinally;  some 
of  the  deeper  muscular  fibers  are  separated  on  either  side  of  the 
incision,  and  one  strand  is  looped  over  the  other,  and  the  gut 
brought  out  through  the  loop  thus  formed  which  thus  encircles 
the  gut.  The  cut  edges  of  the  bowel  are  sutured  to  the  skin. 
A  double  sphincter  action  is  thus  formed,  the  longitudinal  fibers 
being  those  formed  by  the  superficial  portion  of  the  rectus,  and 
the  circular  those  formed  by  the  loop  of  the  deeper  portion.  An- 
other variety  of  the  combined  operation  is  what  may  be  termed 
the  invagination  method,  which  consists  essentially  in  invaginat- 
ing  one  part  of  the  bowel  into  another,  and  then  bringing  the 
whole  of  the  invaginated  portion,  including  the  growth  outside 
the  anal  canal,  and  then  removing  the  portion  of  bowel  contain- 
ing the  growth  and  doing  an  end-to-end  anastomosis.  The  two 
diagrams  illustrate  this  method  of  operating,  and  you  will  easily 
Linderstand  that  this  method  is  only  applicable  when  an  invagina- 
tion can  be  thus  artificially  produced.    This  operation  has  been 


3.  Brit.  Med.  Journ.,  Lond.,  1908,  xi,  p.  990,  "On  the  Selection  of  Method  for 
Operating  on  Cancer  of  the  Rectum,"  by  Douglas  Drew,  F.K.C.S. 

4.  Lancet,  July  3,  1909,  "A  New  Method  for  Attempting  to  Secure  Sphinctenc 
Control  after  Colostomy,"  by  Charles  Kyall,  I'.K.C.S. 
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successfully  performed  by  P^arker,^  who  points  out  the  necessity 
of  maintaining-  the  vitality  of  the  sigmoid  by  not  interfernig 
with  its  vascular  anastomotic  loops,  and  also  by  Aslett  Baldwin. 
One  of  the  great  difficulties  of  the  operation  consists  in  produc- 
ing the  invagination,  and  one  of  its  great  advantages  is  the  fact 
that  the  anastomosis  is  made  entirely  outside  the  abdomen. 

The  tendency  for  the  surgical  treatment  of  cancer  in  other 
regions  is  to  make  the  operations  more  radical,  and,  I  think, 
rightly  so ;  and  so  in  the  surgical  treatment  of  cancer  of  the 
rectum  I  think  there  is  little  doubt  that  in  future  we  shall  find 
that  tlie  majority  of  cases,  if  not  too  far  advanced  for  a  radical 
operation,  are  best  dea'lt  with  by  some  form  of  combined  opera- 
tion. 


Reported  By  LEWIS  H.  ADLER,  Jr.,  M.  D.,  Philadelphia,  Secretary. 

Eleventh  Annual  Meeting,  held  at  Atlantic  City,  N .  J.,  June  7  and 


Intestinal   Autointoxication  :  Its   Treatment  by  Irriga- 
tion, hy  William  L.  Dickinson,  M.D.,  Saginaw. 


URING  normal  digestion,  there  are  present  in  the  intes- 


tine  peptones,  crystalline  'bodies,  aromatic  substances  and 
ptomaines,  which  are  toxic,  but  changed  into  less  toxic  bodies 
^nd  eliminated  by  the  stools.  Whenever  their  number  \s  very 
great,  relief  is  obtained  'by  a  profuse  intercurrent  diarrhea,  while 
the  remaining  toxic  bodies,  having  been  acted  upon  partially  by 
the  digestive  mucosa,  are  changed  in  the  liver,  then  enter  the 
circulation,  and  being  further  changed  by  the'  antitoxic  glands, 
finally  are  eliminated  through  the  skin,  kidneys  and  lungs. 

Many  patients  have  suffered  for  years,  and  perhaps  the 
greater  part  of  their  lives  from  constipation,  and  the  condition 
has  been  aggravated  as  they  have  grown  older  and  more  seden- 
tary in  their  habits. 

There  are  well-marked  symptoms  in  the  autointoxicated. 
Among  the  prominent  are :  a  drawn  expression ;  sunken  eyes ; 
frequently  the  so-called  liver  spots ;  often  the  patient  is  pot- 
bellied and  the  skin  is  dry  and  harsh  ;  it  is  quite  common  to  have 
the  bowels  greatly  distended  by  gases,  shortly  a'fter  mealSj  neces- 
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5.  Lancet,  -May  1,  1909,  "A  Clinical  Lecture  on  the  Removal  of  Tumors  of 
the  Large  Intestine,"  by  Arthur  E.  Barker,  F.R.C.S. 


136 


SOCIETY  PROCEEDINGS. 


sitating"  the  loosening-  of  the  clothing;  the  breath  is  frequently 
very  offensive ;  the  odor  of  the  stools  is  sickening-,  while  the 
stools  are  constipated,  hard,  lumpy,  and  of  small  caliber  or 
semiliquid  and  mushy,  and  upon  examination  mucus  and  mem- 
branes are  found.  Patients  are  often  unable  to  concentrate 
their  thoughts,  and  there  is  loss  of  memory.  There  is  great 
fatigue,  and  depression  of  spirits.  Pruritus,  urticaria,  eczema  or 
furunculosis  caused  by  intestinal  autointoxication  may  be  present. 

These  are  not  all  the  symptoms  that  may  arise  from  intes- 
tinal autointoxication  but  they  are  sufficient  to  emphasize  the 
importance  of  the  subject,  and  the  necessity  of  having  the  in- 
testinal discharges  examined  iby  a  competent  person  before  and 
during  the  treatment  of  the  patient.  An  examination  of  the 
urine  to  determine  the  amount  of  indican  present  in  cases  of  in- 
testinal autointoxication  can  be  made  by.  any  physician,  but  there 
are  times  when  a  laboratory  examination  must  be  made  'by  an 
expert. 

The  treatment  must  of  necessity  begin  with  careful  atten- 
tion to  the  kind  and  amount  of  food  taken.  Vegetables  should 
largely  replace  meats,  and  in  fact  the  patient  will  gain  faster  if 
meat  is  not  partaken  of  at  all.  There  should  be  a  liberal  use 
of  water  internally, — drinking  between  meals  two  to  three 
quarts  of  water  daily. 

The  treatment  is  not  simple  and  is  one  that  requires  atten- 
tion and  generally  a  long  time.  The  routine  method  is  the  ad- 
ministration of  calomel  gr.  i-io  and  podophyllin  gr.  1-24  re- 
peated every  hour  for  eight  or  ten  doses,  followed  with  rochelle 
salt  one-half  ounce  in  six  ounces  of  hot  water  every  two  hours 
until  the  stools  are  watery.  The  colon  should  be  distended  with 
warm  water  containing  half  an  ounce  of  soda  sulphate  to  the 
quart.  The  patient  should  be  in  the  knee-chest  position.  The 
water  should  flow  slowly,  fully  distending  the  'bowels,  but  not 
causing  pain.  This  washing  out  of  the  bowel  should  be  done  daily 
for  about  one  week  and  the  urine  should  be  examined  again  for 
indican,  and  if  it  is  found  present,  the  indication  is  that  there 
is  need  of  another  course  of  the  calomel  and  podophyllin.  The 
bowel  should  be  made  aseptic  ^by  the  use  of  sulphocarbolate  of 
zinc  gr.  x  to  one  quart  of  water  used  by  enemata  retaining  as 
much  of  it  as  possible. 

The  treatment  is  to  keep  the  intestine  as  clean  as  possible. 

"Perikectal  Abscess."  by  J.  A.  MacMillan,  M.D.,  Detroit,  Mich. 

Who  called  attention  to  the  fact  that  in  a  large  proportion  of 
cases  of  perirectal  abscesses,  the  bacillus  tuberculosis  is  present, 
and  that  next  in  importance,  as  an  etiologic  factor,  is  the  gono- 
coccus.    A  diagnosis  is  most  difficult  when  the  abscess  is  located 
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above  the  levator  ani.  In  this  location  it  is  frequently  found  to 
be  complicated  with  some  disease  of  one  or  more  of  the  pelvic 
org-ans.  In  this  condition  it  is  sometimes  necessary  to  make  an 
abdominal  incision  both  for  exploratory  purposes  and  to  rectify 
the  condition.  In  the  treatment  of  the  perirectal  abscess,  how- 
ever, the  drainage  should  always  be  from  below. 

Disease  of  the  Colon  due  to  Extraintestinal  Causes,  with 
Special  Reference  to  Membranous  Colitis:  Illustra- 
tive Cases,  by  A.  B.  Cooke,  M.D.,  Nashville,  Tenn. 

The  intimate  functional  relations  existing"  between  the  several 
viscera  of  digestions,  which  is  recognised  by  all,  was  pointed  out, 
but  the  writer  stated  that  the  anatomic  relations  of  the  alimentary 
tube  and  the  frequency  with  wdiich  they  are  to  be  looked  to  for 
the  explanation  of  many  of  its  pathologic  conditions,  have  not  re- 
ceived the  serious  consideration  their  importance  demands.  He 
also  called  special  attention  to  certain  familiar  diseases  of  the 
colon,  which  are  often  found  to  exist  primarily  because  of  these 
relations,  and  the  mechanical  irritation  growing  out  of  them. 

Perhaps,  the  most  conspicuous  of  which,  was  cited  membran- 
ous colitis.  The  writer  recalled  the  great  divergence  of  opinion 
that  has  always  prevailed  as  to  the  true  nature  and  pathology  of 
this  malady,  and  notwithstanding  the  conclusions  of  such  author- 
ities as  Osier,  Tyson,  Hemmeter  and  others,  that  the  disease  is  a 
secretion  neurosis ;  he  takes  the  contrary  view  held  by  many  other 
equally  careful  and  competent  clinicians,  who  hold  that  there  are 
always  pathological  lesions  that  bear  directly  upon  the  colon, 
either  from  without,  as  by  pressure  from  other  misplaced  organs, 
or  by  adhesions,  or  hy  some  local  irritant  from  within  to  account 
for  these  cases. 

For  present  purposes  the  term  membranous  colitis  is  limited 
to  that  peculiar  affection,  which  is  characterised  by  the  periodic 
discharge  of  mucus  with  membranes  or  casts  from  the  bowd, 
and  of  which  fecal  stasis  is  always  a  prominent  feature.  With 
reference  to  this  type  of  colitis,  Dr.  Cooke  stated  unequivocally 
that  he  had  never  seen  a  case  in  which  he  failed  to  find  some 
gross  pathologic  condition  of  one,  or  more  abdominal  organs 
as  well  as  of  the  mucosa  itself ;  and  furthermore  that  the  etio- 
logic  relation  between  the  two  has  been  clearly  established  in  a 
number  of  cases  by  the  prompt  and  permanent  disappearance  of 
the  bowel  trouble  upon  correction  of  the  extraintestinal  condi- 
tion, after  all  other  methods  of  treatment  had  failed.  From  this 
experience  he  had  been  led  to  conclude  that  the  primary  causes 
of  this  particular  variety  of  colitis  'belongs  in  the  main,  if  not  ex- 
clusively, to  a  special  class,  viz.,  those  wdiich  act  mechanically. 
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Most  noteworthy  in  the  Hst  of  such  causes  are  enteroptosis,  right 
movable  kidney,  peritoneal  adhesions  and  extraintestinal  growths 
which  occasion  continuous  pressure  upon  some  portion  of  the 
colon. 

He  then  discussed  each  of  these  causes  in  detail  and  supported 
his  argument  by  the  enumeration  of  well-illustrated  cases. 

Necessity  for  Routine  Examination  of  the  Rectum  in  In- 
testinal Diseases  :  Illustrated  Cases,  by  Dwight  Hender- 
son Murray,  M.D.,  Syracuse,  N.  Y. 

Dr.  Murray's  pape;'  was  one  of  special  interest  to  the  general 
practitioner  and  emphasized  the  necessity  for  rectal  and  colonic 
examinations  in  all  cases  of  protracted  diseases  of  the  digestive 
tract,  w^hether  special  symptoms  are  directed  to  the  rectum  and 
colon  or  not. 

In  many  cases  of  gastrointestinal  disturbances  the  real  cause 
may  be  found  in  the  rectum  or  colon,  if  sought,  though  the  pati- 
ent gives  no  symptoms  of  such  rectal  trouble.  These  are  amen- 
able to  local  treatment. 

A  thorough  examination  including  rectal  and  bacteriological 
examination  of  the  stools,  should  be  made  in  every  .chronic  in- 
testinal case  before  beginning  treatment.  He  advised  that  physi- 
cians should  not  treat  patients  who  refuse  to  allow  the  necessary 
examination. 

He  reported  illustrative  cases  including  so-called  intestinal 
indigestion  and  dyspepsia,  chronic  diarrhea,  cancer  of  the  sig- 
moid, and  internal  hemorrhoids, 

A  case  of  internal  hemorrhoids  where  the  attending  physician 
had  entirely  neglected  to  examine  the  rectum,  had  been  treated  by 
lavage  seven  months,  for  so-called  dyspepsia  and  dilation  of  the 
stomach  without  benefit,  and  was  told  that  a  gastroenterostomy 
was  the  only  hope  of  cure.  After  an  operation  for  radical  re- 
moval of  the  internal  hemorrhoids  he  was  cured  of  his  dyspepsia. 
A  careful  diagnosis  would  have  saved  this  patient  years  of  suffer- 
ing- 

The  patient's  life  in  one  instance  (possibly)  and  certainly  the 
general  reputation  of  the  medical  profession  in  all  of  the  cases 
would  have  been  better  had  the  patients  been  carefully  examined. 

This  neglect  was  found  to  be  true  not  only  of  the  physicians 
in  this  country,  but  of  physicians  in  Europe,  who  had  treated 
some  of  the  cases  in  the  list  reported. 

The  author  made  a  plea  not  only  for  local  but  bacteriological 
examination,  claiming  that  every  case  of  diarrhea,  continuing  for 
a  longer  time  than  is  sufficient  for  nature  to  eliminate  the  irritat- 
ing material  that  may  be  causing  it,  is  due  to  a  more  serious 
disease. 
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There  are  many  local  conditions  that  cause  a  chronic  diarrhea 
which  would  be  eliminated  by  a  simple  operation  or  local  treat- 
ment. When  allowed  to  become  chronic  while  depending  upon 
oral  medication,  frequently  the  time  when  a  cure  could  be  af- 
fected, had  passed,  and  chronic  invalidism  or  death  may  result. 

Sir  Charles  Ball's  Operation  for  Internal  Hemorrhoids, 
by  G.  W.  Combs,  M.D.,  Indianapolis,  Ind. 

In  ~  which  he  briefly  described  the  operation  advised  by 
Mr.  Ball  for  the  removal  of  internal  hemorrhoids  which  con- 
sists :  ( I )  of  making  a  curved  incision  opposite  the  pile  be- 
ing treated,  terminating  in  the  mucous  membrane  on  either 
side  of  the  pile,  the  greatest  convexity  not  including  more 
than  one-third  of  the  revoluted  anal  ring;  (2)  of  bluntly 
dissecting  the  pile  from  the  external ,  sphincter,  the  dissection 
being  carried  upward  until  healthy  mucous  membrane  is 
reached;  (3)  of  crushing  the  pedicle  in  a  powerful  clamp; 
(4)  of  passing  a  heavy  silk  ligature  subcutaneously  in  the 
remaining  two-thirds  of  the  revoluted  anal  ring  and  through 
the  crushed  mucous  membrane  pedicle,  one  part  of  which  is 
constricted  in  a  first  tying  and  the  whole  of  it  in  a  second;  (5) 
of  tying  the  ligature  very  tightly,  thus  bringing  the  remaining 
two-thirds  of  the  revoluted  anal  ring  up  into  position,  maintain- 
ing it  there  until  union  takes  place  and  constricting  the  pedicle 
so  that  sloughing  will  occur. 

The  results  obtained  by  the  writer  have  not  been  so  favorable 
as  those  that  should  follow  the  procedure  as  indicated  by  the 
author. 

The  following  are  the  writer's  conclusions : 

1.  The  post-operative  pain  is  greater  than  after  the  usual 
ligature  or  clamp  and  cautery  method. 

2.  The  duration  of  the  healing  period  is  not  shortened  be- 
cause of  the  sloughing  of  the  ligature  from  either  the  skin  or 
pedicle  before  union  takes  place,  leaving  the  wounds  to  heal  by 
granulation. 

3.  There  is  a  necessity  for  unusual  watchfulness  that  all 
ligatures  may  be  removed  as  they  slough. 

4.  Failing  to  secure  primary  union,  skin-ta:bs  frequently  re- 
main for  subsequent  removal. 

5.  No  time  is  saved  by  this  modification  of  the  ligature 
operation. 

6.  There  is  danger  of  secondary  hemorrhage  from  an  early 
tearing  off  of  the  pedicle  by  traction. 
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The  Technic  of  the  Injection  Treatment  for  Hemor- 
rhoids, by  Edwin  A.  Hamilton,  of  Columbus,  Ohio. 

He  stated  that  the  injection  treatment  does  not  have  a  wide 
application ;  as  its  indiscriminate  use  is  followed  by  embolus, 
abscess  and  other  complications  and  relapses  are  prone  to  occur 
except  in  cases  especially  adapted  to  this  method.  The  instru- 
ments needed  are  a  cone-shaped  anal  speculum  with  one  broad 
fenestrum  and  a  special  copper-tipped  long  needle  of  large  caliber 
with  an. outside  barrel  which  may  be  screwed  to  the  needle  pro- 
per to  regulate  the  depth  to  which  it  may  be  inserted.  The 
solution  is  lo  per  cent,  carbolic  acid,  90  per  cent,  oil  of  sweet 
almonds.  Neither  water  nor  glycerine  is  used  in  the  solution 
as  they  cause  pain.  When  the  sphincter  is  normal  or  hyper- 
trophied,  the  hemorrhoids  are  never  strained  outside  of  the 
rectum  and  treated  there,  but  are  allowed  to  protrude  through 
the  fenestrum  of  the  speculum  and  attended  to  in  their  normal 
location.  In  cases  where,  the  sphincter  is  dilated  and  the  hemor- 
rhoids are  easily  replaced,  they  may  be  treated  outside,  but  under 
no  other  conditions.  From  four  to  eight  drops  are  injected  in  a 
hemorrhoid,  only  one  injection  being  made  at  one  treatment.  The 
patient  rests  in  the  recumbent  posture  for  several  minutes.  Xo 
application  or  dressing  is  applied.  The  bowels  are  moved  after 
the  second  day.  Subsequent  treatments  may  be  administered  at 
intervals  of  five  days. 

The  Test  Diet  ;  Nitrogen  and  Sulphate  Partitions,  as  an 
AID  TO  Diagnosis  in  Intestinal  Disturbances,  by  Jerome 
M.  Lynch,  M.D.,  New  York  City,  N.  Y. 

Who  stated  that  the  subject  of  test-diet,  as  suggested  by  Pro- 
fessor Schmidt,  is  one  well  worthy  of  study.  If,  after  a  procto- 
scopic examination  of  the  rectum  and  sigmond, — and  an  exam- 
ination of  the  stomach  contents,  a  case  is  still  obscure,  the  test- 
diet  should  be  given,  and  an  examination  of  the  feces  and  a 
thorough  examination  of  the  urine,  with  nitrogen  and  sulphate 
l^artitions,  be  made.  Otherwise,  one  cannot  conscientiously  say 
he  has  exhausted  all  the  resources  at  his  command. 

These  tests,  he  admitted,  are  not  always  conclusive,  but  in 
most  cases  they  are  of  great  help ;  often,  a  positive  solution  of 
doubtful  problems. 

Of  twentv-five  cases  under  observation  during:  the  last  six 
months,  he  found  three  of  especial  interest.  Case  I.  was  referred 
for  treatment  on  account  of  moderate  diarrhea,  with  prolapsing 
and  bleeding  internal  hemorrhoids.  The  stomach  had  been 
previously  examined  with  negative  results.  Proctoscopic  exami- 
nation, except  for  hemorrhoidal  condition  was  negative.    Put  on 
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test-diet.  The  specimen  of  feces  examined  had  a  somewhat 
pasty  consistency,  a  Hght  yellow  color,  normal  odor  and  showed 
no  macroscopic  admixture.  Microscopic  examination  showed  the 
usual  aniount  of  striped  muscle  fiber,  carbohydrate  food  rem- 
nants and  granular  detritus,  with  an  excess  of  free  fat  and  fatty 
acids.  The  starch  was  properly  digested ;  bacterial  flora,  not 
excessive;  reaction,  neutral.  Sublimate  test,  negative.  Fermen- 
tation test,  negative.  The  specimen  showed  evidence  of  deficient 
bile  admixture. 

The  analysis  of  a  twenty-four  hour  specimen  of  urine  showed 
the  specimen  to  contain  no  albumen  and  no  renal  elements,  with 
a  normal  daily  amount  of  urine,  a  normal  specific  gravity  and  a 
normal  daily  excretion  of  urea.  The  sulphate  ratio  as  well  as 
the  ratio  of  the  urea  and  uric  acid  was  somewhat  depressed,  with 
the  presence  of  a  marked  excess  of  indican. 

Analysis  of  this  report  disclosed  at  once  the  cause  of  the 
diarrhea,  namely :  deficiency  of  bile  with  excess  of  fatty  fluids 
and  depressing  of  sulphate  ratio,  causing  autointoxication. 

The  other  two  cases  were  equally  interesting. 

Relative  to  the  determination  of  the  clinical  significance  of 
faulty  sulphate  and  nitrogen  partition,  the  writer  stated  that  the 
relative  increase  in  ethereal  sulphate  may  be  due  to  one  of  sev- 
eral causes,  among  which  were  mentioned,  stasis  in  the  bowel, 
ingestion  of  decomposing  nitrogenous  food,  improper  digestion  of 
food  in  the  stomach  and  upper  intestine,  by  diminution  or 
absence  of  hydrochloric  acid  and  bile,  the  result  of  excessive  or 
faulty  bacterial  fermentation  in  the  lower  portion  of  the  small 
intestine  and  the  upper  portion  of  the  large  intestine.  This 
process  may  exist  without  an  actual  toxemia,  and  an  actual 
toxemia  may  exist  without  this  particular  putrefactive  process ; 
but  they  are  usually  associated. 

Excess  of  ethereal  sulphate  is  usually  associated  with  an  ex- 
cess of  endoxyl  sulphate,  though  not  always.  Without  means  of 
estimating  the  amount  of  the  actual  products  of  toxemia,  the 
relative  excess  in  ethereal  sulphates  is  used  as  a  guide,  although 
subject  to  errors,  as  are  other  guides. 

Fault  in  the  nitrogen  partition  would  seem  to  justify  the  in- 
ference that  the  hepatic  function  is  disturbed.  The  decrease  in 
the  relative  amount  of  urea  nitrogen  probably  indicated  the  degree 
of  the  fault.  With  this  decrease,  there  is  a  relative  increase  in 
the  amount  of  one  or  more  of  the  other  forms  of  nitrogen  in  the 
urine.  In  the  severe  toxemias  of  pregnancy,  pneumonia,  etc., 
this  is  chiefly  in  ammonia  nitrogen  and  creatinin  nitrogen ;  in 
digestive  disturbances  the  increase  in  the  so-called  extractive 
nitrogen,  and  in  lithemic  cases  and  in  those  of  cyclic  vomiting, 
headache,  or  albuminuria,  in  the  purin  nitrogen  as  well,  particu- 
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larly  during  the  acute  attack.  In  cases  of  enteritis  or  colitis, 
owing  to  the  destruction  of  cells,  the  purin  nitrogen  is  often  in- 
creased. 

Faulty  nitrogen  partition  may  exist  without  a  toxemia  but  a 
hepatotoxemia  without  a  faulty  nitrogen  partition  is  practically 
imknown.  Acidosis  frequently  accompanies  a  faulty  nitrogen 
])artition ;  but  it  would  seem  an  evidence  of  the  toxemia  rather 
than  of  the  fault  in  hepatic  function,  though  this  is  disputed  by 
some. 

Multiple  Adenomata  of  the  Rectum,  by  James  P.  Tuttle, 
AI.D.,  New  York  City. 

Stated  that  the  distinction  between  multiple  adenomata 
and  polypi  is  more  marked  clinically,  than  histologically.  Pendun- 
culated  adenomata  or  polypi  may  exist  in  varying  numbers  with- 
out constituting  a  true  multiple  adenomata.  Age  and  its  relation 
to  the  two  types ;  distinction  between  the  two  types  in  proportion 
to  the  number  of  growths  ;  the  relative  frequency  of  the  growths 
in  different  portions  of  the  bowel;  growths  found  largely  in  the 
sulci  and  not  in  the  mucous  folds  of  the  bowel.  What  is  the 
probability  of  malignant  metamorphosis  when  not  interfered 
with  ?  The  tendency  to  recurrence,  in  malignant  form,  after 
surgical  measures?  Results  of  internal  and  local  medication  ;  re- 
sults of  functional  rest  to  the  parts.  Does  radical  operation  furn- 
ish the  best  hope  for  the  patient,  in  view  of  clinical  experience? 

Surgical  Treatment  of  Diarrhea  and  a  Description  of  a 
New  Cecostomy  which  Permits  free  Irrigation  of  both 
the  Small  and  Large  Intestine,  by  Samuel  Goodwin 
Gant,  M.D.,  LL.D.,  New  York  City,  N.  Y. 

In  this  article  attention  was  first  called  to  the  frequency  of 
occurrence  of  chronic  diarrhea  and  the  simplest  and  most  reli- 
able methods  were  briefly  outlined  of  diagnosing  ulcerative  lesions 
of  the  colon  inducing  diarrhea  and  also  the  relative  frequency 
was  mentioned  between  gastric  and  hepatic  diarrhea  and  those 
caused  by  local  disease  of  the  large  intestine.  The  author  then 
proceeded  to  make  the  following  points ; 

1.  That  acute  attacks  of  diarrhea  could  sometimes  be  con- 
trolled by  diet,  rest  and  internal  medication  and,  further,  that 
the  frequency  of  the  evacuations  could  occasionally  be  diminished 
by  these  therapeutic  measures  in  chronic  diarrhea  but  that  a 
cure  of  the  latter  could  be  accomplished  only  in  rare  instancej 
in  this  way. 

2.  That  the  treatment  of  chronic  ulcerative  colitis  by  internal 
medication  should  be  abandoned  because  it  is  harmful  in  many 
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ways  and  utterly  unreliable  in  so  far  as  a  cure  of  the  diarrhea  is 
concerned. 

3.  That  direct  boz^'cl  treatment  by  lavage  or  medicated  irriga- 
tion introduced  through  the  anus  or  from  above  through  the 
appendix  or  cecum,  is  the  only  rational  treatment  for  diarrhea 
du€  to  ulcerative  lesions  of  the  colon. 

4.  That  operative  procedures  are  contradicted  except  in 
cases  where,  for  any  reason,  the  colon  tube  cannot  be  introduced 
sufficiently  high,  to  insure  thorough  w^ashing  out  of  the  entire 
large  bow^el  and  w'hen  operative  procedures  are  declined. 

5.  That  the  surgical  treatment  of  chronic  diarrhea  gives 
universal  satisfaction  and  that  he  recommended  appendicostomy 
and  cecostomy  for  the  relief  of  this  ailment  with  the  same  con- 
fidence that  he  did  appendectomy  for  appendicitis. 

6.  The  relative  values  of  resection,  intestinal  exclusion, 
colostomy,  appendicostomy,  simple  cecostomy,  and  cecostomy 
with  an  arrangement  for  irrigating  the  small  intestine  (Gant's 
operation),  in  the  treatment  of  chronic  diarrhea,  were  fully  dis- 
cussed. The  results  of  his  experience  show^  that  appendicostomy 
and  cecostomy  could  be  performed  most  quickly,  w^ere  the  least 
dangerous,  give  the  best  results  and  were  less  often  followed  by 
unpleasant  sequellae  than  the  other  procedures. 

7.  He  stated  that  formerly  he  was  prejudiced  in  favor  of 
appendicostomy  but  that  a  more  recent  and  larger  experience 
had  caused  him  to  look  with  greater  favor  upon  cecostomy, 
especially  w'hen  combined  with  irrigation  of  the  small  intestine. 
He  maintained  that  hi's  cecostomy  w-as  suitable  in  all  cases  of 
chronic  diarrhea  because  it  could  be  employed  when  the  frequent 
stools  w^ere  due  to  both  an  enteritis  and  an  ulcerative  colitis  and 
when  the  lesions  were  confined  to  the  colon  alone,  and,  further, 
that  his  operation  should  supercede  appendicostomy,  in  many 
instances,  because  the  appendix  was  frequently  unfit  for  irrigat- 
ing purposes,  because  it  w^as  too  short,  too  narrow-,  strictured  or 
bound  down  by  adhesions  and  often  had  a  tendency  to  become 
necrotic,  slip  back  into  the  abdomen,  become  closed  when  not  kept 
open  by  the  introduction  of  a  catheter  and  that  appendicostomy 
was  not  suitable  when  the  small  bowel  was  diseased. 

8.  He  then  briefly  described  the  technic  of  his  cecostomy 
with  provision  for  small  intestine  irrigation,  the  main  idea  of 
which  consisted  in  making  an  opcninig  in  the  cecum  and  inserting 
tw^o  tubes,  one  into  the  cecum  and  the  other  into  the  small  intes- 
tine through  the  ileo-cecal  valve  by  the  aid  of  a  catheter-carrier. 
He  claimed  that  the  advantage  of  this  procedure  over  other 
operations,  was  that  either  the  small  or  large  bowel  could  be  irri- 
gated at  will  and  that  there  w^as  no  fecal  leakage  about  the 
catheters. 
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9.  In  concluding  his  remarks,  he  summarised  the  results 
obtained  by  him  in  the  surgical  treatment  of  chronic  diarrhea 
by  the  through  and  through  method  and  reported  38  cases  treated 
by  appendicostomy,  and  14  by  cecostomy,  8  of  the  latter  being 
operated  upon  by  the  Gibson,  and  the  remainder  by  his  new  pro- 
cedure and  said  that  the  universally  successful  results  obtained 
by  surgery  in  this  class  of  cases  is  far  better  than  those  obtained 
by  the  use  of  the  time-worn  way,  where  they  depend  upon  diet- 
ing, rest  and  medication,  as  practised  by  many  physicians  today. 

A  Report  of  Two  Cases  of  Anomalous  Sigmoid,  by  Arthur 
Hebb,  M.D.,  of  Baltimore,  Md. 

One  case  was  an  extremely  long  sigmoid,  reaching  from  the 
mammary  line  to  a  point  midway  of  the  thighs,  when  withdrawn 
from  the  abdomen ;  the  second  case  was  a  short  sigmoid,  w^ith  a 
mesentery  ^  inches  in  length,  situated  above  the  crest  of  the  ilium, 
on  a  line  with  the  lower  border  of  the  last  rib,  coming  oflf  from  the 
descending  colon.  It  was  only  4  inches  in  length.  The  descend- 
ing loop,  with  no  mesentery,  ran  down  over  the  bifurcation  of 
the  left  iliac  artery  and  ureter ;  then  forward,  hugging  the  left 
side  of  the  pelvis  and  down  over  the  anterior  and  posterior 
branches  of  the  internal  iliac  artery  where  it  joined  the  rectum. 

Nevus  of  the  Anal  Region  with  Report  of  a  Case  Associ- 
ated WITH  Internal  Hemorrhoids,  by  Lewis  H.  Adler,  Jr.,  • 
M.D.,  Philadelphia,  Pa. 

The  author  of  this  paper  mentioned  the  rarity  of  this  condition 
as  an  anal  affection.  The  patient  whose  condition  was  detailed 
was  a  male,  aged  40,  whose  habits  were  good.  From  birth 
he  had  a  noticeable  fullness  at  the  anus,  which  as  he  grew  older 
occasioned  him  considerable  annoyance  when  walking  and  at 
stool.  When  twenty  years  old  he  had  had  an  operation  for 
hemorrhoids  performed,  which  temporarily  gave  relief.  As  time 
went  on  his  hemorrhoidal  trouble  returned  and  the  external  con- 
genital fulness  became  worse.  Bleeding  frequently  attended 
tfforts  to  have  an  evacuation,  though  the  bowels  were  never,  what 
might  be  called  costive. 

Examination  prior  to  operation,  revealed  a  mass  of  thickened 
skin,  of  a  dull  purplish  hue,  surrounding  the  anus,  about  two 
inches  in  width  and  elevated .  from  the  surrounding  skin  about 
i|i6  of  an  inch.  Scattered  over  this  area  were  numerous  hairs. 
The  anus  was  quite  patulous,  and,  upon  bearing  down,  a  hemor- 
rhoidal mass  protruded  and  the  external  portion,  around  the  anus, 
visibly  increased. 

A  diagnosis  was  made  of  nevus  associated  with  internal 
hemorrhoids,  and  an  operation  was  advised  to  which  the  patient 
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readily  consented.  At  this  time,  he  was  apparently  in  fair  physi- 
cal condition  and  by  no  means  markedly  anemic,  although  his 
color  was  far  from  normal  and  he  lacked  what  might  be  termed 
resistance.  His  weight  at  the  time  was  151  pounds  and  his 
usual  weight  being  stated  to  have  been  170  pounds. 

An  operation  was  performed  on  ^larch  29th,  five  days  after 
he  was  first  seen  by  the  Avriter.  The  patient  took  the  anesthetic 
very  badly ;  it  requiring  over  a  half  hour  to  get  him  in  a  condition 
to  be  placed  upon  the  operating  table.  After  the  removal  of  the 
hemorrhoids,  which  were  as  large  as  any  the  writer  had  ever  seen, 
— the  tissue  composing  them,  being  much  thicker  and  denser  than 
is  usually  encountered  in  ordinary  cases — the  patient's  condition 
was  that  of  profound  collapse.  The  usual  clamp  and  cautery 
method  was  used  for  the  removal  of  the  five  hemorrhoidal  masses 
present.  After  the  administration  of  a  hypodermic  injection  of 
atropin  and  strychnine,  the  patient  rallied,  and  the  nevus  was 
then  excised.  The  removal  of  the  latter  caused  very  little  loss 
of  blood,  so  much  so,  that  its  absence  was  remarked  upon  by 
several  of  those  who  witnessed  the  operation,  and  during  its  re- 
moval numerous  veins  were  noticeable  upon  the  under  side  of 
the  growth,  which  stood  out  in  their  distended  condition  and 
showed  a  characteristic  bluish  color. 

By  the  time  this  step  was  completed,  the  patient's  condition 
was  as  bad  again,  the  pulse  weak  and  the  skin  moist.  The  usual 
dressings  were  applied ;  no  attempt  being  made  to  unite  the  edges 
of  the  wound  and  the  patient  was  removed  to  his  room  where 
a  hypodermoclysis  was  promptly  given  to  which  was  added  four 
ounces  of  whiskey.  His  condition  gradually  improved  but  with- 
in five  hours  he  was  dead.  The  manner  in  which  he  died  led  to 
the  inference  that  his  death  was  due  to  a  cardiac  embolism. 

The  pathological  findings  of  the  specimens  removed  as  made 
by  the  pathologist  of  the  hospital.  Dr.  James  A.  Kelly,  showed 
that  the  growth  was  that  of  a  simple  nevus. 

Appexdicostomy  as  ax  aid  to  the  Treatmext  of  Malignant 
AND  Intractable  Dysentery,  by  John  L.  Jelks.  M.D.,  Mem- 
phis, Tenn. 

In  reference  to  this  subject,  the  author  stated  that  when 
amebic  infection  had  become  very  chronic  or  had  extended  into 
all  the  parts  of  the  colon  beyond  the  use  of  local  measures,  and 
in  some  instances,  of  acute  malignant  cases,  appendicostomy 
should  be  performed  and  irrigation  practised  through  the  ap- 
pendiceal stump.  The  water  is  allowed  to  pass  out  through  the 
rectum  into  a  catch-basin  and  is  not  an  unpleasant  method  of 
treatment.  Dr.  Jelks  prefers  the  method  suggested  by  Dr.  James 
P.  Tuttle,  of  New  York  City,  who  conceived  the  plan  of  allowing 
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the  appendix  to  remain  undisturbed  after  anchorage,  for  a  suffi- 
cient time  (three  or  four  days),  to  estabHsh  adhesions  about 
the  proximal  end,  before  cutting  away  the  drstal  portion  and  using 
the  appendical  stump-kimen  through  which  to  irrigate  with  the 
desired  solutions. 

Dr.  Jelks  practised  this  method  and  irrigated  the  colon  with 
formalin-boric,  copper-phenol-sulphonate,  quinine  and  normal  salt 
solutions  with  gratifying  results.  It  was  observed,  however,  that 
irrigations  thus  given  did  not  efifect  a  cure.  Topical  applications 
(  per  sigmoidoscope  or  rectoscope)  were  in  all  cases  used  in  con- 
junction. 

The  method  as  used  by  Weir,  and  as  advised  by  Tuttle,  is 
practically  free  from  danger,  and  the  author  believes  is  not  more 
hazardous  than  appendicostomy  and  the  after-eflfects  are  not  at 
all  unpleasant  to  the  patient  in  the  ways  and  degrees  that  a 
colostomy  must  be.  He  sees  no  great  danger  of  hernia  or  wound 
infection  if  proper  precautions  are  taken  in  dressing  the  same. 
By  this  method  one  may  practise  almost  continuous  irrigation  of 
an  inflamed  colon  and  rectum  with  no  special  degree  of  pain  or 
discomfort  to  the  patient — the  appendix  being  used  as  a  nozzle, 
directing  the  solution  into  the  colon. 

He  does  not  advise  appendicostomy  except  in  a  small  per- 
centage of  cases,  mostly  chronic  ones,  but  in  these,  he  insists  that 
it  is  a  most  valuable  aid  to  treatment  and  that  the  operation 
itself  is  practically  free  from  danger,  as  is  appendectomy  when 
the  appendix  is  not  the  seat  of  infection. 

The  author  concludes  his  article  by  stating  that  in  all  cases 
requiring  appendicostomy  we  should  not  permit  the  stump  to 
close  before  the  expiration  of  one  year.  He  has  been  forced  to 
reopen  an  appendical  stump  three  months  after  closure  and  re- 
sume irrigations.  This  was  accomplished  in  his  office,  but  it  may 
become  a  difficult  matter  to  find  the  lumen  of  a  closed  appendix. 

Primary  Gonorrhea  of  the  Rectum  in  the  Male,  by  Alfred 
J.  Zobel,  M.D.,  San  Francisco,  Cal. 

The  writer  stated  that  a  review  of  the  literature  for  the  past 
five  years  showed  very  little  to  have  been  written  on  the  subject 
of  rectal  gonorrhea,  and  the  cases  reported  have  been  rectal 
gonorrhea  in  the  female  and  for  the  most  part  secondary  to  an 
infection  of  the  genital  tract. 

It  was  also  stated  that  gonorrhea  of  the  rectum  in  the  male 
is  almost  always  the  result  of  sodomistic  practises,  and  when  so, 
can  be  considered  of  the  primary  type.  The  condition  has  been 
rather  rare  in  this  country  but  since  the  influx  of  foreigners  from 
those  countries  where  unnatural  practises  are  common,  more 
cases  are  now  seen. 
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The  cases  reported  by  the  writer  were  seen  in  the  rectal  clinic 
at  the  San  Francisco  Polyclinic  and  were  in  American  bom  boys 
of  16,  18  and  20  years  of  age,  respectively.  They  belonged  to 
the  tramp  class  and  were  of  a  rather  low  order  of  intelligence. 
They  were  ignorant  of  their  true  condition  and  came  to  the 
clinic  with  a  self-made  diagnosis  of  "piles."  When  made  aware 
of  the  true  nature  of  their  trouble  it  had  a  markedly  depressing 
effect  upon  them,  which  in  one  case,  after  a  few^  weeks,  developed 
into  a  condition  resembling  the  neurasthenia  which  often  accom- 
panies a  chronic  posterior  urethritis. 

The  symptoms  complained  of,  briefly  summarised,  w^ere :  all 
complained  of  such  soreness  about  anus  and  rectum  that  they 
did  not  care  to  stand  ;  while  walking  was  an  effort  and  caused 
great  pain.  At  the  time  of  bowel  movement  they  suffered  such 
excruciating  pain  that  they  hesitated  to  pass  their  feces,  and  had 
become  quite  constipated.  Two  were  annoyed  by  discharge  from 
the  anus,  while  one  was  unaware  of  its  presence,  although  it  was 
found  on  examination.  In  one.  the  discharge  w^as  streaked  with 
blood,  and  bleeding  was  noticed  at  the  time  of  defecation.  One 
complained  of  an  itching  sensation  about  an  inch  up  from  the 
anal  aperture,  and  had  severe  pain  on  the  drawing  in  of  the  anal 
sphincters.  Their  appearance  was  feverish,  worried  and  haggard, 
and  they  felt  weak,  ill  and  distressed. 

It  was  impossible  to  make  a  digital  or,  instrumental  examina- 
tion at  the  first  visit  on  account  of  the  severely  acute  pain  cau.^ed 
thereby.  Therefore,  whenever  there  is  the  least  suspicion  of  the 
possibilit)^  of  a  specific  inflammation  of  the  anus  and  rectum,  the 
case  should  be  treated  as  if  it  actually  exists,  and  the  ultimate 
diagnosis  left  to  the  future.  When  the  acute  symptoms  have  sub- 
sided under  treatment,  there  can  be  seen  excoriations  and  fissures 
about  the  anal  orifice  and  in  the  canal,  w'ith  marked  redness  and 
infiltration  of  the  mucous  membrane  of  the  anus  and  rectum,  to- 
gether with  the  presence  of  a  purulent  secretion.  Examination 
of  this  secretion  shows  the  presence  of  the  gonococcus. 

The  author  believes  that  gonorrhea  of  the  rectum  in  the  male 
is  a  much  more  common  condition  than  is  suspected  by  the  gen- 
eral profession.  Many  of  the  latter  even  do  not  know^  that  such 
a  condition  could  exist. 

The  treatment  is  directed  towards  keeping  the  parts  clean ; 
relieving  the  severe  rectal  symptoms :  reducing  the  inflammatory 
exudates  ;  keeping  the  fecal  movement  soft ;  healing  the  ulcera- 
tions and  destroying  the  infective  agent. 

The  author  further  brings  out  the  important  point,  which  he 
deems  worthy  of  consideration,  that  there  seem  to  be  no  reasons 
why  complications,  such  as  gonorrheal  arthritis  or  an  endocardi- 
tis could  not  arise.    While  so  far  as  he  is  aware,  no  cases  of  an 
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endocarditis  or  an  arthritis  resulting-  from  rectal  gonorrhea  have 
been  reported,  yet  it  would  be  well  for  the  internist  to  bear  in 
mind  that  an  examination  of  the  rectum  might  furnish,  the  clue 
in  a  baffling  case,  where  the  etiological  factor  is  missing-. 

Operation  for  Anal  Pruritus,  by  Thomas  Charles  Martin, 
M.D.,  of  Washington,  D.  C. 

The  use  of  a  solution  of  cocain  and  adrenalin  secures  local 
anesthesia  and  a  dry  visible  field.  Radiating  incisions  do  not 
endanger  the  nutrition  of  the  parts.  Corrug-ation  of  the  flaps 
may  be  effaced  by  traction  of  their  margins.  A  skin-tag  may 
be  removed  within  an  eliptic  incision,  which  by  suture  may  be 
given  a  linear  form.  Radiating  wounds  require  no  suture,  coap- 
tate  automatically  when  the  patient  is  in  extension,  and  heal  by 
first  intention. 
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I'^ouR  Thousand  Consumptives  Starve  Yearly.    Many  Indi- 
gent Dying  Cases  are  Being  Sent  to  Southwest. 

Cruel  and  inhuman  practises  are  alleged  in  a  statement  given 
out  a  few  days  ago  by  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  against  the  eastern  doctors  who 
pefsist  in  sending  dying  cases  of  consumption  to  the  southwest. 

Fully  7,180  persons  hopelessly  diseased  with  tuberculosis  an- 
nually come  to  die  in  the  states  of  California,  Arizo'ua,  New 
Mexico,  Texas  and  Colorado,  most  of  them  by  order  of  their 
physicians.  The  statement,  which  is  based  upon  the  testimony 
of  well  known  experts,  and  all  available  statistics,  shows  that  at 
least  50  per  cent,  of  those  who  go  to  the  southwest  every  year 
for  their  health  are  so  far  advanced  in  their  disease,  that  they 
cannot  hope  for  a  cure  in  any  climate,  under  any  circumstances. 
More  than  this,  at  least  60  per  cent,  of  these  advanced  cases  are 
so  poor  that  they  have  not  sufficient  means  to  provide  for  the 
proper  necessaries  of  life,  which  means  that  4.315  consumptives 
are  either  starved  to  death,  or  forced  to  accept  charitable  relief 
every  year. 

It  is  not  an  uncommon  thing-,  the  National  Association  de- 
clares, for  whole  families,  who  can  hardly  eke  out  a  living  in 
the  east,  to  migrate  to  the  west  in  the  hope  of  saving  the  life  of 
some  member  of  the  family.  In  most  instances,  the  abject  poverty 
of  such  cases  forces  them  to  heg,  or  to  live  on  a  very  low  level. 
Often  consumptives  who  cannot  afford  the  proper  traveling  ac- 
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comniodations  are  found  dead  on  the  trains  before  reaching  their 
destination.  The  resources  of  ahiiost  every  charitable  organisa- 
tion in  the  southwest  are  drained  every  year  to  care  for  cases 
which  would  be  self-supporting  in  their  eastern  homes. 

It  costs,  on  an  average,  at  least  $50  per  month  for  the  support 
of  a  consumptive  in  the  southwest,  including  some  medical  atten- 
tion. The  National  Association  strongly  urges  no  one  to  go  to 
this  section  who  has  not  sufficient  funds  to  care  for  himself  at 
least  one  year,  in  addition  to  what  his  family  might  require  of 
him  during  this  time.  It  is  also  urged  that  no  persons  who  are 
far  advanced  with  tuberculosis  go  to  so  distant  a  climate. 

Consumption  can  be  cured,  or  arrested  in  any  section  of  the 
United  States,  and  the  percentage  of  cures  in  the  east  and  the 
west  is  nearly  the  same.  Any  physician,  therefore,  who  sends  a 
person  to  the  southwest  without  sufficient  funds,  or  in  an  ad- 
vanced or  dying  stage  of  the  disease,  is  guilty  of  cruelty  to  his 
patient.  Renewed  efforts  are  being  made  to  stop  this  practice, 
and  to  encourage  the  building  of  small  local  hospitals  in  every 
city  and  town  of  the  country.  Attempts  are  also  being  made  in 
southern  California  and  in  Texas  to  exclude  indigent  consump- 
tives or  to  send  them  'back  to  the  east. 

Eight  Million  Dollars  Appropriated  to  Prevent  Tubercu- 
losis.— State  Legislatures  in  Consumption  Crusade. 

Appropriations  of  over  $4,000,000  for  the  suppression  of  con- 
sumption have  been  made  by  twenty-eight  state  legislatures  rn 
session  during  the  past  year,  according  to  a  statement  issued 
recently  by  the  National  Association  for  the  study  and  prevention 
of  tuberculosis. 

Since  January  i,  1909,  forty-three  state  and  territorial  legis- 
latures have  been  in  session.  Of  this  number,  twenty-eight  have 
passed  laws  pertaining  to  tuberculosis ;  eight  others  have  con- 
sidered such  legislation,  and  in  only  seven  states  no  measures 
about  consumption  were  presented.  In  all,  one  hundred  and  one 
laws  relating  to  the  prevention  or  treatment  of  human  tubercu- 
losis were  considered  and  out  of  this  number  sixty-four  were 
passed. 

Of  the  sixty-four  laws  passed,  fourteen  were  in  reference  to 
building  new  state  institutions.  New  state  sanatoria  for  tuber- 
culosis will  be  built  in  Pennsylvania,  Connecticut,  where  three  will 
be  erected,  Arkansas,  Oregon,  South  Dakota,  North  Dakota  and 
Florida.  In  New  York.  North  Carolina,  Indiana,  Massachusetts, 
New  Hampshire  and  Maine,  appropriations  have  been  made  for 
enlarging  sanatoria,  already  being  built  or  in  operation.  There 
are  now  twenty-seven  states  where  such  institutions  have  been 
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established.  Every  state  east  of  the  Mississippi,  except  IlHnois, 
West  Virginia,  Kentucky,  Tennessee,  South  CaroHna  and  Mis- 
sissippi have  provided  hospitals  for  tuberculosis  patients. 

Five  states,  Illinois,  New  York,  Ohio,  Minnesota  and  Iowa, 
passed  laws  giving  their  county  officers  power  to  erect  tuber- 
culosis sanatoria  without  resorting  to  a  special  vote.  In  Elaine, 
Connecticut,  Rhode  Island,  New  Jersey,  Michigan,  Iowa  and 
Kansas,  laws  providing  for  the  strict  reporting  and  registration 
of  tuberculosis  were  passed.  Only  five  other  states,  including  the 
District  of  Columbia,  have  such  laws.  The  National  Associa- 
tion considers  laws  of  this  character  as  the  first  requisite  in  an 
organised  movement  against  tuberculosis. 

Laws  prohibiting  promiscuous  spitting  in  public  places,  were 
passed  in  !Maine,  Pennsylvania,  New  Jersey,  Kansas  and  Con- 
necticut.   Spitters  in  these  states  will  be  prosecuted  and  fined. 

Ten  states  have  this  year  granted  nearly  $100,000  to  be  spent 
only  for  the  education  of  the  public  about  tuberculosis.  In  some 
states  traveling  exhibitions  will  be  used,  while  in  others  lectures 
and  literature  will  be  the  chief  means  of  education.  The  states 
making  provisions  of  this  sort  are  California,  New  Jersey,  Kan- 
sas, New  York.  Rhode  Island,  Iowa,  ]\Iinnesota,  Porto  Rico, 
Delaware  and  Texas. 

The  statement  of  the  National  Association  calls  particular  at- 
tention to  one  fact  which  shows  the  remarkable  interest  in  anti- 
tuberculosis work,  evoked  during  the  past  year,  namely,  that  fully 
one-third  of  the  $4,000,000  appropriated  this  year  is  by  special 
legislation  and  for  new  work.  The  last  Congress  appropriated, 
in  addition  to  this  sum,  nearly  $1,000000  for  the  maintenance  of 
the  three  federal  sanatoria  in  New  Mexico  and  Colorado.  It  is 
estimated  besides  that  the  numerous  county  and  municipal  appro- 
priations made  or  to  be  made  for  tuberculosis  work  for  next  year 
will  aggregate  at  least  $3,000,000,  making  the  official  public  ex- 
l.>enditures  in  the  United  States  for  the  wiping  out  of  tubercu- 
losis at  least  $8,000,000. 


Dr.  Ramon  Guiteras,  of  New  York,  returns  from  South 
Africa — Saw  ]Mr.  Roosevelt  in  the  Jungle.  In  an  In- 
teresting Interview,  Tells  of  Meeting  the  Ex-Presi- 
dent.  Details  Given  of  the  Real  Danger  of  the  Hunt. 

Professor  Ramon  Guiteras,  of  the  Post-Graduate  Hospital, 
classmate  of  Theodore  Roosevelt  and  the  first  medical  man  to 
arrive  here  from  East  Africa  since  the  ex-President  entered  the 
jungle,  arrived  home  from  Southampton,  June  26,  1909,  on  the 
American  liner  Philadelphia. 
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Colonel  Roosevelt  did  not  know  that  his  old  friend  was  on 
his  way  out  of  the  hunting  fields,  and  was  "delig-hted"  on  arriv- 
ing- at  Mombasa  to  meet  him. 

"By  George,  Ramon,"  said  the  colonel,  am  glad  to  see  you, 
and  I  would  like  much  to  have  your  weight."  Mr.  Roosevelt 
weighed  more  than  200  pounds  when  he  said  this,  and 
Dr.  Guiteras,  who  is  over  six  feet  tall,  weighed  under  180  pounds. 

"I  would  gladly  exchange  with  you,  colonel,"  said  the  sur- 
geon, ''but  I  fancy  you  will  be  reduced  in  weight  when  you  come 
out  of  the  jungle." 

Dr.  Guiteras  said  the  ex-President  was  in  excellent  health 
and  condition  when  he  parted  company  with  him  a  day  after  the 
meeting  in  Mombasa,  and  declared  that  the  hunting  trip  would 
be  of  great  physical  benefit  to  Mr.  Roosevelt. 

"The  hunting  is  exceedingly  interesting,"  said  Dr.  Guiteras, 
"but  the  exertion  takes  off  flesh.  I  lost  about  twenty  pounds,  and 
I  helieve  Mr.  Roosevelt  will  take  off  about  twenty-five  pounds 
when  he  leaves  Mombasa.  I  was  so  impressed  with  my  experi- 
ence in  the  jungle  that  I  have  already  planned  to  return  there  at 
the  first  opportunity.  I  have  not  had  a  vacation  in  three  years, 
and  I  took  four  months  this  season  to  hunt. 

''There  is  nothing  greatly  to  be  feared  from  animals  in  Africa. 
The  things  to  fear  are  unboiled  water  and  insects.  There  is 
where  the  danger  lies.  I  had  a  cook  who  tried  to  fool  me  when 
I  demanded  boiled  water  to  drink.  I  found  he  was  not  boiling 
the  water  for  my  canteens  and  I  hired  a  special  man  to  attend 
to  that  work  alone.  Before  I  came  away  from  Africa,  my  cook 
died  because  he  insisted  on  drinking  the  unboiled  water.  Then 
one  must  be  careful  of  the  'tick,'  or  'chigger,'  which  burrows 
into  the  skin  under  one's  toe  nails.  If  not  plucked  out  at  once  an 
ulcer  forms  and  the  hunter  is  unable  to  walk. 

"There  is  no  way  to  avoid  these  insects  by  special  footwear. 
They  are,  as  a  rule,  prevalent  at  old  camps,  and  the  only  way  to 
avoid  encountering  them  is  to  make  camp  in  places  that  have 
never  been  used  as  such  before.  Infection  from  the  spirillum  is 
another  thing  to  be  avoided.  It  produces  a  fever,  which  if  neg- 
lected causes  an  affliction  of  the  eyes  and  facial  paralysis." 

Asked  which  he  considered  the  most  dangerous  beast  of  the 
jungle,  Dr.  Guiteras  replied  promptly,  "The  wounded  lion." 

''The  rhinoceros,"  he  continued,  "is  an  animal  that  needs  care- 
ful watching,  hut  he  is  more  easily  avoided  than  a  wounded  lion. 
The  first  sight  one  usually  gets  of  a  lion  is  his  haunches.  He 
has  seen  the  hunter  first  and  is  stealing  away.  If  you  fire  at 
him  and  wound  him,  he  is  at  once  the  aggressor,  and  while  you  ^ 
are  stalking  him  he  is  stalking  you,  and  is  quick  to  attack.  He- 
will  probably  strike  you  to  the  earth  with  his  paw,  if  he  is  sue- 
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cess  fill,  claw  you  and  mawl  you  a  few  times  and  then  bite  you, 
but  before  he  can  accomplish  much  he  is  distracted  and  beats  a 
retreat.  Hardly  more  than  tw.elve  white  hunters  have  been  killed 
in  Africa  by  lions. 

''The  rhinoceros  is  different  in  his  methods.  He  has  poor 
sight,  but  a  marvelous  scent,  and  will  trail  the  hunter  and  charge 
him.  There. is  only  one  way  to  avoid  this  beast  and  that  is  by 
running  at  him,  when  he  charges.  Assuming  that  the  rhinoceros 
is  in  the  pitcher's  box  and  the  hunter  is  at  the  bat,  the  way  to 
avoid  the  animal  is  to  run  to  first  base,  then  to  second,  and  while 
the  rhinoceros  is  confused  send  a  ball  from  an  express  rifle  behind 
his  shoulder." 

*'Dr.  Guiteras  said  he  had  shipped  to  New  York,  twelve 
varieties  of  animals  he  had  killed,  all  of  which  will  be  mounted 
here. ' 
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Preservation  of  IVIedical  Records 

The  Western  Association  for  the  Preservation  of  IVIedical  Records  made  an  Appeal 
to  the  IVIedical  Profession  of  the  West  and  South— It  Is  Desired  to  Preserve  His- 
torical and  biographical  Records— The  Lloyd  Library,  Cincinnati,  becomes  the 
Custodian. 

Editor  Buffalo  Medical  Journal: 

Sir — Up  to  the  present  time  there  has  not  been  a  concerted 
effort  made  to  collect  and  preserve  historical  data  in  regard  to 
the  origin,  evolution  and  personnel  of  our  profession  in  this  part 
of  our  country.  The  result  of  this  delinquency  has  been  the  total 
loss  of  much  material  that  should  have  been  preserved,  especially 
pertaining  to  medical  schools  and  societies,  and  biographical  mat- 
ter in  connection  with  the  practitioners  and  teachers  of  medicine 
of  by-gone-days.  A  good  deal  of  material  of  this  character  is 
still  obtainaJble  if  a  systematic  effort  is  made  to  locate  and  pre- 
serve it.  It  is  in  the  possession  of  individuals,  families  and  priv- 
ate libraries  and  will  eventually  be  lost.  The  Western  Associa- 
tion for  the  Preservation  of  Medical  Records  was  organised  in 
May,  1909,  for  the  purpose  of  collecting  the  historical  and  bio- 
graphical records  of  the  profession  of  the  west  and  south.  We 
wish  to  preserve  anything  and  everything  pertaining  to  western 
medicine  and  medical  men,  and  are  anxious  to  enlist  the  active 
help  and  support  of  every  member  of  the  profession  who  is  in 
sympathy  with  our  aims.  We  want  every  one  to  hecome  asso- 
ciated and  identified  with  the  work  of  our  association.  There 
are  no  fees  or  obligations  of  any  kind.  We  have  made  arrange- 
ments with  the  Lloyd  Library,  Cincinnati,  O.,  for  the  proper 
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housing  of  the  material  collected.  The  latter  will  be  systematic- 
ally arranged,  catalogued  and  properly  preserved  so  that  it  can 
be  made  available  for  research  work.  We  are  particularly 
anxious  to  obtain  (i)  medical  journals  published  hi  the  west  and 
south  prior  to  1880;  (2)  medical  books  and  pamphlets  written  or 
published  in  the  west  and  south  ;  (3)  manuscripts  and  autographs 
of  early  physicians  ;  (4)  old  diplomas  and  other  documents  of  a 
medical  character;  (5)  proceedings  of  medical  societies;  (6) 
reports  of  hospitals  and  other  medical  institutions;  (7)  catalogues 
and  announcements  of  western  and  southern  colleges  of  all 
''schools ;"  (8)  biographies  and  portraits  of  western  physicians; 
(9)  information  and  material  of  any  kind  pertaining  to  medicine 
and  medical  men  and  affairs  in  the  west ;  ( 10)  curios  of  a  medico- 
historical  character. 

All  contributions  should  be  sent  in  care  of  the  librarian.  Ir* 
view  of  the  fact  that  we  are  performing  a  labor  of  love  and  have 
no  funds,  our  friends  and  associates  will  readily  understand  why 
all  contributions  sent  by  express  or  freight  should  be  prepaid  so 
that  no  expense  may  accrue  to  the  association.  The  necessary  ex- 
penses of  the  association  are  at  present  being  met  by  voluntary 
contributions  of  its  organisers. 

May  we  not  count  upon  your  active  help  and  support?  We 
would  like  to  hear  from  every  member  of  the  profession  who  is 
interested  in  the  proposed  woi'k. 

Charles  A.  L.  Reed,  M.D.,  Chairman, 
Otto  Juettner,  M.D.,  Secretary. 
A.  G.  Drury,  M.D.,  Librarian, 

710  W.  Eighth  St.,  Cincinnati,  O. 


Gay  Life  in  Paris  and  the  Water  Cure  in  Germany.' 

To  tJie  Editor  Louisville  Monthly  Journal: 

You  will,  I  know,  permit  me  to  give  your  numerous 
readers  my  impression  of  some  few  places  that  I  have  seen  and 
the  people  thereof  in  this  short  run  through  a  portion  of  Europe. 
Individual  impressions  are  of  but  little  real  value,  I  know,  for 
one  person  may  go  into  ecstacy  over  a  certain  picture  or  a  piece 
of  sculpture  that  another  sees  no  beauty  in  at  all.  So  it  is,  too, 
with  the  observation  of  places,  be  it  the  natural  beauty  of  Ver- 
sailles or  the  ponderous  structure  of  London — one  person  pre- 
ferring the  former,  the  other  the  latter. 

But  of  one  place  all  are  agreed,  the  Mecca  of  all  tourists,  is 
Paris — dear,  sweet,  charming  Paris.    It  cannot  be  compared  to 

1.    Correspondence  from  Louisville  Monthly  Journal  of  Medicine  and  Surgery. 
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any  other  city  or  place,  for  the  comparison  would  indeed  be 
odious.  Call  its  life  froth,  foam  or  whatever  you  will,  you  will 
beg  for  more  of  it.  Call  its  people  efifervescent,  gushing,  de- 
ceitful if  you  will,  but  you  are  bewitched  and  entranced  by  them. 

THE  PALM  AND  SILVER. 

You  may  recognise  that  the  hearty  shake  of  the  hand  means 
only  the  extraction  of  francs  from  your  palm,  but  you  enjoy  it. 
When  in  its  atmosphere  one  thinks  only  of  the  perfume  of  its 
fiowers,  the  grandeur  of  its  art,  the  exhilaration  given  by  its 
sparkling  wine,  and  the  soothing  effect  of  its  music.  If  you  are 
so  constituted  that  these  things  do  not  move  or  concern  you,  then 
listen  to  the  chimes  of  the  bells  in  the  towers  of  Xotre  Dame  de 
Lorette,  or  view  the  Madeleine,  the  most  beautiful  edifice  in 
Paris,  or  the  Pantheon,  and  hover  over  the  tombs  of  X'oltaire, 
Rousseau  and  other  noted  men. 

If  of  a  morose  nature,  go  to  the  Place  Vendome  and  mingle 
with  the  mob  and  follcAv  it  to  the  Place  de  la  Concorde  and 
watch  them  bring  Marie  Antoinette  from  the  prison  of  the  Con- 
ciergerie  and  cut  off  her  head.  If  not  yet  satisfied,  go  over  to 
the  tomb  that  holds  the  bones  of  the  ''Little  Corporal*'  and  look 
down  on  the  man  that  Bob  Ingersoll  said  had  caused  more  human 
sobs  and  tears  than  any  other  person  who  had  ever  lived.  But 
beware,  for  though  dead  he  liveth,  and  his  very  presence  is  felt 
as  you  stand  under  the  great  dome  that  shelters  his  remains,  for 
truly  he  was  the  greatest  warrior  that  ever  lived  or  died. 

maxim's  at  midnight. 

But  better  it  would  be  if  you  would  wander  through  the 
Louvre,  take  a  drive  through  the  Bois  de  Boulogne,  dine  at 
Henr}^'s,  the  oldest,  yet  the  best  cafe  in  Paris,  visit  the  grand 
opera,  and  at  the  stroke  of  12,  midnight,  go  into  ^Maxim's  and 
enjoy  life  with  the  boys  and  girls.  And  so  it  is  that  you  say  on 
leaving  the  charming  city,  not  good-bye,  but  au  revoir,  for  sure 
you  expect  to  come  again,  for  if  you  do  not  you  are  a  greater 
sinner  than  any  that  you  met  within  its  portals. 

THE  W^OMEN  OF  PARIS. 

This  note  of  observation  would  be  incomplete  if  I  did  not 
mention  the  women  of  Paris — indeed,  nothing  is  complete  with- 
out a  woman.  Well,  a  critic  must  be  both  fair,  just  and  truth- 
ful.   These  dear  creatures  must  be  compared  to  the  girl  from 

 who  landed  in  New  York  on  a  Monday  night  and  wrote 

back  to  her  girl  friend  at  home :  "What  a  pity  that  it  is  not 
Saturday  that  I  could  take  a  bath,  for  the  bathroom  is  a  beauty 
bright."  The  bathrooms  of  Paris  are  few  and  far  between,  so 
no  wonder  that  even  these  fair  and  lovely  creatures  are  deprived 
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of  that  great  luxury,  the  daily  bath.  But  their  gowns,  which  are 
exquisite,  seem  to  fit  them  to  perfection,  and  the  chic  is  purely 
French.  As  to  beauty- — Louisville  with  its  population  oi  three 
hundred  thousand  can  produce  more  beautiful  women  to  the 
square  foot  than  can  this  great  metropolis  with  its  population  of 
three  million  souls.   So  say  we  all. 

SPRING  WATER  LAND. 

A  rapid  express  train  leaves  Paris  every  morning  at  9  o'clock 
for  a  twelve-hour  run  to  Mayence,  Germany.  This  train  I  took. 
Of  all  countries  on  the  globe  Germany  boasts  of  more  mineral 
springs — good  ones,  too — than  can  be  found  in  any  other.  Three 
hours  after  our  train  started  it  came  to  a  halt  and  the  passengers 
were  requested  to  alight  and  drink  freely  of  the  waters  of  a 
spring  hard  by  said  to  possess  great  medicinal  virtues.  Four 
hours  afterward  we  passed  Worms,  the  quaint  old  city  made 
famous  by  Martin  Luther.  Many  other  cities  of  note  lie  nestling 
in  the  hills  along  this  route.  At  9  o'clock  p.  m.  Mayence  was 
reached  and  in  stepping  out  we  felt  that  we  were  on  solid  earth 
again — no  froth,  no  foam,  but  in  lieu  thereof  good  and  honest 
feelings,  such  as  pervade  the  true  German  character  always  and 
everywhere.  Even  the  very  handshake  carries  with  it  sincerity. 
No  duplicity  here ;  ask  for  what  you  want  and  you  get  it,  and 
that  too  without  feeling  that  you  have  violated  any  hard-set  rule. 

GERMAN  HOSPITALITY. 

The  stranger  when  within  their  gates  is  no  longer  a  stranger, 
but  is  made  to  feel  at  home.  A  few  days  ago  the  assistant  post- 
man left  his  office  bareheaded,  and  went  with  me  a  full  half  square 
to  show  me  the  direction  I  sought.  How  it  reminded  me  of  dear 
old  New  Orleans,  where  one  will  cease  his  work  to  do  a  stranger 
a  service. 

Talk  of  hospitality,  I  want  none  purer  than  is  found  here  in 
Germany.  It  is  only  a  fifteen-minute  ride  by  electric  or  steam 
cars  to  Wiesbaden,  the  place  from  which  I  am  now  writing.  It 
is  beyond  doubt  the  most  beautiful  city  in  Germany,  if  not  in 
Furope.  It  claims  a  population  of  150,000,  but,  although  this  is 
off  season,  there  are  80,000  visitors  here.  What,  with  its  parks, 
lakes,  fountains,  statues,  music,  flowers  and  handsome  Kursaal, 
there  is  nothing  left  to  be  desired. 

I  have  never  been  impressed  with  the  hotels  in  Europe,  but 
an  exception  must  be  made  here.  No  more  luxurious  or  hand- 
somer ones  can  be  found  than  are  in  Wiesbaden.  The  one  at 
which  I  am  stopping  covers  one  whole  square,  yet  it  cannot  ac- 
commodate any  more  guests  than  can  our  Seelbach,  being  only 
five  stories  in  height.    Wiesbaden  is  admittedly  the  queen  of 
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continental  spas,  not  to  speak  in  any  disparagement  of  other  noted 
ones,  such  as  Carlsbad,  Baden-Baden,  etc. 

PLACE  FOR  CURE. 

As  a  medical  man  I  would  advise  those  seeking  relief  from 
the  many  ills  that  flesh  is  heir  to,  to  come  here  rather  than  go 
to  the  others.  The  climate  is  warmer  and  more  equable,  and  the 
waters  equally  efficacious,  and  the  expense  not  near  so  much. 
The  great  spring,  Kochbrunnen,  is  a  seething,  boiling  water, 
pouring  up  and  out  of  the  earth.  Because  of  the  heat  of  its 
water  it  takes  fully  ten  minutes  to  sip  a  glass  of  it.  There  are 
many  bathhouses,  but  the  main  one  is  a  wonder  in  extent  and 
luxuriousness.  An  inspection  of  all  persons  desiring  the  baths  is 
expected  to  be  made  by  a  competent  medical  man,  for  which  a 
reasonable  fee  is  charged,  both  for  baths  and  advice.  You  would 
have  to  pay  both,  but  I,  as  Senator  Bailey  would  say,  am  exempt 
from  such,  as  I  found  on  my  desk  a  card  addressed  to  Herr  Pro- 
fessor Doctor  Med.  Mathews,  admitting  me  to  all  the  privileges 
at  Wiesbaden.    So  much  for  being  a  medical  man. 

HARD  PLACE  TO  LEAVE. 

One  lingers  here  long  after  a  determination  to  go,  and  then 
it  is  with  deep  regret.  My  intention  in  writing  was  only  to  give 
my  impressions  of  the  two  places — Paris  and  Wiesbaden,  and 
draw  a  comparison  if  I  could  of  the  two  peoples — German  and 
French.  Therefore,  to  summarise :  The  French  are  clever, 
af¥able  and  courteous,  but  an  impression  is  left  with  the  visitor 
that  something  is  expected  in  return.  The  Germans  impress  you 
by  their  brusqueness,  at  the  same  time  with  their  kindness,  for 
which  no  return  is  expected. 

THE  FRENCH  AND  THE  GERMANS. 

The  French  laugh  much  and  mean  little ;  the  German  laughs 
little  and  means  much.  The  French  are  more  polished  and  re- 
fined ;  the  German  has  depth  and  solidarity  which  means  more. 
The  French  say  ''au  revoir,  come  again ;"  the  German  says  ''stay 
on  with  us."  The  French  drink  wine,  the  German  beer ;  one 
scintillates,  the  other  thinks.  The  French  are  small  in  stature, 
the  German  large.  The  French,  even  the  women,  have  ugly 
complexions;  the  German  clear  skin  and  blue  eyes.  One  is  quick 
and  vivacious,  the  other  slow  and  steady.  If  the  two  countries 
are  to  be  judged  in  a  military  way  by  the  appearance  of  their  re- 
spective armies,  such  at  least  as  I  have  seen,  then  my  sympathy 
goes  out  to  the  French  in  case  of  war,  if  appearances  go  for  any- 
thing. 

The  French  soldier  is  small,  listless ;  strange  to  say,  seems 
badly  nourished  and  poorly  drilled.   The  German  soldier  is  large, 
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square  built,  erect,  walks  with  a  steady  step  and  looks  well 
nourished.  Do  these  two  splendid  Powers  love  each  other?  In 
the  circle  that  goes  to  make  up  the  Place  de  la  Concorde  there 
are  numerous  monuments  erected  in  memory  of  lost  provinces. 
Among  them  is  one  dedicated  to  Alsace-Lorraine.  This  one  is 
always  seen  enveloped  in  mourning  habiliment.  If  you  will  ask 
a  Frenchman  why  this  is  he  will  say:  *'We  mourn  her  loss  and 
keep  her  memory  green  until  she  is  ours  again."  It  is  only  by 
force  of  arms  that  this  hope  can  be  turned  into  a  fruition.  Should 
it  ever  come  to  this  who  would  be  the  victor  ?  Will  not  the  result 
of  the  Franco-Prussian  w^ar  suffice  as  an  answer?  No,  they  do 
not  love  one  another. 

Tomorrow  I  will  take  steamer  at  Mayence  to  go  down  the 
Rhine  to  Cologne,  thence  to  The  Hague.  If  I  have  time  and 
you  will  accept.  I  will  try  and  send  some  impressions  of  that  very 
cosmopolitan  tow^n,  the  residence  of  the  little,  sweet-faced  Dutch 
Queen  of  Holland,  a  town  that  is  in  reality  ''spotless  clean,"  for 
are  not  the  scrubbers  always  scrubbing?    J.  M.  Mathews,  M.  D. 

Wiesbaden,  Germany,  July  15,  1909. 


CANCER  OF  the  BODY  OF  THE  PANCREAS. 

Chauffard,  at  a  meeting  of  the  Academy  of  Medicine  of  Paris, 
reported  three  cases  of  this  relatively  rare  affection.  The  symp- 
tomatology was  explained  by  the  anatomical  connections  which 
seemed  sufficiently  precise  to  make  the  clinical  diagnosis  possible. 
Pain  of  a  special  character  was  the  chief  symptoms.  In  two,  it 
started  on  the  left  side  on  a  level  with  costal  margin.  This  pain 
little  by  little,  extended  towards  the  middle  line  and  was  localised 
in  the  epigastrium,  low^  down  and  above  the  umbilicus,  often 
radiating  towards  the  back,  the  chest,  the  shoulders,  and  took  on 
a  very  typical  character.  The  paroxysms  became  more  frequent, 
of  longer  duration,  and  very  acute,  producing  a  corset-like  con- 
striction. The  patients  adopted  a  characteristic  attitude,  only 
finding  a  little  relief  sitting  bent  slightly  forward  with  the  knees 
bent  up,  thus  relaxing  the  abdominal  muscles  as  much  as  possible. 
No  food  could  be  retained  during  these  crises,  and  between  the 
crises  no  special  dietary  seemed  to  have  any  preventative  action. 
Intestinal  fulness,  a  false  need  of  going  to  stool,  w^as  a  symptom 
in  two  cases.  In  the  three  cases  no  tumor  could  be  felt,  but  in 
some  the  existence  of  a  deeply  situated  hard  tumor  can  be  felt 
in  the  middle  line.  There  was  no  enlargement  of  the  supra  clavic- 
ular or  inguinal  lymphatic  glands  and  no  ascites.  Vomiting  was 
rare  and  jaundice  appeared  very  late.  The  gall-bladder  could  not 
be  felt  on  palpation  and  the  liver  was  but  slightly  enlarged.  The 
symptoms  of  cancer  of  the  body  of  the  pancreas  are  entirely  dif- 
ferent from  those  of  the  head.  In  two  cases  operated  upon  by 
Dr.  Tuffler,  the  patient  was  given  enormous  relief  and  thought 
himself  well. — E.  S.  McKee,  M.  D.,  Cincinnati.  O. 
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Dr.  William  C.  Krauss 

AS  this  issue,  of  The  Buffalo  Medical  Journal  goes  to 
press  word  is  received  of  the  sudden  death  in  New  York 
Gity  on  September  21,  1909,  of  WilHam  C.  Krauss,  M.  D.,  an  as- 
sistant editor  of  the  Journal,  and  one  of  the  most  prominent 
physicians  in  western  New  York.  Details  of  the  last  illness  of  Dr. 
Krauss  are  lacking.  All  that  is  known  is  that  he  died  at  a  New 
York  Hospital,  to  which  he  was  taken  from  the  steamer  on  which 
he  returned  from  Europe  on  September  20,  and  that  death  was 
due  to  cardiac  disease  with  which  he  was  afflicted  and  for  relief 
of  which  he  went  abroad  last  July. 

Letters  recently  received  from  Dr.  Krauss  indicated  little  or 
no  improvement  in  his  condition.  The  meager  information  at 
hand  is  to  the  effect  that  his  condition  became  alarming  as  the 
steamer  neared  New  York,  and  a  wireless  message  was  sent  to 
port  summoning  a  physician  to  meet  him.  On  the  arrival  of  the 
vessel  Dr.  Krauss  was  immediately  removed  to  the  hospital 
where  he  died  a  few  hours  later,  Mrs.  Krauss  having  been  sum- 
moned from  Buffalo  when  it  was  found  that  her  husband's  con- 
dition was  grave.  Dr.  Krauss  is  survived  by  his  wife  and  three 
children. 

Dr.  Krauss  was  born  at  Attica,  N.  Y.,  in  1864.  He  attended 
the  public  schools  there  and  later  entered  Cornell,  from  which  he 
was  graduated  in  1884.  1886  he  received  the  degree  of  M.  D., 
at  Bellevue.  He  spent  several  years  in  Germany,  and  on  the  com- 
pletion of  his  studies  in  1889  was  granted  a  degree. 

He  came  to  Buffalo  and  estaJblished  himself  in  practice  con- 
fining his  work  to  diseases  of  the  nervous  system,  in  which  branch 
of  medicine  he  achieved  an  enviable  reputation  and  became  a  re- 
cognised authority.  He  was  president  of  the  board  of  trustees 
of  the  Buffalo  State  Hospital  for  the  insane,  chief  physician  at 
the  Providence  Retreat,  neurologist  to  the  Buffalo  General 
Hospital,  the  Erie  County  Hospital,  the  German  Hospital  and  the 
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P'mergency  Hospital.  He  was  a  member  of  the  Buf¥alo  Univer- 
sity and  Pioneers'  Club,  the  Buffalo  Academy  of  Medicine,  the 
Medical  Union,  and  Washington  Lodge,  F.  and  A.  M.,  and  was 
a  Scottish  Rite  Mason. 

To  the  literature  of  medicine,  more  particularly  that  dealing 
with  mental  and  nervous  diseases,  Dr.  Krauss  contributed  many 
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valuable  papers.  Prior  to  his  departure  for  Europe,  he  com- 
pleted the  writing  of  a  hook  on  the  causes  and  treatment  of  in- 
sanity, which  was  to  have  been  delivered  to  his  publishers  on  his 
return.  He  also  had  in  course  of  preparation,  and  nearing  com- 
pletion, an  extensive  and  exhaustive  study  of  spinal  cord  tumors, 
which  it  was  his  intention  to  publish  early  in  the  coming  year. 
His  contributions  to  the  Buffalo  Medical  Journal,  consisting 
mainly  of  editorials  and  reviews,  were  marked  by  a  scholarly 
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finish  and  a  literary  grace  seldom  developed  in  one  whose  life  has 
been  devoted  wholly  to  scientific  pursuits.  His  style  was  simple, 
clear  and  convincing;  his  logic  was  unassailable. 

The  Journal  regrets  that  there  cannot  be  written  at  this  time 
a  more  fitting  tribute  to  the  life  and  works  of  Dr.  Krauss ;  that 
its  full  appreciation  of  his  invaluable  assistance  in  the  conduct 
of  this  publication  cannot  now  be  laid  before  its  readers.  That 
and  those  tributes  which  are  the  dues  of  a  courtly  gentleman,  a 
gentle  physician  and  a  warm-hearted  friend  and  associate,  must 
be  left  for  another  time.  For  the  present,  opportunity  merely 
permits  of  simple  announcement,  and  a  fragmentary  statement  of 
such  chronologic  facts  as  may  be  hastily  gathered. 


At  a  meeting  of  the  Board  of  Trustees  of  Providence  Retreat, 
the  following  resolutions  were  adopted: 

Whereas.  God  in  His  infinite  wisdom  has  removed  from  his 
earthly  labors  our  superintendent,  Dr.  William  C.  Krauss,  we,  the 
Sisters  in  charge  of  Providence  Retreat,  also  the  physicians  wnth 
whom  the  late  Doctor  Krauss  was  associated  for  several  years, 
feel  the  loss  most  keenly,  and  desire  to  record  the  fact  in  befitting 
manner. 

Therefore,  Be  it  Resolved,  That  we  tender  the  widow  and 
family  of  the  deceased  our  most  heartfelt  sorrow  in  this  their  hour 
of  bereavement. 

Be  it  Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the 
family  of  deceased,  and  also  a  copy  kept  on  file  at  the  institution. 


R.  FREDERICK  A.  COOK  startled  the  world  by  his  an- 


nouncement  from  Lerwick,  Shetland  Islands,  published  in 
the  newspapers  of  September  2,  that  he  had  visited  the  North 
Pole,  and  was  returning  to  Copenhagen  by  the  steamer  Hans 
Egede.  The  despatch  further  states  that  he  reached  the  Pole 
April  21,  1908,  and  his  further  advice  informed  the  public  that 
he  remained  at  the  Pole  for  two  days.  He  soon  landed  iu  Copen- 
hagen, where  he  was  received  with  demonstrations  of  enthusiasm 
on  all  sides.  It  is  a  matter  of  pride  that  the  first  white  man  to 
visit  the  Pole  should  be  a  member  of  the  medical  profession. 

Dr.  Cook  graduated  from  the  ]\Iedical  Department  of  the 
University  of  the  City  of  New  York  in  the  class  of  1891. 


Sisters  of  Charity. 


John  J.  Twohey,  Physician-in-Charge. 
James  I.  Kearney,  Resident  Physician. 


The  North  Pole  at  Last ! 
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He  was  born  in  Callicoon.  Sullivan  County,  N.  Y.,  on  June 
lo,  1865.  He  was  graduated  from  New  York  University  and 
from  the  College  of  Physicians  and  Surgeons  of  Columbia  Uni- 
versity in  1890.  Two  years  later  he  married  Miss  Mary  Hunt,  of 
Brooklyn. 

Dr.  Cook  went  north  with  the  Peary  Arctic  expedition  of 
1 89 1 -'92  as  its  surgeon,  commanded  the  Zeta,  a  yacht,  on  a  north- 
ern cruise  in  1893,  and  in  1894  organised  and  led  a  scientific  ex- 
pedition to  the  Greenland  coast,  which  was  in  numbers  one  of 
the  largest  of  northern  ventures.  Fifty  students  and  investiga- 
tors sailed  with  him  in  the  steamship  Miranda,  of  the  Red  Cross 
Line,  a  ship  of  1,100  tons. 

The  cruise  of  the  Belgica  was  one  of  the  most  important  of 
Antartic  expeditions.  She  was  a  small  bark,  which  was  fitted  out 
partly  by  the  Belgian  government  and  partly  by  private  sub- 
scription, to  explore  the  seas  below  the  Antartic  Circle.  vShe 
sailed  from  Belgium  in  August  of  1897,  and  at  Rio  de  Janeiro 
was  joined  by  Dr.  Cook  in  the  capacity  of  surgeon-in-chief  and 
anthropologist. 

The  little  ship  was  caught  in  the  heavy  ice  pack  and  carried 
with  the  drift  for  2.000  miles.  From  May,  1898,  to  Febru- 
ary, 1899,  the  ship  was  frozen  in  the  center  of  an  ice  field 
about  two  miles  square.  She  made  Punta  Arenas  on  March  14, 
1899.  The  most  important  results  of  the  expedition  were  con- 
tained in  the  magnetic  observations,  covering  an  entire  year, 
which  indicated  that  the  Southern  magnetic  pole  was  200 
miles  farther  east  than  the  observations  of  Sir  James  Ross 
had  seemed  to  show. 

In  1901,  Dr.  Cook  returned  to  the  Arctic  seas  in  the  expedition 
of  the  Eric,  the  Peary  expedition  auxiliary. 

Other  medical  men  have  made  attempts  to  visit  the  North 
Pole  before  Dr.  Cook's  time,  one  of  the  most  noted  expeditions 
being  that  of  Dr.  Elisha  Kent  Kane.  In  this  he  was  associated 
with  Dr.  Hayes,  who  later,  himself,  made  an  attempt  to  reach  the 
goal.  Dr.  Richardson  in  1826,  and  Dr.  John  Rae  in  1845, 
the  names  of  other  physicians  who  have  made  unsuccessful  at- 
tempts to  visit  the  Pole,  but  have,  nevertheless,  contributed  much 
to  our  knowledge  of  geography  with  the  Arctic  Circle.  The  les- 
son to  be  drawn  from  these  various  attempts  is,  that  a  medical 
training  is  a  valuable  asset  for  those  who  attempt  to  discover  the 
unknown. 

Since  writing  the  foregoing.  Dr.  Cook  has  returned  to  Amer- 
ica, and  has  been  received  with  great  honor,  even  with  a  loud 
acclaim  of  joy,  such  a  greeting  as  befits  his  heroic  achievement. 
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Treatment  of  Pellagra. 

MUCH  interest  has  been  aroused  during  the  last  two  years 
in  the  subject  of  pellagra.  A  study  of  the  disease  in  the 
United  States  has  thus  far  shown  that  it  is  widely  distributed 
throughout  the  south,  and  present  in  some  localities  in  the  north. 
I  he  question  of  prognosis  and  treatment  is  naturally  therefore, 
one  of  much  interest.  Dr.  C.  H.  Lavinder,  of  the  Public  Health 
and  Marine  Hospital  Service,  who  for  more  than  a  year  has  been 
devoting  his  time  to  a  study  of  the  disease,  has  in  a  recent  article^ 
given  a  brief  review  of  the  subject. 

He  states  that  the  prognosis  must  invariably  be  considered  as 
grave,  and  that  complete  recovery  can  seldom  be  assured.  Reli- 
able statistics  on  the  subject  in  the  United  States  are  practically 
limited  to  asylum  cases,  and  give  a  mortality  of  67%.  It  must 
be  borne  in  mind,  however,  that  asylum  cases  are  undoubtedly 
more  advanced  and  hopeless  ones,  and  for  that  reason  will  give 
a  mortality  much  above  the  average.  Lombroso  gives  statistics 
of  hospital  cases  in  Italy  in  1883  and  1884,  showing  a  mortality 
of  13%,  whereas  Wollenberg  gives  Italian  statistics  for  1905, 
showing  a  mortality  of  but  little  over  4%.  The  disease  resembles 
tuberculosis,  both  in  that  it  is  an  insidious  and  chronic  condition, 
and  that  much  depends  upon  early  diagnosis  and  treatment, 
prognosis  of  early  cases  being  far  better  than  advanced  ones. 
The  importance  of  this  is  apparent  when  it  is  considered  that  the 
disease  is  an  intoxication,  and  that  it  is  probably  associated  with 
diseased  corn  or  corn  products  used  as  food. 

Predisposition  is  believed  to  be  an  important  factor  in  this 
disease.  Lowered  physical  resistance,  mental  worry,  insufficient 
food,  bad  housing  and  alcoholism  are  supposed  to  render  one 
more  susceptible. 

In  Italy  law^s  have  been  passed  regulating  the  use  and  storing 
of  corn  and  its  derivatives,  institutions  have  been  established  for 
the  care  and  treatment  of  Pellagrins,  improved  agricultural 
methods  are  encouraged,  and  assistance  is  given  to  the  sick  in 
many  ways  by  the  Government.^ 

In  the  treatment  of  cases  Lombroso  recommends  a  liberal 
diet ;  in  some  cases  he  uses  baths  and  cold  douches,  believing  them 
to  be  of  benefit  in  certain  cases  with  nerve  and  skin  manifesta- 
tions ;  he  has  found  arsenic  a  valuable  remedy,  and  sodium 
chloride  of  service.  Some  authors  have  reported  good  results 
from  the  use  of  the  newer  arsenical  preparations  atoxyl  and 
soamin.  Transfusion  of  blood  from  cured  cases  to  the  sick  has 
been  tried,  and  may  prove  of  value. 

1.  Public  Health  Reports.  September  10,  1909.  Copies  of  this  article  can  be  obtained 
by  making:  request  to  the  Surgfeon-General,  Public  Health  and  Marine  Hospital  Service, 
Washington.  D.  C. 

2.  Public  Health  Reports.  July  23, 1909.  pp.  1053-1054. 


EDITORIAL. 


Chicago's  health  commissioner,  Dr.  W.  A.  Evans,  according  to 
the  Tribune  has  branched  out  into  an  inventor — an  expert  on 
homemade  ice  boxes.  He  has  a  plan  for  constructing  a  refriger- 
ator for  25  cents  which,  he  asserts,  can  be  operated  for  about 
two  cents  a  day.  In  a  bulletin  addressed  to  the  poor  of  Chicago, 
Dr.  Evans  says :  "Thousands  of  babies  die  each  year  simply  be- 
cause they  are  fed  bad  milk;  especially  is  this  true  in  hot  weather. 
Clean  milk  requires  only  ice  to  preserve  it,  but  very  few  poor 
families  possess  a  refrigerator.  Secure  an  ordinary  wooden  box, 
13x18  inches,  with  a  depth  of  11^  inches,  from  your  grocer.  In 
the  bottom  of  the  box  place  a  substantial  layer  of  sawdust.  In 
this  set  a  tin  pail  or  can,  eight  inches  in  diameter  and  high  enough 
to  hold  a  quart  bottle  of  milk.  Care  should  be  taken  that  the 
pail  rests  on  sawdust — not  on  the  wood  bottom  of  the  box. 
Around  the  pail  place  a  cylinder  of  tin  a  little  larger  than  the 
pail,  then  pack  sawdust  about  the  cylinder — not  between  pail  and 
cylinder — up  to  the  top  of  the  cylinder.  On  the  cover  of  the  box 
nail  about  fifty  layers  of  newspaper.  Set  the  milk  bottle  in  the 
pail  an  pack  broken  ice  about  the  bottle." 


Elsewhere  we  publish  an  appeal  to  the  medical  profession  of  the 
west  and  south,  relating  to  the  preservation  of  historical  and  bio- 
graphical records.  An  association  has  been  formed,  of  which 
Dr.  Charles  A.  L.  Reed,  is  president,  and  the  headquarters  of 
vv^hich  is  at  Cincinnati.  The  association  wishes  to  obtain  journals, 
books,  pamphlets,  manuscripts,  autographs,  society  proceedings, 
reports  of  hospitals,  catalogues  and  announcements  of  ^ledical 
schools,  biographies  and  portraits  of  physicians,  curios,  and  the 
like.  While  this  appeal  is  made  in  particular  to  physicians  of  the 
west  and  south,  it  would  be  well  it  seems  to  us,  for  similar 
organisations  to  rise  up  in  the  north  and  east.  The  object  is  a 
good  one.  Contributions  in  this  instance  should  be  sent  prepaid 
to  Dr.  A.  G.  Drury,  Librarian,  710  W.  Eighth  street,  Cincinnati, 
Ohio. 


The  Military  Surgeon  of  July,  1909,  publishes  a  most  interesting 
case  of  recovery  of  penetrating  injury  of  the  brain,  in  which  a 
man  had  both  temples  penetrated  by  a  32-calibre  bullet,  was 
treated  by  Dr.  W.  Armistead  Gills,  of  Richmond,  Va.  It  is  the 
only  case  of  its  character  recorded  and  is  especially  interesting 
lor  the  reason  that  the  functions  of  the  frontal  lobes  are  not  dis- 
turbed, and  none  of  the  vessels  or  nerves  seem  to  have  suffered, 
the  only  apparent  trouble  being  a  disturbance  of  the  olfactory 
tract.  Brain  substance  was  present  upon  the  cheek.  Dr.  Gills  is 
an  ex-student  officer  of  the  Army  Medical  School,  and  from  his 
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instruction  in  military  surgery,  has  presented  his  case  in  a  very 
comprehensive  fashion,  describing  the  velocity  of  the  missile  and 
the  kind  of  wounds  produced  by  such  bullets.  The  patient  today, 
is  every  way  in  a  normal  condition. 


So  widespread  has  interest  in  the  strange  malady,  pellagra,  be- 
come among  medical  authorities  and  others  throughout  the  coun- 
try that  Surgeon  General  Wyman  of  the  Public  Health  and 
Marine  Hospital  Service,  according  to  a  recent  Washington  des- 
patch, has  decided  to  issue  a  weekly  bulletin  dealing  exclusively 
with  the  developments  of  that  disease.  This  step  has  been  taken 
as  a  result  of  requests  from  practically  all  the  state  boards  of 
health,  which  are  watching  the  progress  of  the  disease,  particu- 
larly in  the  south,  with  much  concern. 

The  bulletin  will  not  only  show  the  prevalence  of  pellagra, 
but  will  indicate  the  distrihution  of  the  disease.  The  statistics 
for  the  publication  will  be  furnished  by  the  medical  authorities 
of  the  state  and  territories.  This  information,  it  is  believed, 
will  be  of  great  aid  in  determining  the  cause  of  pellagra,  and 
help  materially  in  the  efforts  of  the  government  to  check  its  pro- 
gress. 

Dr.  Wyman  was  greatly  interested  to  learn  today  of  the  action 
of  the  Tennessee  Board  of  Health  in  quarantining  against  the 
disease,  it  being  held  that  the  malady  is  communicable.  While 
declining  to  go  on  record  as  believing  that  pellagra  is  not  com- 
municable, he  said  he  had  observed  nothing  in  the  disease  to 
show  that  it  is  contagious.  The  consensus  of  opinion  among 
medical  authorities  in  Italy,  where  the  disease  has  existed  for  a 
long  time.  Dr.  Wyman  said,  is  that  it  is  non-contagious.  This 
view  is  also  held  by  Dr.  C.  H.  Lavinder,  of  the  Public  Health 
and  Marine  Hospital  Service,  who  is  devoting  his  entire  time  to 
studying  the  disease.  Elsewhere,  we  publish  editorially  some 
comment  by  Dr.  Lavinder  on  the  peculiar  malady. 


PERSOhAL. 


Dr.  a.  B.  Miller,  of  Syracuse,  was  elected  president  of  the 
American  Association  of  Obstetricians  an  Gynecologists,  at  its 
recent  meeting  at  Fort  Wayne.  Dr.  Miller  is  professor  of  gyne- 
cology at  Syracuse  University,  and  is  a  teacher  and  operator  of 
renown.   The  association  is  fortunate  in  its  choice. 


Dr.  H.  H.  Glosser,  of  Buft'alo,  leaves  this  September  for  a 
three-month  course  of  study  in  the  \'ienna  hospitals. 


OBITUARY. 


Dr.  H.  D.  Walker,  of  Buffalo,  announces  the  removal  of  his 
offices  from  735  Main  street  to  915  Main  street. 

Dr.  Herbert  D.  Pease,  of  New  York,  announces  his  resignation 
as  Director  of  the  State  Hygienic  Laboratory,  New  York  State 
Department  of  Health,  and  his  association  with  the  Officers  of 
the  Lederle  Laboratories,  Consulting  Experts  in  Applied  Chemis- 
try, Bacteriology  and  Sanitary  Science,  as  Director  of  the  Depart- 
ment of  Bacteriology. 

Dr.  F.  W.  Burkhardt,  of  Buffalo,  soon  is  to  become  the  physical 
director  of  the  Bradford,  Pa.,  Y.  ]\L  C.  A.,  and  will  enter  upon 
liis  duties  there  within  a  few  days. 

Dr.  Burkhardt  has  had  charge  of  the  playground  work  in 
Buffalo,  during  the  past  summer. 

Some  years  ago  Dr.  Burkhardt  was  identified  with  the  Y.  M. 
C.  A.  work  in  Wilmington,  X.  C,  and  besides  being  a  well-known 
physical  director,  he  has  been  licensed  to  practise  medicine  in 
Xew  York,  Xew^  Jersey,  Massachusetts  and  Ohio. 

Dr.  and  Mrs.  Herbert  U.  Williams  who  have  been  spending 
their  honeymoon  in  Switzerland,  have  returned  to  Buffalo,  and 
are  at  Xo.  221  X'^orth  street. 


Dr.  Lewis  S.  McMurtry,  of  Louisville,  delivered  the  address  on 
the  part  of  the  Americans  at  the  ceremonies  incident  to  the  visit 
to  the  W^ashington  ]vIonument  at  Budapest,  August  31,  1909. 
The  official  program  of  the  Sixteenth  International  ^ledical  Con- 
gress, announced  that  the  American  delegation  would  visit  the 
monument,  and  it  became  one  of  the  most  delightful  incidents  of 
the  visit  of  American  physicians  to  Budapest. 


Dr.  Ralph  Waldo  Lobexstixe.  of  Xew  York,  by  invitation  of 
the  president.  Dr.  William  H.  Humiston,  deHvered  an  address 
before  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, at  Fort  Wayne.  September  21,  1909,  his  subject  being 
''Ruptures  of  the  Litems  during  Labor''  and  was  based  on 
seventy-eight  cases. 


OBITUARY 


Dr.  John  Dambach,  a  graduate  of  the  University  of  Buffalo, 
Medical  Department,  1868,  died  at  his  home,  Xo.  417  ^lichlgan 
street,  Buffalo,  September  15,  1909.  He  was  the  father  of  Mrs. 
Pliny  B.  McXaughton  and  Mrs.  Albert  J.  Beirlein. 


SOCIETY  MEETINGS. 


Dr.  Dambach  had  lived  in  his  Michigan  street  home  for  many 
years  and  had  built  up  a  large  practice  on  the  east  side. 

Dr.  Adelbert  G.  Gumaer,  formerly  of  Buffalo,  died  August  i, 
1909  in  Santa  Monica,  Cal.  He  was  well  known  in  this  city, 
where  he  had  practlbed  his  profession  for  many  years.  Dr. 
Gumaer  went  to  California  for  his  health  last  fall.  He  was  59 
years  old  when  he  died. 

After  receiving  a  B.  S.  degree  at  Alichigan  University,  Dr. 
Gumaer  w^ent  to  the  University  of  Pennsylvania  for  his  degree 
of  M.  D. 

AMiile  still  in  college  Dr.  Gumaer  married  Miss  Sarah  E. 
Lumley,  who  died  in  1888,  leaving  three  children.  Florence  I., 
Adelbert  G.,  and  Perc}^  W.  In  1890,  he  married  ]\Iiss  Josephine 
Adams.  There  was  one  daughter  fronrthis  union.  ]\Irs.  Gumaer, 
her  daughter  Carolyn  and  her  stepdaughter  Florence  survive. 
They  will  continue  to  live  in  Santa  ^lonica. 


SOCIETY  MEETIINGS. 


The  American  Association  of  Obstetricians  and  Gynecologists 
lield  its  Twenty-Second  Annual  ^Meeting  at  Fort  Wayne,  Septem- 
ber 21-23,  1909^  under  the  presidency  of  Dr.  William  H.  Humis- 
ston,  of  Cleveland.  It  was  a  meeting  full  of  interest,  one  of  the 
best  in  the  history  of  the  association.  The  attendance  was  large 
and  the  enthusiasm  was  great.  The  next  annual  meeting  will  be 
held  at  Syracuse,  under  the  presidency  of  Dr.  A.  B.  ^liller,  of 
that  city. 


The  Forty-Seventh  University  Convocation  of  the  State  of  New 
York,  will  be  held  in  the  Senate  Chamber  at  Albany,  Thursday 
evening.  Friday  and  Saturday,  October  28,  29,  30,  1909.  Ses- 
sions begin  promptly  at  9.30  A.  M.,  3  P.  ^I.,  and  8  P.  M. 

The  program  contains  many  interesting  numbers  and  the  con- 
vocation promises  to  be  a  profitable  one. 


The  Eighth  District  Branch  of  the  Medical  Society  of  the  State 
of  New  York,  held  its  Fourth  Annual  Meeting  at  Buffalo,  Sep- 
tember 8-9,  1909,  under  the  presidency  of  Dr.  E.  E.  Snow,  of 
Batavia. 

An  interesting  program  was  disposed  of  and,  in  the  evening 
of  the  first  day,  a  dinner  was  served  at  the  University  Club,  which 
was  w'ell  attended.  Several  good  speeches  were  made,  notably 
those  by  Reverend  George  B.  Richards,  rector  of  the  Church  of 
the  Ascension,  of  Buffalo,  Judge  Safford  E.  North  of  Batavia, 
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and  Dr.  Charles  G.  Stockton,  president  of  the  Medical  Society 
oi  the  State  of  New  York. 

Mr.  Richards  among  other  things  said  that  the  various  mani- 
festations of  psychotherapy  were  today  the  strongest  possible 
evidence  of  the  lack  of .  cooperation  between  the  church  and  the 
medical  profession. 

"And  the  pity  of  it  all  is,"  said  Mr.  Richards,  "that  you  and  I 
have  slipped  a  cog  and  let  this  thing  come  in.  Somehow  we  seem 
to  have  overlooked  the  fact  that  in  dealing  with  men  we  have 
to  deal  with  body,  mind  and  soul.  I  know  not  what  has  been 
the  cause  of  this  lack  of  sympathy,  whether  it  has  been  the  nar- 
row dogmatism  of  the  church  or  the  intellectual  pride  of  the 
physicians ;  however  you  account  for  it,  the  fact  remains  there 
has  been  a  coldness  between  the  church  and  science,  between  the 
physician  and  the  clergyman." 

The  speaker  proceeded  to  criticise  the  doctors  who  are  fond 
of  saying  they  can't  believe  in  miracles.  Some  physicians  seemed 
to  think  because  they  were  specialists  in  science,  they  were  able 
to  solve  the  problems  of  theology.  This  was  an  untenable  posi-. 
tion,  he  said,  for  the  average  practitioner  who  prated  about  the 
incredibility  of  this  or  that  in  the  Bible,  had  but  the  most  super- 
ficial knowledge  of  the  subject. 

But  'Mr.  Richards  did  not  stop  there.  What  he  gave  to  the 
doctors  he  passed  out  to  the  members  of  his  own  profession, 
when  he  criticised  ministers  for  dabbling  in  mental  healing, 
which,  according  to  his  present  thinking,  was  quite  outside  the 
province  of  the  church.  There  was'  a  time  when  the  church  con- 
trolled art,  music,  science  and  philanthropy,  but  that  time  has 
past.  Today  the  church  inspires  the  best  in  all  these  branches  of 
human  endeavor  without  seeking  to  control  them. 

"Leave  psychotherapy  where  it  belongs,"  said  he,  "in  the 
hands  of  the  medical  profession.  I  do  not  think  the  average 
clergyman  knows  enough  about  psychology  to  practise  it  with 
safety  or  with  profit  to  those  he  seeks  to  benefit." 

These  were  elected  officers  for  the  ensuing  year :  president, 
E.  Munson  of  Medina ;  vice-presidents,  T.  H.  McKee  of  Buffalo 
and  J.  S.  Wright  of  Ferry;  secretary,  C.  S.  Tompkins,  Buffalo, 
and  treasurer,  C.  A.  Wall,  Buffalo. 


The  Thirty-Fifth  Annual  Meeting  of  the  Axissi'ssippi  Valley 
Medical  Association,  will  be  held  at  St.  Louis,  Mo.,  October  12, 
13,  14,  1909.  Headquarters,  general  sessions,  medical  and  surg- 
ical sections  and  exhibits  are  to  be  located  at  the  Southern  Hotel. 

The  program  is  large  and  the  papers  promise  interest.  The 
officers  are:    J.  A.  Witherspoon,  president,  Nashville;  Louis 
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Frank,  first  vice-president,  Louisville ;  Albert  E.  Sterne,  second 
vice-president,  Indianapolis ;  Henry  Enos  Tuley,  secretary,  Louis- 
ville; Samuel  Cecil  Stanton,  treasurer,  Chicago;  Louis  H. 
Behrens,  chairman  of  the  Committee  of  Arrangements. 


COLLEGE  AND  HOSPITAL  NOTES. 


Dr.  D.  a.  Carmichael,  Surgeon  Public  Health  and  Marine 
Hospital  Service,  announces  that  the  new  United  States  marine 
hospital  at  No.  2183  Main  street  is  open  for  the  reception  of 
patients.  Patients  who  desire  admission  should  apply  at  the  office 
of  the  service,  No.  228  Federal  building,  between  the  hours  of 
9  a.  m.,  and  4  p.  m.,  and  on  Saturdays  between  9  a.  m.  and 
I  p.  m.  After  office  hours  and  on  Sundays,  applications  should 
be  made  at  the  hospital. 


The  College  of  the  City  of  New  York,  St.  Nicholas  avenue  and 
139th  street,  is  contributing  to  the  Hudson-Fulton  Exhibit.  Dur- 
ing the  Hudson-Fulton  celebration  and  for  some  weeks  thereafter, 
the  College  of  the  City  of  New  York  will  have  on  exhibition  in 
its  historical  museum  a  collection  of  charts,  views,  manuscripts 
and  relics  representing  old  New  Yofk.  Among  the  charts  will  be 
original  prints  of  New  Netherlands  and  New  Amsterdam  by 
Nicholas  J.  Vischer,  about  1650;  N.  Vischer,  1690;  Lotter's 
"New  Jorck,"  1720;  contemporary  plans  and  views  of  the  revolu- 
tionary period  showing  the  movements  of  Washington  and  Howe 
in  that  vicinity  during  the  campaign  of  1776;  revolutionary  battle 
relics ;  portraits,  residences  and  letters  of  old  New  Yorkers ; 
bronze  busts  of  Washington,  Lincoln  and  Fulton  by  Houdon  and 
Vol'k ;  and  other  material  suggested  by  the  celebration.  Take 
Sixth  avenue  Elevated  Railway  to  140th  street,  or  Broadway  sub- 
way to  One  Hundred  and  Thirty-seventh  street. 


The  New  Maternity  Department  at  the  Buffalo  General  Hospital 
was  recently  opened  for  the  reception  of  patients.  While  the 
work  of  preparation  was  under  way  several  nurses  were  sent 
to  New  York  for  a  course  of  study  in  obstetric  nursing  at  the 
Sloane  Maternity  Hospital.  These  nurses  have  returned  crowned 
with  experience  of  value,  including  the  care  of  newborn  infants. 

The  wards,  as  well  as  the  private  rooms,  are  equipped  with 
every  faculty  for  the  practice  of  modern  obstetrics.  The  mater- 
nity division  is  not  merely  a  part  of  the  hospital ;  it  is  a  depart- 
ment distinct  and  apart  from  the  medical  and  surgical  divisions 
of  the  hospital  and  remote  from  them. 


BOOKS  AND  AUTHORS. 
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Handbook  of   Diseases  of  the   Rectum.     By  Louis  J.  Hirschman, 

lecturer  on  rectal  surgery,  Detroit  College  of  Medicine.  Octavo, 
pp.  374.    St.  Louis:    C.  V.  Mosby  Medical  Publishing  Co. 

It  is  true,  we  believe,  that  the  specialty  of  which  this  book 
treats  is  less  represented  in  the  literature  of  medicine  than  most 
others, — less  written  up  in  hook  form  at  least.  To  be  sure  there 
are  many  monographs  published  and  publishing,  and  the  x\meri- 
can  Procotologic  Society,  the  proceedings  of  which  we  are  pub- 
lishing in  part  in  the  current  issue  of  the  Journal,  is  doing  much 
to  improve  and  increase  our  knowledge  on  this  subject. 

The  design  of  this  book  is  to  equip  the  general  practitioner 
with  adequate  knowledge  to  diagnosticate  and  treat  diseases  of 
the  anus  and  rectum  as  they  more  commonly  are  presented  to 
him.  The  specialist  will  always  have  reserved  to  him  the  more 
difficult  surgical  cases,  as  a  matter  of  course,  but  this  book  will 
do  much,  if  it  is  carefully  studied,  to  relieve  him  of  anxiety  con- 
cerning the  simpler  forms  of  ano-rectal  disease. 

Hirschman  deals  intelligently  with  his  subject;  his  object 
is  to  make  a  handbook,  in  which  the  general  practitioner 
might  find  information  to  aid  him  in  the  treatment  of  the 
diseases  dealt  with,  and  we  think  he  has  succeeded  most  admir- 
ably in  accomplishing  his  purpose.  The  text  is  clear  and  direct, 
the  illustrations  are  excellent,  and  the  mechanical  part  of  the  book 
is  all  that  could  be  desired. 

Several  of  the  chapters  deserve  special  mention.  The  author 
is  to  be  commended  for  the  one  on  pruritus  ani,  sometimes  a 
most  obstinate  condition  to  deal  with,  occasionally,  indeed,  resist- 
ing all  methods  of  treatment  short  of  surgical  operations.  The 
chapters  on  fistula,  abscess,  hemorrhoids,  the  author's  technic, 
and  his  bloodless  operation  for  certain  forms  of  internal  hemor- 
rhoids all  ibespeak  the  quality  of  the  author's  work  which  we  re- 
gard as  of  the  best. 


Diet  in  Health  and  Disease.  By  Julius  Friedenwald),  Professor  of 
Gastroenterology  in  the  College  of  Physicians  and  Surgeons, 
Baltimore,  and  John  Ruhrah,  M.D.,  Professor  of  Diseases  of 
Children  in  the  College  of  Physicians  and  Surgeons,  Baltimore. 
Third  edition.  Octavo,  pp.  765.  Philadelphia  and  London:  W. 
B.  Saunders  Co.    (Price,  $4.00.) 

The  favor  accorded  this  work  on  its  first  appearance  and  in 
its  second  edition,  has  prompted  the  authors  to  bring  out  a  new 
edition  under  complete  revision.  The  book  as  originally  prepared, 
v/as  intended  to  meet  the  wants  of  both  practitioner  and  student, 
as  well  as  that  of  a  manual  for  training  schools.  Nor  have  the 
authors  in  this  edition  departed  from  their  original  purpose  but 
have  merely  elaborated  it,  keeping  to  the  general  idea  of  produc- 
ing a  practical  handbook. 
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Some  of  the  articles  have  been  rew.4"itten,  notably  those  on 
milk  and  alcohol,  while  to  others  additions  have  been  made.  Some 
tables,  also,  have  been  added  showing  the  caloric  value  of  foods, 
and  Winton's  table  appears  showing  the  composition  of  diabetic 
foods,  which  is  of  great  value.  A  short  account,  too,  of  the 
simpler  methods  employed  to  detect  certain  food  adulterations  and 
preservatives  has  been  inserted.  The  book,  therefore,  may  be 
regarded  as  reflecting  the  latest  and  best  thought  on  the  subject 
Gl  which  it  treats. 


Treatment  of  the  Diseases  of  Children.    By  Charles  Gilmore  Kerley, 

Professor  of  Diseases  of  Children  in  the  New  York  Polyclinic 
Medical  School  and  Hospital.  Second  edition.  Octavo,  pp.  629. 
Philadelphia  and  London:  W.  B.  Saunders  Co.  1909.  (Cloth, 
$5.00.) 

In  reviewing  the  first  edition  of  this  work,  we  expressed  the 
opinion  that  it  would  take  a  high  place  amongst  the  literature  of 
the  diseases  of  children.  The  appearance  of  a  second  edition  so 
soon  after  the  first,  would  seem  to  indicate  that  our  predictions 
were  not  erroneous.  It  is,  most  emphatically,  a  book  for  the  gen- 
eral practitioner,  one  that  he  may  keep  at  hand  for  every  day 
consultation.  Moreover,  it  is  one  that  will  give  him  confidence 
in  his  v/ork  among  his  little  patients.  In  this  respect,  the  second 
edition  is  even  in  advance  of  the  first,  having  been  strengthened 
here  and  there,  and  every  weak  point  is  now  protected.  The 
tables  of  drugs  and  drug  dosage  both  for  internal  and  external 
use,  beginning  on  page  575  are  most  valuable.  The  index,  com- 
prising thirty-six  pages  is  most  complete, — one  of  the  best, — in- 
creasing the  worth  of  the  book  very  much.  We  cannot  speak  too 
highly  in  praise  of  this  most  excellent  work. 


Vaccine  and  Serum  Therapy.  By  Edwin  Henry  Schorer,  Assistant 
Professor  of  Parasitology  and  Hygiene,  University  of  Missouri. 
Octavo,  pp.  131,  illustrated.  St.  Louis:  C.  V.  Mosby  Co.  (Price, 
$2.00.) 

In  these  days  of  treatment  by  methods  that  are  believed  to 
have  selective  action  in  relation  to  cure,  it  is  essential  that  we 
should  know  the  facts,  that  everything  bearing  on  vaccines  and 
immune  sera  shall  be  set  forth  in  accessible  form,  and  in  plain 
terms.  This  author  seems  to  have  enthusiasm  on  the  subject; 
believes  in  the  theories  of  immunity  and  in  methods  of  vaccine 
and  serum  therapy.  He  accepts  the  opsonic  theory  of  immunity, 
introduces  the  opsonic  index  and  discourses  upon  the  importance 
of  opsonins  in  health  and  disease. 

The  author  was  taught  the  opsonic  index  technic  given  in  his 
book  by  Dr.  W.  G.  Ross,  who  in  turn  was  for  two  years  the 
pupil  of  Sir  A.  E.  Wright,  the  original  promulgator  of  the 
opsonic  theory.  A  careful  study  of  this  book  without  doubt  will 
equip  both  student  and  practitioner  with  the  latest  information 
on  the  subject. 
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Human  Physiology,  an  Elementary  Textbook  of  Anatomy,  Physiology 
and  Hygiene.  By  John  W.  Ritchie,  Professor  of  Biology,  at  the 
College  of  William  and  Mary,  Virginia.  Illustrated  by  Mary  H. 
Wellman.  Yonkers-on-Hudson,.  N.  Y.:  World  Book  Company. 
1909. 

Elementary  physiology,  if  taught  at  all,  should  be  well  taught ; 
in  order  to  teach  it  properly,  the  textbook  used  should  be  accur- 
ate. We  have  examined  this  book  with  some  care  and  have 
convinced  ourselves  that  Professor  Ritchie  has  accomplished  his 
purpose.  One  of  the  chief  objections  to  teaching  physiology  in 
the  primary  schools  has  been  slipshod  methods  and  inaccur- 
ate books.  With  the  introduction  of  such  books  as  this,  the 
latter  objection  will  be  removed.  We  trust  the  book  will  be 
adopted  by  the  superintendents  of  education  wherever  it  is 
deemed  best  to  teach  physiology  in  the  primaries. 


Manual  of  Therapeutics  referring  especially  to  the  products  of  the 
Pharmaceutical  and  Biological  Laboratories  of  Parke,  Davis  & 
Company.    Detroit:    Parke,  Davis  &  Company.  1909. 

This  manual  is  a  well-printed  volume,  handsomely  bound  in 
flexible  leather,  of  about  650  pages.  It  is  really  an  encyclopedia 
of  useful  information  which  the  physician  is  sure  to  value,  con- 
sidering the  convenient  form  in  which  it  is  presented.  The  first 
38  pages  speak  for  themselves ;  but  we  especially  desire  to  direct 
attention  to  the  therapeutic  suggestions,  on  pages  39  to  96.  The 
bulk  of  the  book  is  devoted  to  materia  medica,  pages  97  to  632. 
The  authors  have  striven  here  to  place  before  the  hardworking 
practitioner,  in  the  most  convenient  form,  a  means  of  perceiving 
at  a  glance  every  available  form  of  medication.  By  referring  to 
the  chapter  on  therapeutic  suggestions  and  to  the  larger  chapter 
on  materia  medica,  he  can  see  quickly  just  what  drugs,  or  pre- 
parations of  a  given  drug,  are  available. 

It  is  our  impression,  after  making  careful  examination  of  the 
book,  that  it  will  prove  of  vast  usefulness  to  every  practising 
physician  and  our  readers  will  do  well  to  order  each  a  copy, 
particularly  as  by  asking  the  publishers,  one  may  be  had  without 
price. 


The  Practical  Medicine  Series.  Ten  volumes.  Issued  under  the  gen- 
eral editorial  charge  of  Gustavus  P.  Head,  ]M.D.,  Professor  of 
Laryngology  and  Rhinology  in  the  Chicago  Post-Graduate  Medi- 
cal School.  Volume  III.  Eye,  ear,  nose  and  throat.  Edited  by 
Casey  A.  Wood,  Albert  H.  Andrews,  Gustavus  P.  Head.  Series 
1909.  Chicago:  The  Year  Book  Publishers.  (Price,  $1.25;  entire 
series,  $10.00.) 

The  advances  in  ophthalmolog\-  during  1908  are  abstracted 
for  this  work  by  Casey  A.  Wood,  of  Chicago,  who  has  performed 
a  similar  service  for  the  previous  volumes  of  the  series  relating 
to  this  topic.  The  ophthalmo-tuberculin  reaction,  having  been 
tested,  is  now  and  here  given  its  well  defined  place.  It  is  well, 
too,  that  the  relationship  between  general  medicine  and  ophthal- 
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mology  is  better  understood  and  is  given  recognition.  The  ab- 
stracts relating  to  the  eye  occupy  about  half  of  the  book. 

The  ear  is  presented  in  abstract  by  Albert  H.  Andrews,  and 
the  mastoid,  as  well  as  the  middle  ear,  affords  interesting  ma- 
terial, showing  all  important  improvements  of  the  year. 

The  nose  and  throat  literature  of  the  year  is  compiled  by  the 
general  editor,  Gustavus  P.  Head.  The  accessory  cavities,  as  ex- 
pected, come  in  for  a  full  share  of  importance,  and  the  abstractor 
has  shown  good  judgement  in  selecting  his  material. 


BOOKS  RECEIVED. 

A  Textbook  of  Protozoology.  By  Gary  N.  Calkins,  Ph.D.,  Pro- 
fessor of  Protozoology  in  Columbia  University,  New  York.  Octavo, 
349  pages,  w^ith  125  engravings,  and  4  colored  plates.  Lea  &  Febiger, 
Philadelphia  and  New  York,  1909.    (Cloth,  $3.25  net.) 

Minor  and  Operative  Surgery,  Including  Bandaging.  By  Henry 
R.  Wharton,  M.  D.,  Professor  of  Clinical  Surgery  in  the  Woman's 
Medical'  College,  Philadelphia.  New  (seventh)  edition,  enlarged  and 
thoroughly  revised.  12mo,  674  pages,  with  555  illustrations.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1909.    (Cloth,  $3.00,  net.) 

Progressive  Medicine,  Vol.  Ill,  September,  1909.  A  Quarterly 
Digest  of  Advances,  Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Pro- 
fessor of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia.  Octavo,  336  pages,  with  37  engravings.  Lea 
&  Febiger,  Publishers,  Philadelphia  and  New  York.  (Per  annum,  in 
four  cloih-bound  volumes,  $9.00;  in  paper  binding,  $6.00,  carriage  paid 
to  any  address.) 

A  Textbook  of  Practical  Therapeutics.  By  Hobart  Amory  Hare, 
M.D..  Professor  of  Therapeutics  in  the  Jefferson  Medical  College 
of  Philadelphia.  Thirteenth  edition.  Octavo,  951  pages,  with  122 
engravings,  and  4  full-page  colored  plates.  Lea  &  Febiger,  Philadel- 
phia and  New  York,  1909.  (Cloth,  $4.00;  leather,  $5.00,  net;  half 
morocco,  $5.50,  net.) 

A  Manual  of  Chemistry.  A  textbook  specially  adapted  for  stu- 
dents of  medicine,  pharmacy  and  dentistry.  By  W.  Simon,  Ph.D., 
M.D.,  Professor  of  Chemistry  in  the  College  of  Physicians  and  Sur- 
geons, Baltimore,  and  in  the  Baltimore  College  of  Dental  Surgery. 
Daniel  Base,  Ph.D.,  Professor  of  Chemistry  in  the  Maryland  College 
of  Pharmacy.  Ninth  edition.  Octavo,  716  pages,  with  78  engravings 
and  9  colored  plates,  iHustrating  64  of  the  most  important  chemical 
tests.  Lea  &  Febiger,  Philadel'phia  and  New  York,  1909.  (Cloth, 
$3.00,  net.) 

The  Principles  of  Bacteriology.  A  Practical  Manual  for  Students 
and  Physicians.  By  A.  C.  Abbott,  i\I.D.,  Professor  of  Hygiene,  Uni- 
versity of  Pennsylvania.  Eighth  edition.  12mo,  631  pages,  with  100 
illustrations,  26  in  colors.  Lea  &  Febiger,  Philadelphia  and  New 
York,  1909.    (Cloth,  $2.75,  net.) 

Obstetrics.  A  JManual  for  Students  and  Practitioners.  By  David 
J.  Evans,  M.D.,  Lecturer  on  Obstetrics  in  McGill  University,  Mon- 
treal. Second  edition.  12mo,  440  pages,  with  169  illustrations.  Lea 
&  Febiger,  Philadelphia  and  New  York,  1909.    (Cloth,  $2.25,  net.) 

A  Treatise  on  the  Principles  and  Practice  of  Medicine.  By  Arthur 
R.  Edwards,  M.D.,  Professor  of  the  Principles  and  Practice  of  Medi- 
cine and  Clinical  Medicine  in  the  Northwestern  University  Medical 
School,  Chicago.    Second  edition.    Octavo,  1246  pages,  with  100  en- 
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gravings  and  21  full-page  plates  in  colors  and  monochrome.  Lea  & 
Febiger,  Philadelphia  and  New  York,  1909.  (Cloth,  $5.50,  net;  leather, 
$6.50,  net.) 

The  Practical  Medicine  Series.  Comprising  ten  volumes  on  the 
year's  progress  in  medicine  and  surgery,  under  the  general  charge  of 
Gustavus  P.  Head,  M.D.,  Professor  Laryngology  and  Rhinology  at 
the  Chicago  Postgraduate  Medical  School.  Vol.  VL  General  Medi- 
cine. Edited  by  Frank  Billings  and  J.  H.  Salisbury,  Chicago.  Series, 
1909.    Chicago:    The  Year  Book  Publishers.    (Price,  $1.50.) 

Physical  Diagnosis.  By  Richard  C.  Cabot,  Assistant  Professor  of 
Medicine  in  Harvard  University.  Fourth  edition.  12mo,  pp.  579. 
Illustrated.    New  York:    William  Wood  &  Co.    (Cloth,  $3.00.) 

Parenthood  and  Race  Culture.  An  Outline  of  Eugenics.  By 
Calib  Williams,  Saleby,  M.D.,  Ch.B.,  F.R.L.,  Edin.,  Fellow  of  the 
Obstetrical  Society  of  Edinburgh,  New  York:  Moffat,  Yard  &  Co. 
(Cloth,  $2.50.) 

Medical  Sociology.  By  James  Peter  Warbasse.  12mo,  pp.  355. 
New  York  and  London:    D.  Appleton  &  Co.    (Cloth,  $2.00.) 

American  Practice  of  Surgery.  A  complete  System  of  the  Science 
and  Art  of  Surgery  by  representative  surgeons  of  the  United  States 
and  Canada.  Edited  by  Joseph  D.  Bryant,  M.D.,  and  Albert  H.  Buck, 
M.D.,  New  York.  Complete  in  eight  volumes.  Vol.  VL  Imperial 
octavo,  pp.  916.  Profusely  illustrated.  New  York:  William  Wood 
&  Company.    1909.    (Price,  cloth,  $7.00.) 

Practical  Dietetics.  By  Gilman  Thompson,  Professor  of  Medi- 
cine in  Cornell  University  Medical  College.  Fourth  edition.  Illus- 
trated. Octavo,  pp.  928.  New  York  and  London:  ^D.  Appleton  & 
Co.    (Cloth,  $5.00.) 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics,  Path- 
ology, Dermatology,  Ophthalmology,  Otology,  Rhinology,  Laryn- 
gology, Hygiene  and  other  topics  of  interest  to  student.s  and  practi- 
tioners. Edited  by  W.  T.  Longcope,  M.D.,  Volume  III.  Nineteenth 
series.  Philadelphia  and  London:  J.  B.  Lippincott  Co.  1909.  (Cloth, 
$2.00.) 

Diagnostic  Methods.  Chemical,  Bacteriological  and  Microscopi- 
cal. By  Ral'ph  W.  Webster,  Assistant  Professor  of  Pharmacological 
Therapeutics  and  Instructor  in  Medicine  in  Rush  Medical  College, 
University  of  Chicago.  Illustrated.  Octavo,  pp.  641.  Philadelphia: 
P.  Blakiston's  Son  &  Co.    (Cloth,  $6.00.) 

Tuberculosis.  Edited  by  Arnold  C.  Klebs.  Illustrated.  Octavo, 
pp.  939.    New  York  and  London:    D.  Appleton  &  Co.    (Cloth,  $6.00.) 

The  Principles  of  Hygiene.  By  D.  H.  Bergey,  Assistant  Profes- 
sor of  Bacteriology,  University  of  Pennsylvania.  Third  edition. 
Illustrated.  Octavo,  pp.  555.  Philadelphia  and  London:  W.  B. 
Saunders  Co.    (Price,  $3.00.) 

Medical  Gynecology.  By  Samuel  Wyllis  Bandler,  Fellow  of  the 
American  Association  of  Obstetricians  and  Gynecologists,  Adjunct 
Professor  of  Diseases  of  Women,  N.  Y.  Post-Graduate  Medical  School 
and  Hospital.  Second  edition.  With  original  illustrations.  Octavo, 
pp.  698.  Philadelphia  and  London:  W.  B.  Saunders  Co.  (Cloth, 
$5.00.) 

Modern  Materia  Medica  and  Therapeutics.  By  A.  A.  Stevens, 
Professor   of  Therapeutics  and   Clinical   Medicine  "in  the  Women's 
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Medical  College  of  Pennsylvania.  Fifth  edition.  Octavo,  pp.  675. 
Philadelphia  and  London:    W.  B.  Saunders  Co.    (Cloth,  $3.50.) 

A  Textbook  of  Obstetrics.  By  Barton  Cooke  Hirst,  Professor  of 
Obstetrics  in  the  University  of  Pennsylvania.  Sixth  edition.  Illus- 
trated. Octavo,  pp.  992.  Philadelphia  and  London:  W.  B.  Saunders 
Co.    (Cloth,  $5.00.) 

A  Textbook  of  Surgical  Diagnosis.  For  students  and  practition- 
ers. By  Edward  Martin,  M.D.,  Professor  of  Clinical  Surgery,  Uni- 
versity of  Pennsylvania.  Philadelphia.  .  Very  handsome  octavo  of  764 
pages,  with  455  engravings,  largely  original,  and  18  full-page  plates. 
Lea  &  Febiger,  Philadelphia  and  New  York.    (Cloth,  $5.50,  net.) 


LITERARY  NOTE 


The  September  number  of  the  Trained  Nurse  and  Hospital  Re- 
viezv,  the  pioneer  nursing  magazine  of  America,  now  over  2i 
years  old,  contains  a  number  of  articles  not  only  of  interest  to 
nurses,  physicians,  and  hospital  authorities,  but  also  valuable  and 
instructive  to  all  who  are  concerned  in  promoting  the  national, 
social,  economic,  or  ethical  welfare. 
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Messrs.  Battle  &  Co.,  Saint  Louis,  have  issued  another  of  their 
dislocation  charts,  number  lo  of  the  series.  These  drawings  are 
in  color  and  may  be  had  on  application  to  the  publishers. 


The  Aspirin  patent  has  been  sustained  in  an  elaborate  opinion  by 
the  Honorable  A.  L.  Sanborn,  judge  of  the  United  States  Circuit 
Court  of  the  Northern  district  of  Illinois.  The  action  is  entitled 
Farbenfabriken  of  Elberfeld  Company,  complainant,  vs.  Edward 
A.  Kuehmsted,  defendant. 

The  decision  confirms  the  rights  granted  to  the  complainant 
under  the  patent  to  exclusively  sell  acetyl  salicylic  acid  under  this 
name  or  any  other  names  whatsoever. 

The  rights  of  Farbenfabriken  of  Elberfeld  Company  are 
equally  infringed,  if  the  unlicensed  product  is  sold  under  the  name 
of  acetyl  salicylic  acid  or  under  complainants  trade-marked  name 
of  aspirin.  ^ 

The  decision  is  of  importance  to  the  drug  trade  as  well  as  to 
physicians  and  should  be  read  by  all  concerned.  It  can  be  had 
on  application  to  Messrs.  Farbenfabriken,  of  Elberfeld  Company, 
117  Hudson  Street,  New  York. 
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Some  Personal  Experiences  in  Gall-Bladder  Surgery.^ 

By  HERMAN  E.  HAYD,  M.  D.,  M.  R.  C.  S.  Engr..  Buffalo,  N.  Y. 
{From  American  Journal  of  Obstetrics) 

BILIARY  drainage  is  exceedingly  important  in  the  treatment 
of  the  associated  compHcations  of  cholecystitis  anid  chole- 
lithiasis, and  is  best  accomplished  through  the  gall-bladder.  A 
few  years  ago  many  good  surgeons  and  operators  advocated  the 
removal  of  the  gall-bladder  when  this  viscus  was  diseased,  and 
in  doing  so  they  did  not  then  realise  that  they  were  robbing  the 
patient  of  the  most  powerful  agent  for  the  cure  of  his  symptoms — 
namely,  biliary  drainage.  At  that  time,  in  support  of  the  idea 
that  the  gall-bladder  was  a  useless  appendage  and  was  simply  a 
reservoir  for  the  storage  of  bile,  there  appeared  numerous  articles 
in  the  journals,  written  by  biologists  and  comparative  anatom- 
ists, (notably  one  by  Woods  Hutchinson  in  the  Medical  Record, 
May  16,  1903),  by  analogy  contending  that  because  certain  ani- 
mals had  no  gall-bladders,  man  could  do  without  his,  and  this 
was  especially  plausible  when  it  could  be  shown  that  a  number  of 
persons  had  had  their  gall-bladders  removed  and  were  in  good 
health.  Soon,  however,  the  pathologist  and  clinician  found  that 
with  acute  and  chronic  gall-bladder  disease  there  often  existed 
■secondary  and  dangerous  complications,  as  cholangeitis  and  peri- 
cholangeitis,  hepatic  congestion  and  biliary  cirrhosis,  jaundice  and 
pancreatic  affections,  and  that  drainage  was  a  necessary  and  per- 
haps all-important  part  in  their  treatment,  and  that  it  could  be 
best  done  through  the  cholecyst. 

Some  surgeons  have  taken  the  position  that  equally  effective 
drainage  could  be  accomplished  through  the  choledochus,  but 
Deaver  has  well  said  that  such  a  procedure  is  not  good  surgery. 
First  of  all,  it  is  not  scientific  to  drain  foul  and  septic  bile  into 
the  duodenum ;  not  only  because  it  might  irritate  the  bowels,  but 


1.  Read  at  the  Twenty-Second  annual  meeting:  of  the  American  Association  of  Ob- 
stetricians and  Gynecologists  at  Fort  Wayne,  September  21-23, 1909. 
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because  absorption  might  again  take  place  through  its  mucous 
membrane ;  and  further,  that  the  most  efifective  way  to  get  rid  of 
this  dangerous  material  is  to  discharge  it  from  the  body  through 
the  gall-Jbladd-er  at  the  abdominal  wall. 

Bland  Sutton  in  a  very  interesting  paper  which  he  read  be- 
fore the  surgical  section  of  the  British  Medical  Association  in 
1907,  and  which  provoked  a  very  spirited  and  animated  discus- 
sion, took  the  position  that  the  gall-bladder  is  a  useless  organ 
without  function  and  a  menace  to  life  when  diseased,  and  should 
always  be  removed.  Three  weeks  after  this  discussion  there  ap- 
peared in  the  British  Medical  Journal,  October  26,  1907,  an 
equally  important  paper  by  Mayo  Robson,  who  maintained  that 
the  gall-bladder  served  a  very  useful  purpose,  and  should  always  ^ 
be  retained  unless  too  seriously  damaged,  and  Deaver,  in  a 
masterly  article  printed  in  the  American  Journal  of  the  Medical 
Sciences,  April,  1908,  argues  in  a  most  conclusive  manner  that 
the  gall-bladder  should  only  be  removed  under  certain  grave  con- 
ditions, or  wh-en  its  walls  are  so  seriously  involved  and  thickened 
as  to  render  it  absolutely  useless ;  not  alone  because  if  left,  it  is 
the  most  direct  and  best  drainage  channel,  but  because  it  is  needed 
by  the  economy  to  propel  the  bile  on  into  the  intestines  by  rea- 
son of  its  tension  bulb-like  action  and  in  proof  of  this  function, 
he  cites  the  fact  that  when  the  organ  has  been  removed  the  stump 
is  often  found  considerably  dilated  into  a  sort  of  diverticulum  or 
secondary  gall-bladder. 

Another  interesting  point  which  adds  weight  to  Deaver's  con- 
tention, I  have  observed  in  my  own  work — namely,  that  after  the 
removal  of  the  gall-bladder  and  also  after  a  simple  cholecystos- 
tomy,  the  abdominal  incision  has  broken  open  some  weeks  after 
it  had  been  firmly  united,  from  this  great  back  pressure  of  bile ; 
and  in  cases  where  a  patent  common  duct  existed,  which  was 
proven  by  the  fact  that  much  free  bile  was  always  present  in 
the  stools,  clear  urine  was  voided  and  there  existed  no  jaundice 
even  in  the  conjunctiva. 

The  old  argument  that  stones  recurred  in  the  gall-bladder 
after  drainage  had  been  practised,  has  been  pretty  well  disproved 
b}^  the  work  of  Kehr,  Mayo,  Murphy  and  Deaver,  who  combin- 
edly  have  done  over  three  thousand  gall-bladder  operation's,  and 
in  their  experience  a  recurrence  of  gallstones  has  been  so  rare  as 
to  make  them  believe  that  they  were  overlooked  at  the  time  of 
operation  and  were  not  due  to  reformation  or  a  recrudescence  of 
the  original  inflammatory  process.   Kehr  had  2^/2  per  cent,  return. 

Another  objection  to  the  retention  of  the  gall-bladder  was 
the  long  drain  of  bile  for  weeks  and  sometimes  months,  which 
was  not  only  annoying  but  very  distressing,  du>e  possibly  to  the 
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existence  of  a  permanent  fistula.  Biliary  fistulas  which  require 
operative  measures  for  their  relief  are  exceedingly  rare,  owing 
to  a  better  technic  in  the  performance  of  cholecystostomy.  Here- 
tofore the  gallbladder  was  sewed  securely  to  the  abdominal  wall, 
but  now  the  careful  surgeon  sews  his  drainage  tube  into  the  gall- 
bladder, and  then  pursestrings  the  tube  so  as  to  avoid  leakage 
of  bile,  and  in  case  the  gall-bladder  falls  some  distance  away  from 
the  abdominal  wall,  he  surrounds  the  tube  with  a  little  gauze 
wdiich  is  carri^ed  through  the  incision  and  thus  a  drainage  canal 
is  made  by  adhesions,  and  not  by  permanent  fixation  of  the  gall- 
bladder. Mucus  fistulas,  on  the  contrary,  require  the  removal  of 
the  gall-bladder,  because  they  have  a  different  pathology,  and  in 
order  to  stop  the  chronic  oozing,  th-e  contracted,  distorted  gall- 
bladder, wdiich  usually  has  a  stone  or  stricture  in  the  cystic  duct, 
must  be  ablated. 

It  is  now  generally  accepted  that  gall-bladder  disease  is  the 
result  of  bacterial  invasion,  not  only  from  the  intestines  through 
the  common  duct — which  is  perhaps  the  most  frequent  avenue — 
but  also  by  way  of  the  portal  circulation.  Organisms  of  various 
kinds  are  absorbed  by  the  tributaries  of  the  portal  vein  and  are 
carried  into  the  liver  substance,  then  find  their  way  into  the 
gall-bladder,  and,  under  favorable  conditions  develop  a  catarrhal 
or  inflammatory  process  with  their  associated  products.  If  the 
infection  is  severe,  an  acute  cholecystitis  results,  with  the  forma- 
tion of  mucus  and  pus,  but  not  gallstones,  and  the  inflammatory 
action  may  be  so  destructive  as  to  cause  ulceration  and  gangrene 
and  perforation  of  the  bladder  wall.  Gallstones,  however,  require 
for  their  production  a  low  grade  infection  with  a  certain  degree 
of  bile  stasis,  and  as  a  result  of  this  infection  we  get  a  prolifera- 
tive inflammation  of  the  lining  membrane  of  the  gall-bladder, 
and  the  cells  thus  produced  undergo  myelin  degeneration,  with 
the  formation  of  cholesterin.  The  deposition  of  this  cholesterin 
upon  an  organic  nucleus  of  'blood,  pus,  mucus,  bacteria  or  any 
foreign  material  like  silk  or  catgut,  together  w'ith  accretions  of 
the  different  bile  salts,  produces  stones  of  various  colors,  sizes 
and  composition. 

Gallstones  usually  form  in  the  gall-bladder,  but  they  are  occa- 
sionally found  in  the  hepatic  ducts  and  bile  radicals,  and  from 
these  different  sources  find  their  way  into  the  common  duct, 
where  they  may  remain  lodged  in  its  lumen  or  at  the  ampulla  of 
\^ater,  or  make  their  way  into  the  duct  of  Wirsung,  or  they 
may  be  discharged  into  the  bowel,  and  are  then  often  collected  by 
sieving  the  stools.  Gallstones  may  exist  and  remain  in  compara- 
tive innocence  in  the  gall-bladder  and  produce  very  few  symp- 
tom's other  than  perhaps  the  various  digestive  disturbances  pecu- 
liar to  chronic  gall-bladder  disease,  but  if  for  any  reason  the  bile 
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ducts  become  more  or  less  oibstructed  so  that  the  free  flow  of 
bile  cannot  take  place,  then  symptoms  varying  from  slight  dis- 
tress to  the  greatest  agony  are  complained  of.  It  is  believed  that 
attacks  of  pain  are  usually  the  result  of  the  movement  of  the 
stones  either  in  the  bladder  itself  or  in  their  passage  into  the 
cystic  duct,  or  in  their  exit  through  the  common  duct,  together 
with  the  coincidental  irritation,  inflammation  and  distension  of 
the  gall-bladder  and  the  ducts,  so  that  biliary  colic  or  pain  is  the 
most  common  and  distressing  symptom  of  calculus  disease,  but 
it  is  also  frequently  present  in  gall-bladder  disease  without  stones. 
The  pain  is  usually  referred  to  the  region  of  the  gall-bladder  and 
the  pit  of  the  stomach.  It  often  extends  to  the  base  of  the  right 
scapula  or  between  th-e  scapulae  and  runs  sometimes  into  the 
right  shoulder  and  down  the  right  arm  and  but  rarely  to  the  left 
side. 

Jaundice  is  a  very  important  symptom,  and  varies  in  intensity 
from  a  slight  staining  of  the  conjunctiva  to  the  most  intense 
bronzing  of  the  skin.  It  is  a  variable  symptom,  and  its  import- 
ance and  frequency  are  variously  estimated  by  different  observers. 
Some  say  that  it  exists  in  only  20  per  cent,  of  the  cases, 
while  others  claim  that  it  is  present  at  some  time  in  the  history 
of  the  case  very  much  oftener.  It  is  due  to  obstruction  of  the 
common  or  hepatic  ducts,  either  from  within  by  stones  or  'stric- 
ture, or  to  adventitious  bands  and  adhesions  or  growths,  angu- 
lations and  distortions  pressing  upon  their  lumen  from  without. 
It  may  also  be  due,  however,  to  a  large  stone  perhaps  impacted 
in  the  cystic  duct  and  pressing  upon  the  hepatic  at  or  near  its 
junction  to  form  the  common  duct.  It  may  be  temporary  or  per- 
sistent in  character,  which  depends  whether  the  cause  remains 
stationary'  or  transitory,  and  the  degree  is  usually  in  direct  pro- 
portion to  the  amount  of  obstruction.  Nevertheless,  it  is  often 
not  present  and  m.an}'  capabl-e  practitioners  have  been  led  into 
fatal  mistakes,  and  useful  lives  have  been  jeopardised  and  sacri- 
ficed by  waiting  for  jaundice  before  a  correct  diagnosis  was 
made  of  calculus  disease. 

I  wish  here  briefly  to  give  the  history  of  a  case  which  is  by 
no  means  uncommon,  because  in  my  experience,  many  of  my 
most  dangerous  operations  were  performed  on  persons  in  whom 
no  jaundice  was  present,  nor  could  I  get  any  account  of  its  previ- 
ous existence. 

Mrs.  L.,  aged  fifty-one  ;  the  mother  of  ten  children  ;  a  large, 
stout,  fleshy,  active  woman,  whom  I  saw  in  consultation  with  Dr. 
Hitzel,  and  diagnosticated  gall-bladder  dis*ease  with  gallstones. 
She  had  been  in  bed  for  two  weeks,  and  her  suft'ering  at  times 
was  so  intense  that  half  a  grain  of  morphia  was  injected  hypoder- 
mically.  The  pains  usually  came  on  at  night  about  three  or  four 


hayd:    experiences  ix  gall-bladder  surgery.  179 


hours  after  eating-  supper.  She  stated  that  in  none  of  her  con- 
finements did  she  suffer  as  in  one  of  these  paroxysms.  I  sent 
her  to  the  German  Hospital,  and  kept  her  under  observation  for 
a  few  days.  She  had  no  temperature  at  any  time,  and  twice  it 
was  necessary  to  inj-ect  morphine  to  relieve  her  pain,  but  at  no 
time  could  I  elicit  pain  even  upon  deep  pressure  over  the  gall- 
bladder, nor  could  the  distented  organ  be  felt  through  the  thick 
abdominal  wall.  On  the  morning  of  the  operation,  March  13, 
1909,  she  was  slightly  jaundiced  in  the  conjunctiva  and  skin.  Up- 
on opening  the  abdomen  along  the  line  of  the  right  rectus  muscle, 
the  gall-bladder  was  seen  to  be  very  distented  and  dark  in  color. 
After  packing  gauze  carefully  and  deeply  into  the  fossa  (behind 
the  liver),  the  gall-bladder  was  opened,  thirty-eight  stones 
were  removed,  and  considerable  brownish,  ropy  fluid.  After  all 
the  stones  were  withdrawn  by  forceps  and  spoon  and  the  blad- 
der made  as  clean  as  possible  by  very  free  irrigation,  the  gauze 
packs  were  taken  out,  the  ducts  carefully  examined,  and  two 
large  stones  were  felt  deep  in  the  cysticus.  An  attempt  was  made 
to  milk  them  back  into  the  gall-bladder,  but  this  was  only  parti- 
ally successful ;  one  was  dislodg^ed  and  delivered  through  the 
bladder,  but  the  other  was  so  firmly  wedged  that  every  effort  to 
move  it  was  of  no  avail,  so  the  duct  was  opened  from  without 
and  the  stone  was  removed  through  the  opening.  It  was  large, 
cone-shaped,  and  evidently  filled  to  distension,  the  apex  of 
the  duct  and  pressed  upon  the  hepaticus  causing  the  jaundice. 
The  gall-bladder  was  then  separated  from  the  liver  and  removed 
after  the  stump  had  been  carefully  tied  oft"  and  a  drainage  tube 
wrapped  in  gauze  was  placed  to  the  bottom  of  the  cavity. 

The  woman  reacted  w-ell,  had  an  uninterrupted  convales- 
cence, and  on  the  eighth  day  the  drain  was  removed  and  a  smaller 
piece  of  tubing  was  pushed  into  the  wound,  as  no  bile  had  es- 
caped thus  far.  On  the  eighteenth  day  she  complained  of  g"reat 
pain  over  the  wound,  so  hot  linseed  poultices  were  applied  and 
frequently  changed,  and  on  the  following  day  bile  discharged 
freely  from  the  incision  which  had  opened  up ;  it  increased  in 
amount  for  several  days,  and  then  gradually  ceased. 

In  this  case  the  bladder  was  not  seriously  crippled,  and  I  re- 
moved it  simply  because  I  had  split  the  wall  so  far  down,  in 
order  to  get  the  stone  out  of  the  cystic  duct.  A  stricture,  no 
doubt,  existed  in  the  duct,  as  no  bile  flowed  immediately  after  the 
stone  was  extracted,  and  it  evidently  did  not  yield  for  many  days, 
because  no  bile  was  di'scharged  along-  the  drainage  tract  until  the 
eighteenth  day,  when  either  the  cut  in  the  cystic  duct  opened  or 
the  edges  of  the  tied-off  gall-bladder  separated  from  the  great 
vis  a  tergo  pressure  of  the  bile  current. 

Another  case  upon  which  I  operated  on  January  29,  1907.  had 
a  history  of  repeated  attacks  of  pain  for  three  years,  and  then 
periods  of  comparative  comfort,  occasional  chills  and  fever  for 
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a  few  days,  but  no  jaunclice.  I  removed  from  a  healthy-looking 
bladder  four  beautifully  facetted  stones  deep  down  in  the  cystic 
duct,  which  when  approximated  made  one  large  round  concre- 
tion the  size  of  a  hickor\-  nut.  At  the  time  of  the  operation  I 
thought  the  cysticus  was  open  and  expected  that  bile  w^ould  flow 
freely  from  the  drainage  tube,  which  was  pursestringed  into  the 
bladder.  Xo  bile  was  ever  discharged,  but  a  mucus  fistula  con- 
tinued for  nine  months  with  periods  of  acute  suffering,  hence  on 
September  i,  1907.  I  operated  a  second  time,  removed  the 
gall-bladder  and  found  one  small  stone  deep  in  the  cystic  duct, 
which  was  overlooked  at  the  first  operation.  The  bladder  was 
small  and  contracted,  but  its  coats  were  not  specially  thickened, 
and  I  have  no  doubt  there  would  have  been  no  trouble  occasioned 
by  its  retention.  It  was,  however,  easier  to  get  the  stone  when 
the  bladder  wall  was  split  down  and,  therefore,  a  cholecystectomy 
was  performed.  The  stump  was  tied  of¥  carefully,  but  the  liga- 
ture slipped  and  a  profuse  hemorrhage  resulted  :  after  some  little 
time  the  vessel  was  found,  securely  occluded,  and  the  wound 
was  quickly  closed  with  drainage.  Bile  discharged  from  the 
wound  on  the  6th  day  and  continued  to  flow.  The  patient  did 
well  and  has  remained  in  excellent  health. 

These  are  the  only  two  cases  in  a  series  of  twenty-eigiit  in 
which  cholecystectomy  was  done,  and  of  the  remaining  twenty- 
six  many  were  acute  empyemas,  and  six  had  thickened  and  con- 
tracted gall-bladders  but  bile  oozed  through  the  duct  after  the 
stones  were  removed,  so  it  was  thous^ht  best  to  leave  the  bladder 
and  drain.  All  did  well  and  have  enjoyed  good  health  since  the 
operation. 

One  case  was  an  inoperable  cancer  of  the  gall-bladder  in  a 
woman  sixty-two  years  of  age.  Two  patients  died,  one  a  stout, 
young  man  of  forty  years  of  age.  whom  I  had  treated  for  years 
for  syphilis. 

I  saw  him  first  on  March  22,  1906.  He  was  dressed  and 
about  his  rocm.  but  complained  of  pain  and  tenderness  in  the  pit 
of  the  stomach  and  was  vomiting,  which  he  had  attributed  to 
bowling  the  night  before  and  a  little  too  much  beer.  I  made 
the  diagnosis  of  gall-bladder  disease,  and  put  him  to  bed.  His 
temperature  was  99  4.5.  On  the  following  day  he  was  worse, 
his  temp-erature  had  risen  to  102  2.5  and  his  pulse  was  116:  I 
saw  him  again  in  the  evening,  as  I  considered  him  seriously  ill, 
and  on  the  following  day  his  temperature  was  104  and  pulse  130. 
There  was  no  jaundice.  T  took  him  at  once  to  the  German  Dea- 
coness's Hospital  and  operated.  I  found  a  very  acutely  inflamed, 
enormously  distended  bladder,  with  no  stones  and  no  adhesions, 
but  there  was  considerable  brownish  fluid  in  the  peritoneal  cav- 
itv  :  over  a  pint  of  pus.  mucus  and  bile  was  washed  out  of  the 


havd:    experiences  in  gall-bladder  surgery. 


i8i 


bladder,  and  a  tube  was  sewed  into  the  viscus  and  the  wound 
closed.  The  operation  was  simple  and  done  with  dispatch,  yet 
the  man  died  four  hours  afterward.  A  postmortem  was  not  per- 
mitted. 

The  second  was  a  woman  thirty-eight  years  of  age,  the 
mother  of  six  children,  youngest  nine  years  old,  whom  I  operated 
upon  April  lo,  1908,  at  the  German  Hospital.  She  had  been  in 
bed  one  week,  was  jaundiced — although  not  deeply — and  waG 
suffering  from  pain  and  tenderness  over  the  pit  of  the  stomach, 
had  nausea  and  vomiting,  and  had  a  temperature  of  100  Yz  and 
pulse  90.  Upon  opening  the  abdomen,  I  found  the  gall-bladder 
very  small  and  contracted,  in  a  dense  bed  of  adhesions  ;  upon  sec- 
tion it  was  found  to  contain  two  small  stones  and  a  little  mucus. 
After  separating  what  seemed  to  be  a  solid  mass  of  exudate,  I 
came  upon  the  head  of  the  pancreas,  which  was  much  enlarged 
and  hard  as  a  stone,  probably  carcinoma.  Bleeding  was  very  free, 
and  the  abdomen  was  closed  after  leaving  a  piece  of  gauze  in  the 
wound.  The  woman  died  twelve  hours  after  the  operation  from 
shock  and  hemorrhage,  and  upon  postmortem  examination,  the 
pancreas  was  found  to  be  the  seat  of  scirrhous  cancer.  This  fact 
I  did  not  know  until  I  had  done  much  damage  by  fruitless  tear- 
ing of  adhesions,  because,  finding  a  contracted  gall-bladder,  I 
proceeded  to  expose  the  ducts. 

Courvoirsier's  law,  which  is  a  very  useful  guide  for  the  sur- 
geon, would  have  misled  me  in  this  case.  He  says  ''that  in  84  per 
cent,  of  the  cases  of  chronic  jaundice,  due  to  obstruction  of  the 
common  duct,  a  contraction  of  the  gall-bladder  signifies  that  the 
obstruction  is  due  to  stones  ;  a  dilatation  of  the  gall-bladder,  that 
the  obstruction  is  due  to  causes  other  than  stones."  My  patient 
evidently  had  an  old  gall-bladder  trouble  with  the  production  of 
stones,  and  a  gradual  contraction  of  the  organ  took  place  with 
stricture  of  the  cystic  duct  and  superadded  cancer  of  the  pan- 
creas. • 

In  the  practice  of  surgery  certain  methods  of  procedure  come 
to  us  as  a  result  of  our  own  experience,  together  with  the  study 
and  careful  analysis  of  the  work  of  other  men,  and  therefore  as 
a  general  proposition  to  which,  of  course,  there  are  some  excep- 
tions, I  would  say  that,  in  my  judgment,  the  gall-bladder  should 
be  removed  : 

1.  For  acute  cholecystitis  with  gangrene. 

2.  In  chronic  cholecystitis  when  the  organ  is  so  thickened 
and  contracted  that  its  future  function — if  there  be  one — could 
not  be  restored,  and  where  the  cystic  duct  is  closed,  and,  there- 
fore, it  could  be  of  no  use  as  a  drainage  channel. 

3.  In  hydrops  where  we  find  a  large  bladder  and  cystic  duct 
obstruction. 

4.  In  cancer. 
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5.  Ill  c^uuisliot  injuries.  OF  perforations  from  accidental 
causes,  if  a  partial  cholecystectomy  is  not  advisable  or  possible. 

In  conclusion,  I  beg  to  add  that  the  argument  which  I  have 
endeavored  to  make  in  this  paper  is  that  cholecystectomy  has  been 
performed  altogether  too  frequently  during  the  past  ten  years, 
and  that  it  is  often  an  unnecessary  operation.  That  it  has  a 
higher  mortality  than  simple  cholecystostomy,  that  it  takes  much 
longer  to  perform  and  that  the  percentage  cures  of  our  patients 
are  greater  when  good  drainage  is  sought  for  and  carried  out, 
and  that  this  drainage  is  most  effectual  through  the  gall-bladder 
by  way  of  the  abdominal  wall ;  and  that  the  post-operative  adhe- 
sions after  cholecystectomy  are  greater  than  after  cholecystos- 
tomy, and  as  a  result,  perhaps  future  suffering.  And,  finally,  if 
for  any  reason  surgery  may  again  be  necessary,  the  dangers  and 
difificulties  are  much  increased  by  reason  of  the  absence  of  the 
gall-bladder,  which  is  always  of  service  as  a  landmark  to  dis- 
tinguish adjacent  structures. 

Deaver  says : 

When  in  doubt,  I  say  drain  rather  than  remove  a  gall-bladder 
which  may  recover  itself ;  better  do  this  even  at  the  expense  of 
a  fistula  (mucus)  which  will  call  for  a  second  operation,  than 
take  out  a  gall-bladder  wdiich  may  again  normally  functionate. 
Better,  I  say,  do  two  operations  in  an  attempt  to  save  a  gall-blad- 
der 'that  may  recover  itself,  and  in  not  a  few  of  these  instances 
save  a  human  life  at  the  same  time,  than  do  an  operation  which 
will  certainly  sacrifice  the  one.  if  not  both. 
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Care  of  the  Sick  and  Injured.' 

By  J.  C  YOUNG,  M.D.,  M.R.C.S.,  M.R.C.P.,  Cuba.  New  York. 

IT  is  said  that  the  sick  or  injured  deer  is  abandoned  by  the  rest 
of  th'£  herd,  that  such  is  the  instinct  of  those  animals.  But 
the  instinct  of  the  human  race  is  far  dififerent.  We  are  told 
there  was  a  time  when  no  man  was  his  brother's  keeper.  While 
we  may  still  see  or  learn  in  the  cours-e  of  a  lifetime  of  some 
few  instances  where  a  heartless  indifference  has  been  manifested 
toward  a  sick  or  injured  human  being,  yet  it  is  the  instinct  of 
the  human  race  to  go  out  with  a  deep  feeling  of  tenderness  and 
sympathy  toward  such  persons.  History  teaches  us  that  at  all 
times  and  in  all  ages  mankind  has  manifested  in  different  ways 
a  kindly  t-enderness  toward  the  sick  or  injured. 

The  natural  regard  felt  for  those  who  are  near  and  dear  to 
them  in  health  has  led  to  the  adoption  of  some  means  or  methods 

1.  Read  before  the  Eighth  District  Branch  of  the  Medical  Society  of  the  State  of 
New  York,  held  in  Buffalo,  September  8-9.  1909. 
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for  their  relief  and  safety,  when  iina'ble  to  care  for  themselves. 
A.  sick  or  injured  person  welcome  the  flowers  which  bloom  and 
fade,  but  how  much  more  they  welcome  the  care  which  always 
saves  suffering  and  many  times  saves  both  life  and  health  to  its 
possessor.  This  help  and  care  is  the  monument  they  desire  and 
welcome  most. 

Warriors  have  ambitions  for  the  luster  of  a  single  name,  but 
this  is  always  at  the  expense  of  a  victory  won  or  lost.  But  in 
recent  years  there  has  sprung  up  all  over  this  land  institutions 
of  learning,  and  out  from  their  doors  have  passed  and  are  pas- 
sing thousands  who,  through  special  study,  have  prepared  them- 
selves for  a  lifework  which  is  often  far  more  commendable  than 
that  of  warriors,  and  that  is  a  work  of  saving  life  and  prevention 
of  suff-ering. 

As  far  back  as  the  oldest  of  us  remember,  people  were  very 
apt  to  remark  that  it  was  as  much  in  care  as  it  was  in  the  medi- 
cine. Long  years  ago  members  of  the  medical  profession  who 
practis-ed,  then  worked  very  hard  in  nursing  the  sick  back  to 
health.  In  many  instances  great  confusion  if  not  serious  trouble 
followed  such  efforts,  as  it  was  always  unscientific  and  inac- 
curate, but  it  was  the  best  we  were  able  to  do  for  our  best 
friends.  Now  this  is  all  changed  for  we  see  now  that  the  means 
used  with  the  best  of  intentions  should  be  abandoned  as  inexact 
and  unsafe.  The  physician  formerly  performed  many  of  the 
duties  which  the  nurse  of  today  dees.  But  the  doctor  could  not 
remain  with  the  case  as  other  duties  were  pressing  upon  him, 
and  still  he  could  not  help  but  realise  how  important  it  was  to 
have  the  constant  attention  of  a  nurse.  Vision  and  reality  dif- 
fer, for  generally  they  are  widely  separated  as  to  time  and 
space ;  but  the  vision  of  the  doctor,  well  advanced  in  years  and 
still  practising  medicine — ^all  the  best  years  of  his  life  being  spent 
in  the  sick  room — ^becomes  very  nearly  realised  now  as  to  care 
of  sick  and  injured  and  adds  an  alluring  interest  as  they  pass 
down  the  descent  of  life's  avenues. 

The  great  advances  which  have  taken  place  in  medical  and 
surgical  science  has  created  a  need  for  new  help,  both  for  the 
patient  and  medical  attendant,  a  need  which  has  been  met  to  a 
great  extent  by  the  trained  nurse,  her  coming  into  the  sick  room 
being  an  inspiration  to  physician,  patient  and  friends.  During 
recent  years,  a  care  of  the  sick  and  injured  has  been  introduced 
which  is  far  in  advance  of  the  older  and  so  familiar  methods  to 
many  of  us  here  today.  Since  the  change  in  the  treatment  of 
wounds  and  diseases,  the  whole  aspect  of  the  question  has  been 
altered. 

This  is  certainly  a  decided  step  forward,  and  has  a  tendency 
to  relieve  the  uncertainty  which  heretofore  surrounded  the  case. 
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Some  brilliant  results  have  been  obtained  by  prevailing  methods 
that  could  not  be  in  any  other  mann-er.  It  is  claimed  when  the 
history  of  medicine  of  the  present  time  comes  to  be  written,  we 
will  be  accused  of  endorsing  almost  any  methods  which  seem  to 
contain  something  new  or  some  unusual  feature.  But  this  is  not 
entirely  new.  Nursing  is  as  old  as  the  time  when  mothers^ first 
bore  and  cared  for  their  offspring  but  the  trained  nurse  is  not 
ta'king  us  back  very  far.  It  is  only  one  of  the  means  of  replacing 
the  more  unsatisfactory  and  unsafe  methods  of  years  ago.  Nurs- 
ing the  sick  and  injured  has  made  its  mark  in  history  to  remain 
as  very  interesting  pages  to  look  back  upon. 

This  world  is  indebted  for  a  lasting  and  substantial  benefit  to 
many  changes  and  improvements  which  have  taken  place  in  our 
day.  The  inventors  claim  most  for  their  genius.  The  chemists 
also  claim  much.  The  pathologists,  too,  justly  claim  much,  while 
other  professions  should  not  be  ignored.  But  suffering  humanity 
is  surely  indebted  very  much  to  thos'e  who,  from  surrounding 
circumstances  or  their  own  inclinations  and  wishes,  have  fitted 
thems'elves  to  relieve  suft'ering  and  save  life  by  the  care  and 
attention  they  are  able  to  give.  It  means  much  more  than  good 
intentions  which  any  one  could  give.  Good  intentions*  count  for 
nought.  They  may  be  positively  harmful.  The  advance  in  medi- 
cal science  and  the  care  which  a  nurse  now  can  give  a  sick  and 
injured  person  make  the  great  sacrifices  of  former  times  on  our 
part  needl-ess.  We  are  no  longer  expected  to  risk  so  much  while 
we  are  in  the  pursuit  of  our  duty. 

If  the  nurse  is  so  helpful  in  the  homes  where  wealth  furnishes 
every  comfort  money  can  bring,  how  much  greater  help  w^ould 
they  be  in  homes  where  poverty  is  fostered  in  all  its  forms  and 
where  there  is  comparatively  little  to  help  the  sufferer.  The 
fact  that  there  are  a  great  number  of  sick  and  suffering  all  the 
time  who  are  unable  to  obtain  the  help  of  a  properly  trained  and 
educated  nurse,  has  repeatedly  drawn  the  attention  of  the  medi- 
cal profession  as  well  as  the  public  to  this  matter.  The  rights 
of  the  poor  form  a  very  interesting  subject.  The  medical  pro- 
fession as  guardians  of  the  public  health,  would  naturally  be 
looked  to  first  in  regard  to  this,  but  the  subject  is  of  such  great 
importance  it  is  rather  surprising  that  so  far  it  has  receiv-ed  so 
little  attention  from  the  public  mind.  There  is  a  class  of  people 
who  get  along  very  well  in  health  and  yet  find  it  difficult  to  make 
the  income  equal  the  outgo,  but  when  sickness  comes  it  strikes 
a  new  terror  into  their  lives  and  they  ask,  what  in  this  world  will 
happen  to  us  next?  Humanity  inspires  us  to  do  all  within  our 
I'jower  for  the  sick  and  injured  no  matter  what  their  stations  in 
life  may  be. 
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Things  must  be  arranged  not  on  p-arsonal  grounds  but 
according  to  the  needs  of  the  patient  and  nature  of  the  disease. 
As  human  beings  each  case  deserves  the  same  care  and  consider- 
ation. Our  duty  and  work  is  to  restore  to  health  or  relieve  the 
sufferings  of  those  who  have  been  overtaken  by  disease.  it 
should  never  be  a  question  of  how  much  or  how  little  we  can  do, 
but  what  ought  to  be  done  an'd  then  do  our  best.  Lamentable 
as  it  may  s-eem,  disease  sometimes  causes  death  in  a  quiet  way. 
and  takes  a  valuable  life  out  of  the  world,  which  might  have  been 
saved  if  proper  care  could  have  been  given  the  case.  While  we 
are  looking  for  better  days  to  come  to  this  class,  yet  present 
needs  are  crowding  upon  us  and  the  question  is,  how  shall  we 
best  provide  for  them  now?  Never  before  in  the  history  of  medi- 
cine has  so  much  interest  centered  on  this  question  as  at  the  pres- 
ent time.  The  medical  profession  is  deeply  interested  in  it.  And 
so  we  trust  the  time  is  near  at  hand  when  the  needy  poor  may 
feel  that  by  stretching  out  the  hand,  a  helping  hand  will  be  found 
waiting  to  clasp  their  own  in  return.  Such  a  fellowship  consti- 
tutes a  bond  unbroken,  by  time  unsealed. 

People  may  give  different  opinions  as  to  what  it  is  to  die  rich, 
but  all  will  agree  that  the  man  or  woman  died  very  rich  who 
asked,  when  was  it  that  I  had  this  account  placed  to  my  credit, 
which  has  been  accumulating  all  these  years  ?  And  the  answer 
comes,  when  you  saw  the  poor  woman,  the  little  boy  or  girl  who 
were  sick  and  in  destitute  circumstances  and  you  sent  a  nurse  to 
care  for  them,  until  they  were  relieved  by  art  or  released  of 
their  sufferings  by  death.  You  had  this  account  placed  to  your 
credit  then  and  when  you  died  you  did  not  leave  all  your^wealth 
in  the  world.  As  the  old  Scotchman  said,  ''this  world  we  are 
I)assing  through  is  God's  world  just  as  much  as  any  we  are  going 
to."  How  poor  people  can  obtain  the  care  of  a  nurs-e  when  sick, 
has  within  recent  years  received  marked  attention,  not  only  at  the 
hands  of  the  medical  profession  but  by  some  others  as  wxll.  It 
is  difficult  many  times,  and  in  some  cases  we  all  must  admit,  but 
difficulties  make  the  opposite  possible.  The  question  comes  every 
day  to  both  the  nurse  and  the  doctor,  what  can  I  do  and  what 
can  you  do  to  help  a  sick  person  to  get  well?  The  well  trained 
nurse  deserves  and  expects  to  receive  $25.00  a  week.  But  there 
are  comparatively  few  who  can  afford  such  a  price  for  any  length 
of  time. 

But  there  are  schools  both  by  correspondence  and  schools  of 
short  training,  -where  many  can  learn  much  as  to  how  to  help  a 
sick  person  to  get  well  and  relieve  suffering,  but- who  could, not 
afford  the  time  or  expense  to  take  full  training.  Such  nurses 
could  afford  to  give  service  at  less  than  one-half  the  price  given 
by  others.    There  should  always  be  a  full  distinction  made  be- 


i86 


young:    c.\rk  of  the  sick  and  injured. 


tween  the  two  classes.  But  I  think  all  classes  are  o^ttins:  nearer 
together' on  this  point.  I  am  pleased  to  note  that  with  the  well 
trained  three  year  course  nurse,  a  marked  changed  in  bar  views 
and  opinions  has  taken  place  on  this  point,  x^ll  recognise  more 
and  more  that  the  partly  trained  nurse  is  far  in  advance  of  one 
with  no  training,  and  can  furnish  that  care  and  attention  which 
will  be  a  great  help,  at  a  price  the  full  trained  nurse  could  not 
afford  to  work  for.  We  trust  the  time  is  near  when  the  sick 
poor  will  have  something  more  than  desire  or  wish,  but  a  reality. 

The  nurse  is  the  doctor's  best  assistant  and  very  much  of  his 
treatment  must  be  carried  into  -effect  by  her.  In  very  many  cases 
the  nurse  stands  ahead  of  any  or  all  other  measures  we  are  able 
to  adopt,  in  piloting  patients  safely  over  critical  periods  in  their 
lives.  The  doctor  requ-ests  and  wishes  but  he  cannot  carry  out 
his  wishes  or  requests.  There  no  longer  remains  a  doubt  that  the 
medical  profession  owes  to  nurses  a  debt  of  gratitude  we  can 
hardly  repay.  The  most  we  can  do  is  to  cherish  it,  remember  it, 
and  acknowledge  it.  But  we  must  not  allow  the  public  to  feel 
that  we  wish  the  trained  nurse  simply  to  make  our  burdens 
lighter  or  our  anxiety  less.  Show  them  that  as  much  as  ever  we 
look  upon  our  pati-ents  as  sick  and  afflicted  fellow  creatures  who 
need  relief,  and  that  we  can  afford  them  the  help  they  want  in 
this  way  better  than  in  any  other,  but  no  known  means  will  be 
omitted  or  forgotten  on  our  part. 

Philips  Brooks  in  his  last  days  said  that  a  minister  who  was 
up-to-date  was  in  rather  poor  business.  But  give  us  nurses  who 
are  up-to-date.  In  the  care  they  give  the  sick  and  injured,  they 
help  us  to  save  the  father  to  his  family,  the  wife  and  mother  to 
her  home,  the  child  to  its  parents.  Some  people  claim  the  world 
i>  not  growing  better  as  it  grows  older.  They  say  things  were 
not  so  in  their  day,  and  they  wish  to  take  us  back  to  the  days 
when  the  red  cradle  rocked,  and  they  would  ignore  the  more  com- 
fortable, the  more  sanitary,  and  less  cumbersome  methods  used 
in  the  care  of  the  infant  today.  The  true  nurse  says  not  so,  let 
us  not  do  as  our  forefathers  did  but  let  us  do  our  work  in  a 
higher,  nobler  and  better  way,  for  the  relief  of  suffering  human- ^ 
ity.  Is  there  a  class  that  do  a  better  work?  The  sun  does  not 
shine  for  itself  alone ;  it  is  for  the  race.  Nurses  do  not  work  for 
themselves  alone ;  but  also  for  others.  The  good  they  do  is  not 
all  confined  to  the  sick  room  or  to  the  interior  of  walls  where 
their  work  is  mostly  done.  When  a  nurse  graduates  some  might 
say  her  work  is  done.  No  more  so  than  the  work  of  the  steam 
engine  just  completed.  It  is  the  number  of  miles  it  can  make, 
the  number  of  coaches  and  passengers  it  can  draw,  as  it  jars  the 
earth  with  its  iron  tread  during  the  years  which  are  to  come  that 
count.    The  nurses'  sense  of  duty,  like  that  of  the  physician  is  a 
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constant  reminder  to  make  them  do  their  best.  The  once  anxious 
doubt  as  to  the  fate  or  result  no  longer  disturbs  the  physician's 
mind  and  the  importance  of  this  cannot  be  exaggerated,  for  our 
only  hope  in  many  cases  rests  in  th-e  care  which  is  given  the  case. 
The  day  of  memory  and  thanks  at  the  hands  of  the  medical  pro- 
fession toward  the  nurses  as  a  class,  is  not  somew^here  in  the 
future.  It  has  come  now  and  so  we  draw  a  scarlet  line  below  the 
name  of  those  who  have  done  and  are  doing  so  much  to  help  the 
sick  and  injured  to  get  well,  a  line  of  scarlet  below  the  names  of 
those  who  have  shared  our  anxiety  until  the  sufferer  was  relieved. 
It  is  safe  to  assum-e  that  in  the  future,  history  will  point  out  that 
many  of  the  brilliant  results  obtained  in  both  medicine  and  sur- 
gery will  be  closely  associated  with  the  help  given  by  the  nursing 
profession,  their  help  rendering  it  possible  to  point  out  lines  of 
saf-ety  and  sources  of  danger.  The  people  that  others  see  strong 
and  well,  full  of  joy  and  activity,  come  under  our  observation 
and  also  that  of  the  nurse,  when  they  are  sick  in  both  body  and 
mind.  Men  in  other  callings  and  avocations  of  life  see  people 
only  when  they  are  well  and  ready  to  have  their  photographs 
taken,  when  they  are  at  their  best  and  when  the  most  generous. 
But  the  nurse,  like  the  physician,  sees  people  under  every  disad- 
vantage of  disease,  sees  the  strong  when  they  are  weak,  the 
beautiful  when  they  are  repulsive  with  suffering  which  can  be 
relieved  only  with  care.  In  our  success  in  modern  days  with  the 
sick  and  injured  who  are  entrusted  to  our  care,  do  not  let  us  be 
exalted  more  than  facts  will  warrant.  L-et  us  give  credit  and 
praise  to  those  who  in  the  morning,  at  noonday,  at  evening  time, 
were  anxiously  waiting  and  watching  by  the  bedside  where  we 
had  great  interests  at  stake. 


Experiments  on  Animals  Relative  to  the  Question  of 
Abdominal  Supporters  after  Laparotomy/ 

By  ROBERT  T.  MORRIS,  M.  D.,  New  York. 
{From  American  Journal  of  Obstetrics.) 

FOR  a  good  many  years  I  have  made  it  a  rule  not  to  apply 
an  abdominal  supporter  after  abdominal  operations,  rely- 
ing mainly  on  methods  of  suturing.  Now  and  then  a  patient  will 
come  into  my  office  wearing  an  abdominal  supporter  asking  me 
if  she  cannot  take  it  off.  In  reply  I  as'k  the  patient  who  put  it 
on,  and  generally  the  answer  is  that  her  doctor  or  nurse,  or  some 
friend  recommended  it.  Friends  are  apt  to  interview  patients 
after  operations  and  induce  them  to  invest  money  in  abdominal 
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supporters.  These  supporters  are,  for  the  most  part,  abominabl-e, 
being  of  no  earthly  use.  Abdominal  supporters,  as  I  see  them, 
are  not  doing  any  good  whatsoever.  The  vis  a  tergo  of  a  pro- 
gressive hernia  is  not  restrained  or  relieved  by  an  abdominal  sup- 
porter, and  it  has  been  my  rule  not  to  apply  them  at  all. 

In  repairing  the  abdominal  wall,  I  have  made  it  a  rule  not  to 
employ  any  fanciful  methods  of  closure,  but  simply  try  to  leave 
things  as  I  found  them.  If  the  different  layers  of  tissue  are 
brought  together  properly,  healing  will  take  place.  It  is  very 
essential  to  get  the  muscle  margins  and  the  skin  margins  to- 
gether ;  in  other  words,  to  leave  things  as  they  were  found. 

In  making  a  number  of  experimental  tests  upon  animals  to 
determine  the  length  of  time  required  for  repair,  I  was  inter- 
ested in  the  results.  For  example,  I  experimented  with  a  series 
of  rabbits,  the  rabbits  being  put  in  the  horizontal  position.  Eight 
or  ten  rabbits  were  operated  on.  At  the  end  of  three  days  we, 
1  and  my  assistant,  cut  out  a  strip  of  tissue  three  inches  long  and 
half  an  inch  wide,  one  including  the  lin-e  of  incision  through  the 
abdominal  wall.  Another  similar  strip  was  cut  out,  but  we  had 
to  leave  part  of  the  abdominal  wall  undisturbed,  fastening  one 
end  of  the  strip  with  a  pair  of  clamps,  and  the  other  being  pulled 
on  with  forceps.  The  first  rabbit  was  killed  within  three  days. 
The  strip  of  tissue  that  was  normal,  not  including  the  incision, 
gave  this  result :  the  skin  tore  apart  at  eighteen  pounds  pull ;  the 
muscle  and  fascia  pulled  apart  at  sixteen  pounds  pull ;  the  peri- 
toneum gave  aw^ay  at  seven  pounds  pull.  The  sutured  area  in  this 
rabbit,  killed  three  days  after  operation,  did  not  give  resistance 
sufficient  to  stand  one  pound  pull  on  any  structure.  Another 
rabbit,  killed  seven  days  after  operation,  gave  this  result :  normal 
skin  pulled  apart  at  seventeen  pounds  pull ;  skin  pulled  apart  at 
two  pounds ;  normal  muscle  and  fascia  pulled  apart  at  fourteen 
pounds ;  sutured  muscle  and  fascia  pulled  apart  at  five  pounds ; 
normal  periton-eum  pulled  apart  at  eight  pounds ;  sutured  peri- 
toneum pulled  apart  at  eight  pounds. 

This  is  interesting  as  showing  the  relative  degree  of  repair 
observed  in  this  series  as  well  as  in  a  number  of  other  animals. 
The  p-eritoneum  was  practically  entirely  repaired  at  the  end  of 
seven  days,  while  the  other  structures  underwent  repair  less 
slowly,  and  the  skin  last  of  all  as  shown  in  my  experiments. 

Another  rabbit,  killed  ten  days  after  operation,  showed  that 
repair  was  perfect  practically  in  all  structures,  but  the  muscle 
tear  extended  into  the  stitch  holes,  or  the  tear  extended  into 
normal  tissue  alongside.  The  tissue  gave  way  at  the  skin  wound 
line  only  at  the  end  of  ten  days.  In  a  rabbit,  killed  fourteen  days 
after  operation,  as  I  pulled  one  could  see  the  fibers  slit,  and  not 
one  of  the  structures  gave  way  at  the  wound  line  at  the  end  of 
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fourteen  days,  excepting  as  it  took  a  part  of  the  normal  struc- 
tures. In  the  skin  one  could  see  the  different  fibers  stretching 
during  the  pull.  One  could  observe  the  fibers  of  the  muscle 
and  fascia  slitting  as  in  a  textile  fabric.  Th-e  peritoneum  of  the 
rabbit  is  adherent,  but  you  can  pinch  it  up  with  your  fingers. 
At  the  end  of  fourteen  days  all  structures  were  repaired  in  the 
rabbits.  Rabbits  killed  eighteen,  ten,  twenty-on-e  and  thirteen 
days  after  operation,  all  gave  similar  results. 

The  important  point  I  wish  to  make  is  this  :  most  of  the 
abdominal  supporters  applied  after  operation  are  applied  unneces- 
sarily, and  practition-ers  do  not  have  in  mind  the  proper  idea  of 
the  mechanics  involved,  even  though  patients  are  in  a  perpen- 
dicular position  most  of  the  day  instead  of  the  horizontal 
posture. 

There  is  one  special  point  I  wish  to  make  and  that  is  this :  in 
suturing  the  layer  of  skin  or  fascia,  I  am  very  careful  not  to 
allow  any  suture  to  get  into  the  layer  of  fat,  because  it  will  allow 
some  particles  of  fat  to  go  through,  and  if  any  should  go  through 
it  is  bad  for  us.  The  suture  goes  through  skin  only.  If  the 
patient  has  a  layer  of  fat  four  inches  thidk,  not  a  particle  of  that 
suture  is  allowed  to  go  into  any  part  of  that  fat,  and  I  am  very, 
very  careful  not  to  allow  the  needle-point  to  go  into  that  fat. 
No  fat  is  lost.  By  suturing  skin  only  and  muscle  layer  beneath, 
leaving  the  fat  entirely  without  suture,  we  get  the  -effect  of 
atmospheric  pressure.  This  atmospheric  pressure,  from  a  me- 
chanical standpoint,  is  of  vast  importance,  and,  it  seems  to  me, 
we  should  strive  to  restore  the  abdominal  incision  in  such  a  man- 
ner as  to  do  away  with  these  pink  ornaments,  these  elastic  ab- 
dominal supporters,  which  are  odoriferous,  as  well  as  useless. 
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A  Consideration  of  Two  Distinctly  Different  Types  of 
Talipes  Equino  Varus  with  Illustrative  Cases. 

Bv  ROLAND  O.  MEISENBACH,  M.  D..  Buffalo.  N.  Y. 
Clinical  Instructor  in  Orthopedic  Surgrery,  University  of  Bnffalo. 

Op  FIERE  are  two  distinct  types  of  talipes  equino-varus  or  club- 


JL  foot  which  are  ccmmonly  met  with — namely,  the  congeni- 
tal and  paralytic.  The  congenital  is  usually  caused  by  the  mal- 
position of  the  fetus  in  utero,  whether  by  direct  pressure  of  the 
foot  on  the  uterine  wall  or  by  fibrous  bands  and  adhesions. 
There  are  other  theories  but  space  will  not  permit,  nor  is  it  the 
object  to  enter  into  the  etiology  at  this  time.  This  malposition 
allows  the  different  bor-es  of  the  foot  chiefly  the  astragalus,  os 
calcis  and  cuboid,  to  grow  in  a  faulty  position,  so  that  when 
muscular  traction  enters  into  the  case  the  muscles  act  at  such 
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angles  that  there  is  no  chance  for  the  foot  to  gain  its  normal  posi- 
tion. In  some  cases  the  muscular  traction  is  so  great  in  the 
latter  months  of  pregnancy  that  the  bones  have  already  assumed 
a  fixed  shape.  In  the  other  cases  this  traction  is  not  as  severe, 
and  it  is  possible  to;  correct  by  manual  force  and  manipulation 
with  retentive  apparatus  after  the  child  is  one  or  two  months  old. 
The  diagnosis  in  the  congenital  type  is  not  difficult.  The  treat- 
ment in  the  congenital  type,  depending  upon  the  conditions,  is 
manipulative,  apparatus,  tenotomy,  osteotomy,  or  a  combination 
of  the  above,  depending  upon  the  amount  of  distortion  of  the 
bones  and  the  amount  of  muscular  traction. 


Fig:.  I  — (Case  1).  Congrenital  club-foot  with  bony  hypertrophy  before  operation; 
a)  Head  of  astragalus;  (b)  Bursa;  (c)  Anterior  portion  of  os  calcis. 

The  paralytic  club-foot  is  usually  of  gradual  onset,  resulting 
from  infantile  paralysis  or  paresis  of  some  of  the  muscles  about 
the  ankle  joint.  After  the  paralysis  has  run  its  course  in  some 
cases  all  the  muscles  regain  their  normal  power  except  a  few. 
The  peroneus  longus  and  peroneus  brevis  most  frequently  re- 
main paralyzed ;  in  some  cases  the  anterior  tibial  group  or  the 
posterior  tibial  group  may  remain  paralyzed  or  be  in  a  state  of 
paresis.  An  accurate  diagnosis  with  the  view  to  the  method  of 
procedure  in  the  paralytic  form  of  club-foot  is  not  as  easy  as 
in  the  cong-enital,  for  the  reason  that  it  is  essential  to  know  the 
true  state  of  all  the  muscles  if  one  wishes  a  functionating  foot 
without  a  relapse  as  the  result.    In  many  cases,  some  of  the 
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muscles  are  seemingly  paralyzed  due  to  over-stretching,  and  if 
the  case  is  not  carefully  studied  the  over-stretched  tendons  may 
be  mistaken  for  paralyzed.  In  some  cases  a'  number  of  different 
procedures  may  be  elected  in  the  same  case,  but  the  ultimate 
result  depends  upon  the  judgment  of  the  orthopedic  surgeon. 
The  prevention  of  the  deformity  depends  upon  its  early  recogni- 
tion and  upon  the  early  application  of  corrective  apparatus. 
When  the  case  is  advanced  and  the  deformity  marked,  the  opera- 
tive procedure  is  necessary. 


Fig-.  U—<Case  1).  Congenital  club-foot  fourteen  months  after  operation.  Same  as 
Fig.  I. 

TENDON  TRANSPLANTATION. 

Before  doing  tendon  transplantation  for  club-foot,  the  opera- 
tor should  have  studied  the  case  carefully  and  in  no  instance 
should  the  operation  be  performed  without  this.  The  operator 
should  have  a  clear  knowledge  of  the  condition  of  all  the  tendons 
involved ;  that  is,  he  should  recognise  the  actually  paralyzed 
tendons  and  those  that  are  partially  paralyzed  or  in  a  state  of 
paresis  from  those  that  are  not  functionating  due  to  orer- 
str etching.  Before  the  operation,  the  operator  should  understand 
clearly  those  tendons  which  he  intends  to  transfer  and  those 
which  he  intends  to  bisect  and  transfer ;  for  instance,  if  the  anter- 
ior tibial  tendon  is  over-stretched  due  to  tension  of  the  tendo 
Achillis,  it  would  be  wrong  to  jeopardise  the  former  by  surgical 
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interference,  because  as  soon  as  the  traction  of  the  tendo 
Achillis  is  removed,  the  anterior  tibial  tendon  will  regain  its 
function  normally;  also  if  the  t-endo  Achillis  is  to  be  bisected 
and  two  independent  muscles  established,  it  requires  surgical 
and  mechanical  judgment  to  know  whether  to  transplant  one- 
half  or  two-thirds  of  the  tendo  Achillis.  Establishing  the  true 
condition  of  ov-erstretched  tendons  is  best  done  by  the  method  of 
Jones,  who  suggested  additional  pressure  upon  the  tendon,  and 
if  any  response  is  the  result,  the  tendon  probably  is  paralysed 
from  overstretching.  Electrical  tests  are  of  little  value.  In 
order  to  obtain  the  best  results  in  tendon  transference,  the  post- 
operative treatment  is  important ;  that  is,  the  tension  should  be 
taken  from  the  transferred  tendon  until  it  is  strong  enough  to 
assume  its  new  function.  This  is  best  done  by  the  wearing  of 
apparatus  or  the  arrangem-ent  of  the  'shoe  so  that  the  tension  will 
not  be  placed  upon  the  transplanted  tendons.  Much  of  the  suc- 
cess of  tendon  transference  is  dependent  upon  the  post-operative 
treatment  by  the  orthopedist  and  many  of  the  failures  reported 
are  due  to  lack  of  its  recognition. 

To  illustrate  the  two  dififerent  types  of  cases,  I  am  herewith 
reporting  in  detail  the  method  of  procedure  in  each  instance. 
Naturally,  -each  case  of  the  different  types  must  be  studied  indi- 
vidually so  that  the  cases  reported  illustrate  the  method  of  pro- 
cedure in  (i)  the  congenital  type;  (2)  the  paralytic  type  of 
club-foot. 

Case  I.  Congenital  Clitb-Foof,  Five  Years  Standing,  zvitli  Dis- 
tortion of  the  Bones,  Articular  Surfaces,  Tendons  and 
Muscles. 

In  this  case  it  was  necessary  to  do  a  bone  operation  but  before 
this  could  be  done,  a  tenotomy  was  necessary.  The  case  pre- 
sented is  a  lad.  five  years  old,  very  nervous  and  unruly,  emaci- 
ated, teeth  decayed,  and  unable  to  walk  slowly  on  account  of  the 
unstable  condition  of  the  right  foot,  which  was  permanently 
fix-ed  in  the  extreme  position  of  talipes  equino  varus.  The 
posterior  part  of  the  os  calcis  was  tilted  upward  and  back,  while 
the  anterior  portion  extended  downward.  The  astragalus  had 
rotated  outward  and  the  neck  had  grown  downward.  The 
cuboid  had  rotated  inw^ard  and  downward.  The  tubercle  of  the 
scaphoid  was  palpable  in  tbe  normal  position  of  the  internal 
malleolus.  The  intemr-1  malleolus  was  buried  deep  in  soft  tissue 
and.  could  not  he  palpp-ted.  The  tendo  Achillis  was  tense  and 
the  plantar  fascia  firm  and  contracted.  There  was  some  motion 
in  tbe  toes  but  none  in  the  tibio'-astragaloid  or  other  joints  of  the 
foot.  On  the  upper  surface  of  the  foot,  which  in  this  case  would 
be  the  anterior  portion  of  the  os  calcis  and  the  upper  portion  of 
the  cuboid,  a  large  bursa,  4  by  5  cm.  and  3  cm.  thick,  had  formed. 
This  acted  as  a  natural  pad  while  the  child  walked  (See  Fig.  i.) 
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BONE  OFERATION. 

On  Jun-a  3,  1908,  under  etlier  and  aseptic  precautions,  the 
foot  was  thoroughly  and  forcibly  manipulated  with  the  view  of 
correcting  as  much  of  the  varus  as  ])ossible  'before  making  the 
incisions.  The  varus  was  slightly  corrected  but  not  to  an  appre- 
ciable amount,  owing  to  the  hypertrophy  of  some  of  the  bones. 
The  foot  was  then  thoroughly  scrubbed  again  and  a  fasciatomy 
of  the  plantar  fascia  done,  and  the  tendo  Achillis  divided  sub- 
cutaneously.    A  semi-lunar  incision   was  then  made  over  the 


Fig.  Ill— Club-foot  shoe  for  post-operative  treatment. 

bursa  and  the  latter  res-ected.  It  was  found  that  the  bursa  was 
adherent  by  fibrous  bands  in  all  directions  to  the  periosteum  of 
the  OS  calcis.  cuboid  and  astragalus.  The  cuboid  was  found  to 
be  hypertrophied  and  the  head  of  the  os  calcis  also  considerably 
enlarged.  With  an  osteotome,  a  cuneiform  section  of  bone  was 
removed  from  th«e  os  calcis  a  few  cm.  in  back  of  the  calcaneo- 
cuboidal  articulation.  I  chose  this  as  the  point  of  election  for 
the  osteotomy  so  that  I  would  not  ankylose  the  calcaneo-cuboidal 
articulation.  The  common  operation  is  to  do  the  osteotomy  in 
the  cuboid  instead  of  the  os  calcis.  but  it  was  not  done  in  this 
case  for  th-e  reason  stated  above.    The  foot  was  then  forcibly 
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broiig^ht  into  position  and  a  plastic  skin  operation  done,  then  the 
case  put  up  in  plaster.  Staphylococcus  infection  developed  with 
multiple  abscesses  in  the  shoulder,  right  knee  and  in  the  region 
of  thvs  former  bursa.  This  retarded  convalescence  somewhat  but 
was  readily  controlled.  The  abscess  in  the  clavicle  showed  a 
pure  staphylococcus  culture  and  therefore  an  autogeneous  vac- 
cine was  prepared  and  the  case  readily  controlled  by  serum 
therapy. 

POST-OPERATIVE  TREATMENT  OF  THE  FOOT. 

Keeping  in  mind  that  relapsed  club-feet  are  not  uncommon 
occurrences,  after  the  plaster  was  remov-ed  the  patient  was  put 
into  a  club-foot  shoe  (Fig.  III).    This  shoe  was  corrected  at 


Fig:.  IV — (Case  2)  Paralytic  club-foot  with  the  peroneus  longus  and  peroneus  brevis 
totally  paralyzed  and  the  tibialis  anticus  in  a  state  of  paresis  due  to  overstretching:,  (a) 
Point  at  which  the  external  portion  of  the  tendo  Achillis  was  transplanted  into  the 
peroneus  longfus.    (b)  Peroneus  brevis  reefed.    Photo  shows  foot  before  operation. 

intervals  of  months  so  as  to  compensate  for  the  muscular  de- 
velopment and  to  prevent  a  recurr-ence.  After  eight  months,  the 
patient  was  allowed  to  gradually  omit  the  shoe  and  was  given  a 
night  shoe  to  wear,  gradually  omitting  the  steel  club-foot  shoe 
at  intervals  during  his  walking.  The  patient  rapidly  becam-e  less 
nervous  and  more  controllable ;  he  grew  fat  and  is  able  to  walk 
as  an  ordinary  child  with  the  exception  of  a  slight  limp,  due  to 
the  fact  that  compensation  has  not  as  yet  been  completely 
established  (vSee  Fig.  II). 

Case  II.    Illustrates  Club- Foot  caused  by  infantile  paralysis. 

The  patient  is  a  bright  girl,  six  years  old,  who  had  infantile 
paralysis  at  the  age  of  two,  affecting  her  entire  limb.  The  child 
regained  the  power  of  the  limb  and  all  of  the  muscles,  except 
some  of  the  muscles  in  the  leg.   The  mother  noticed  that  gradu- 
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ally  th^  child's  foot  was  growing  in  the  shape  of  a  club-foot,  and 
the  child  was  walking  on  the  external  portion  of  her  ankle,  at 
which  point  a  large  callus  had  formed.  A  brace,  purchased  at  an 
instrument  store,  had  been  worn  without  results. 

Physical  examination  of  the  foot  showed  the  foot  held  in  a 
position  of  talip^es  equino  varus  (Fig.  IV).  The  tendo  Achillis 
was  tense  and  pulling  at  an  obtuse  angle  and  holding  the  foot 
in  the  position  of  equinus.  The  anterior  tibial  tendon  at  first 
appeared  paralysed,  as  did  also  the  extensor  proprius  hallucis. 
Jones's  test  was  applied  and  found  positive.  Considerable  con- 
traction of  the  plantar  fascia  was  present.  Flexion  of  the  great 
toe  marked.  The  posterior  tibial  tendon  was  in  a  state  of  pare- 
sis. The  peroneus  longus  and  brevis  were  totally  paralysed.  A 
hard  callus  was  noted  over  the  point  corresponding  to  the  head 
of  the  calcaneum.  The  A'-ray  showed  that  the  astragalo-tibial 
joint  was  thrown  open  and  beginning  changes  in  the  astragalus 
were  taking  place.    The  texture  of  the  bones  was  atrophic. 

The  case  was  carefully  studied  and  the  mechanics  of  the 
paralysed  and  non-paralysed  tendons  as  well  as  those  that  were 
paralysed  by  virtue  of  overstretching,  as  for  instance  the  tibi- 
alis anticus,  were  given  due  consideration  before  the  operation 
was  undertaken.  The  result  of  the  case  dep-ended  upon  the 
choice  of  the  tendons  to  be  transplanted  as  well  as  the  technic 
and  after-treatment. 

OPERATION  TENDON  TRANSPLANTATION. 

In  April,  1906,  under  ether  and  aseptic  precautions,  a  fascia- 
tomy  was  first  performed  and  the  varus  corrected  by  force.  The 
varus  was  temporarily  overcome  so  that  the  foot  was  in  a  posi- 
tion of  talipes  equinus.  A  somewhat  spiral  incision,  16  cm.  long, 
beginning  at  the  insertion  of  the  t-endo  Achillis  and  radiating  up- 
ward and  outward  was  made,  the  skin  was  retracted  and  the 
bellies  of  the  peroneus  longus  and  brevis  were  examined.  It  was 
noted  that  these  were  in  a  state  of  fatty  degeneration  and  to  all 
appearances  that  of  paralysed  muscles.'  The  tendo  Achillis  was 
then  split  in  half,  well  up  into  the  muscle  and  the  two  portions 
separated  thoroughly  with  a  blunt  dissector  so  as  to  establish 
two  independent  muscles.  The  outer  half  was  sectioned  and 
brought  into  the  position  of  the  peroneus  longus.  The  remain- 
ing half  was  then  severed  from  its  attachment  and  the  foot 
brought  into  dorsi  flexion.  I  here  deviat-ed  from  the  classical 
operation  'and  reefed  the  peroneus  brevis,  bringing  it  tight  so 
that  it  would  hold  the  foot  in  position  and  thereby  act  as  a  stay. 
The  outer  portion  of  the  tendo  Achillis  was  then  inserted  by 
means  of  quilt  sutures  of  silk  into  the  peroneus  longus,  care  be- 
ing taken  not  to  injure  the  tendon  sheaths.  The  foot  was  then 
put  up  in  plaster  in  a  slightly  pronated  position  so  as  to  take  off 
all  strain  from  the  transferred  tendon.  The  skin  incision  was 
closed  with  subcutaneous  sutures;  the  incision  healed  by  first 
intention.  The  convalescence  was  uneventful  and  after  three 
weeks  it  was  noticed  that  the  child  could  move  the  toes  some- 
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what  better,  and  that  the  great  toe  was  not  flexed  as  much  as 
liefore.  After  eight  weeks  the  patient  was  taken  out  of  the  plas- 
ter and  placed  in  a  paralytic  club-foot  brace,  with  a  shoe  built 
up  on  the  outside  so  as  to  caus-e  pronation  while  walking,  in 
order  to  take  off  the  strain  from  the  newly  formed  ])erinei  grou]). 
The  upright  of  the  brace  was  also  bent  so  as  to  hold  the  pronated 
foot  in  place :  the  child  was  allowed  the  use  of  her  foot.  After 
six  months  it  was  noticed  that  the  foot  remained  in  position  with- 
out ap])aratus  and  practically  all  motions  of  the  foot  were  re- 
stored and  that  equalisation  of  muscular  traction  had  been  cor- 


Figf.  V— (Case  2.)  Eighteen  months  after  operation.  Same  as  Fig.  IV.  Photo  taken 
with  patient  in  the  non-weight-bearing  position  showing  that  the  equihbrium  of  muscular 
Taction  of  the  ankle  has  been  established. 

rectly  established.  Owing  to  the  articular  surfac-e  of  the  astra- 
galo-tibial  joint,  the  patient  was  made  to  wear  apparatus  for 
more  than  a  year.  After  eighteen  months  had  elapsed,  it  was 
noticed  that  the  anterior  portion  of  the  foot  was  rapidly  develop- 
ing and  the  foot  was  growing  stronger.  Intermittent  use  of  the 
apparatus  was  advised,  owing  to  the  fact  that  the  child  was  very 
lively  and  a  sprain  of  the  ankle  was  to  be  avoided. 

Result — a  p-erfect  functionating  and  useful  foot  (See  Fig.  V). 

CONCLUSION. 

These  two  cases  cited  illustrate  very  clearly  the  two  types  of 
club-foot  most  commonly  met  with  in  orthoi)edic  practice,  and 
owing  to  their  severity  are  sometimes  looked  upon  as  hopeless 
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or  incurable.  In  the  above  article  it  was  not  my  intention  to 
give  the  detailed  treatment  of  the  intermediate  stages  of  these 
two  types,  of  wdiich  many  could  be  cited,  but  to  show  that  the 
two  types  are  distinct  and  require  entirely  different  technic, 
that  the  results  depend  upon  careful  diagnosis  before  the  opera- 
tion is  undertaken  and  that  the  two  types  require  entirely  differ- 
ent operative  procedure ;  also,  that  the  post-operative  treatment 
is  important  and  if  conscientiously  carried  out,  will  result  in 
fewer  cases  of  failures  reported  in  the  literature;  the  family 
should  also  be  advised  that  the  after-treatment  is  essential  over  a 
long  period,  otherwise  the  foot  may  approach  the  old  position. 

140  Allen  Street. 
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Tincture  of  White  Soap.' 

By  F.  p.  DUNNINGTON,  Charlottesville,  Va. 
Professor  of  Analytical  Chemistry,  University  of  Virginia. 

^Old  Dotninion  Journal  of  Medicine  and  Surgery,  August,  1909.] 

IT  is  assumed  that  when  a  surgeon  is  washing  up,  in  prepara- 
tion for  an  operation,  the  aim  is  to  thoroughly  cleanse  the 
skin  and  to  remove  all  grease  and  other  matters  which  are  liable 
to  entangl-e  or  harbor  bacteria.  For  this  purpose,  soft  soap  is 
generally  employed,  either  as  such  or  as  made  up  into  tincture 
of  green  soap^  or  other  similar  alcoholic  solutions. 

Three  objections , to  soft  or  green  soap  appear,  viz.:  (i)  It 
carries  much  free  alkali,  which  tends  to  roughen  the  skin;  (2) 
it  has  a  disagreeable  odor,  often  masked  by  the  addition  of  oil 
of  lavender  or  carbolic  acid;  (3)  it  clings  to  the  skin  and  can- 
not readily  be  so  completely  removed  that  no  odor  is  left. 

With  the  aim  of  preparing  a  liquid  soap  which  will  not  carry 
these  objections,  I  sought  to  substitute  for  this  use  white  Castile 
or  Marseilles  isoap.  This  soap  is  soluble  in  about  9  parts  of  cold 
water  and  in  about  17  parts  of  alcohol,  which  solutions  are  far 
too  dilute  for  the  use  in  question. 

''White  soap,"  however,  is  soluble  in  about  two  parts  of 
dilute  alcohol,  and  the  addition  of  a  little  ammonia  further  in- 
creases this  solubility,  so  that  with  it  we  can  obtain  a  solution 
containing  as  much  true  soap  as  is  present  in  an  equal  volume 
of  tincture  of  green  soap.  (Note  that  green  soap,  as  sold,  re- 
tains the  glycerine  of  the  oil  and  much  water.) 


1.  Read  before  the  medical  section  of  the  Philosophical  Society  of  the  University 
Virginia,  May  10.  1909. 
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The  name  and  formula  proposed  for  this  preparation  is  as 
follows : 

TINCTURE  OF  WHITE  SOAP. 

For  1  gallon. 

]^     Of  white  soap,  Conti's   300  gram.  1200  gram. 

Of  ammonia  stronger    25  c.c.  100  c.c. 

Of  alcohol   350  c.c.  1400  c.c. 

Of  water,  dist  325  c.c.  1300  c.c. 

The  specific  gravify  of  this  is  0.97,  which  is  identical  with 
that  of  tincture  of  green  soap. 

To  make  one  gallon:  mix  the  liquids  for  it  in  one  gallon  jar 
and  then  add  the  soap,  previously  cut  into  coarse  shavings. 
Crowd  all  the  soap  into  the  jar  and  Cover  it  with  a  glass  plate. 
After  12  hours  stir,  and  again  stir  after  some  hours.  Allow  to 
settle  12  hours  and  th-en  filter,  decant  or  syphon  oft  the  clear 
liquid  into  a  can  which  may  be  kept  closed.  There  will  remain  a 
few  ounces  retaining  the  impurities  of  the  soap,  which  may  be 
used  for  less  particular  washing.  If  this  liquid  is  exposed  to 
evaporation  for  a  f-ew  hours,  arpmonia  and  alcohol  escape,  and 
a  mass  of  the  consistency  of  green  soap  will  be  obtained. 

This  form  of  soap  alone  has  been  employed  by  the  surgeons 
in  the  University  Hospital  for  the  past  year  or  more.  While  this 
preparation  is  free  from  the  three  above  mentioned  objections  to 
tincture  of  green  soap,  it  presents  the  additional  advantage  of 
costing  but  $1.50  per  gallon  and.  if  the  alcohol  be  obtained  tax 
free,  the  cost  will  be  about  60  cents  per  gallon,  while  tincture 
of  green  soap  will  cost  one  dollar  or  more. 


(Notes  on  the  Prognosis  and  Treatment  of  Pellagra. 

By  C.  H.  L.A.VINDER,  passed  assistant  surgeon,  United  States  Public  Health  and  Marine 

Hospital  Service. 
{Public  Health  Reports,  September  10,  1909.) 

PROGNOSIS. 

IN  undertaking  any  discussion  of  th^e  prognosis  of  pellagra  as 
seen  in  the  United  States,  there  are  at  least  two  factors 
which  must  not  be  overlooked..  The 'first  is  that  our  compara- 
tively brief  experience  with  the  disease  in  this  country  should 
make  us  guarded  in  our  statements,  and  the  other  is  that  a  large 
part  of  our  published  experience  is  based  on  asylum  cases  of  thv? 
disease,  which  are  usually  regarded  as  the  most  hopeless. 

Generally  speaking,  it  may,  I  think,  be  safely  said  that  in  this 
country  at  l^ast  the  prognosis  in  all  cases  is  grave  as  to  final  and 
complete  recovery  The  statistics  in  existence,  all  founded  on 
asvlum  cases,  and  not  a  very  large  number  at  that,  will  give  an 
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average  case  mortality  of  about  67  per  cent.,  a  state  of  afifairs 
which,  to  say  the  least,  is  not  conducive  to  optimism. 

All  American  physicians  who  have  had  experience  seem  to 
regard  the  outlook  in  individual  cases  as  on-e  of  great  gravity. 

T.  C.  Allbutt  (Albutt'i  System  of  Medicine,  Vol.  II,  1897) 
says :  ''When  the  disease  has  recurred  for  three  or  four  sea- 
sons, and  especially  if  the  mind  be  affected,  the  prognosis  is  very 
bad.  I  gathered  from  tfie  physicians  of  Italian  lunatic  asylums 
that  recovery  of  patients  once  arrived  at  the  asylum  stage  of  in- 
sanity is  almost  unknown.  Still  these  are  extrem-e  cases ;  the 
mentally  afflicted  in  their  earlier  phases  may  recover ;  only  too 
often,  however,  the  advance  of  death  is  inexorable."  And  this. 
I  think,  expresses  very  fairly  the  view  generally  entertained  in 
the  United  Stat-es. 

This  view,  however,  may  be  unduly  pessimistic.  Lombroso 
states  (Trattato  profilattico  e  clinico  della  pellagra,  Turin,  1892) 
that  m  1883  there  were  treated  in  866  Italian  civil  hospitals 
6,025  pellagrins,  of  whom  923  died;  in  1884  there  were  treated 
in  993  hospitals  6,944,  of  whom  780  died,  thus  giving,  on  a  large 
experience,  an  average  case  mortality  ver}-  close  to  13  per  cent. 
Wollenberg  (Public  Health  Reports,  July  23,  1909)  reports  from 
credible  sources  a  total  of  55,029  cases  of  pellagra  in  Italy  in 
1905,  with  a  total  mortality  of  2.359,  ^vhich  is  a  little  over  4  per 
cent. 

Babes  and  Sion  (Spec.  Path,  u  Therap.  Xothnagel,  Band, 
XXIV),  in  dealing  with  nonasylum  cases,  stat-e  that  with  pro- 
per treatment  complete  cure  of  psychic  as  well  as  motor  changes 
may  result.  They  also  state  that  the  disease  can  be  strikingly 
improved  or  cured  not  only  in  early  but  in  more  advanced  cases, 
though  the  prognosis  is  far  better  in  early  cases. 

It  is  probably  safe  to  assert  that  as  a  rule  the  earlier  the 
diagnosis  is  made  and  treatment  begun  the  better  the  prognosis. 
The  diagnostician  then  should  learn  to  profit  by  a  similar  experi- 
ence in  tuberculosis  in  which  the  situation  is  in  some  resp-ects 
analogous. 

Pellagra,  like  tuberculosis,  is  a  very  chronic  condition  with, 
in  non-asylum  cases,  perhaps  just  as  hopeful  an  outlook.  We 
should  profit  by  experience,  learn  to  make  diagnosis,  and  insti- 
tut-e  proper  treatment  in  the  early  stages  of  the  disease  and  hope- 
fully counsel  our  pellagra  patients  as  we  do  our  tubercle  cases. 
Pellagra  is  said  in  Italy  to  last  as  long  as  twenty-five  years  :  and 
Babcock  in  South  Carolina  has  seen  cases  of  eight  and  twelve 
years'  standing  who  were  still  in  very  good  physical  condition 
and  showed  improvement  under  treatment,  if  not  recovery.  It 
is  true,  however,  that  pellagra  is  variable  in  its  manifestations, 
and  acute  accidents  and  grave  complications  are  frequent. 
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The  chronic  type  of  the  disease,  without  mental  involvement, 
gives  the  most  hopeful  outlook.  Acute  manifestations  must  be 
viewed  with  the  utmost  gravity. 

P>ellagra  is  a  disease  of  little  fever,  and  it  is,  I  think,  the  gen- 
eral opinion  that  fever,  particularly  if  high  or  constant,  must  be 
regarded  as  a  danger  signal.  The  state  of  the  erythema  is  gen- 
erally thought  to  bear  no  relation  to  the  gravity  of  the  constitu- 
tional disturbances.  It  has  been  my  experience,  however,  that 
moist,  extensive  erythemas  are  frequently  accompanied  by  grave 
constitutional  changes.  ^lental  involvement,  ai  stated,  adds  to 
the  seriousness  of  th-e  case ;  and  such  nervous  disturbances  as 
subsultus,  marked  tremor,  retraction  of  the  head,  can,  as  in  other 
affections,  be  interpreted  as  an  index  of  severe  intoxication.  In 
mental  cases  p-eriods  of  excitement  are  not  rare,  and  they  do 
much  to  help  exhaust  the  patient.  Severe  recrudescence  of  the 
acute  phenomena  sometimes  occur  during  the  same  season  after 
the  patient  seemed  to  be  on  the  road  to  recovery.  Steadily  pro- 
gressing emaciation,  especially  if  accompani^ed  by  an  inveterate 
diarrhea,  which  is  usual,  very  often  ends  fatally. 

Certain  complications  are  of  great  importance  in  prognosis, 
e.  g.,  malaria,  intestinal  parasites,  marked  nephritis,  acute  bron- 
chitis, pneumonia,  decubitus  gangrene  (which  is  often  difficult  to 
avoid),  possibly  tubercle  and  at  times  hyp-erpyrexia,  due  probably 
to  a  sudden  overwhelming  dose  of  toxic  material.  Then,  of 
course,  if  a  patient  is  carried  through  his  summer  manifestations 
safely  one  year,  a  reappearance  of  acute  manifestations  the  next 
year  must  be  watched  for,  more  especially  if  anything  should 
intervene  to  lower  the  general  resistance,  such  as  acute  illness, 
childbirth,  and  the  like. 

PROPHYLAXIS. 

In  any  discussion  of  treatment  we  must  first  of  course  re- 
cognise the  paramount  importance  of  prophylaxis.  Whatever 
views  on-e  may  entertain  as  to  the  cause  of  the  disease  there 
seems  to  be  an  almost  universal  belief  that  there  is  some  definite 
etiological  relation  between  Indian  corn  and  pellagra.  In  deal- 
ing with  a  diseas'e  of  such  gravity,  a  belief  so  universal  as  this 
can  not  be  discarded  except  in  the  face  of  conclusive  proof  to  the 
contrary.  There  are  also  the  best  of  reasons  for  thinking  that 
poverty,  especially  abject  poverty,  and  all  that  is  implied  in  that 
term — poor  and  insufficient  food,  bad  housing,  unhygienic  sur- 
roundings, mental  depression,  lowered  physical  resistance,  and 
often  alcoholism — have  a  greater  eff-ect  than  usual  in  predispos- 
ing to  pellagra ;  and  predisposition  in  this  disease  is  generally 
admitted  to  be  a  factor  of  the  greatest  importance. 

What  shall  be  done  th-en  in  the  way  of  prophylactic  meas- 
ures?   It  is  evident  of  course  that  as  far  as  possible  distress, 
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poverty,  and  unhygienic  surroundings  should  be  reheved,  alco- 
hol interdicted,  and  the  individual,  as  well  as  the  community, 
placed  und-er  the  best  possible  circumstances.  This  is  nothing" 
new  of  course  and  will  receive  the  assent  of  all,  but  in  Italy 
such  unique  attempts  at  general  preventive  measures  have  been 
adopt-ed  along  this  line  as  to  give  this  statement  a  new  meaning. 
Various  establishments  for  the  prophylaxis  of  the  disease  have 
been  originated  and  are  said  to  have  been  of  aid  in  the  produc- 
tion of  hopeful  results,  such  as  the  peUagrosari,  forni  economici, 
forni  riirali,  cucine  economice ,  locande  sanitarie,  all  of  which 
are  devoted  to  feeding,  treating-,  and  educating  the  unfoi"tunate 
sufferers. 

So  far  as  a  dietary  containing  corn  is  concerned,  there  is 
abundant  evidence  that  good  corn  is  not  only  a  wdiolesom-e  but 
a  harmless  food,  and  not  a  few  writers  have  pointed  out  the 
folly  of  those  who  counsel  the  total  rejection  of  so  valuable  a 
cereal.  At  the  same  time,  entirely  wholesome  corn  is  not 
always  easily  differentiated  from  harmful  corn.  In  the  light  of 
our  present  knowledge,  therefore,  maize  should  be  admitted,  it 
seems  to  me,  into  the  dietary  of  certain  institutions,  like  insane 
asylums,  with  the  utmost  caution.  As  for  the  use  of  corn  or 
its  products  elsewhere  or  in  one's  individual  diet,  that'  is  a  mat- 
ter which  is  as  yet,  to  some  extent,  sub  jiidicc,  and  must  for  the 
time  perhaps  be  1-eft  to  individual  judgment. 

TREATMENT. 

Regarding-  the  medical  treatment  of  the  disease.  Sir  Henry 
Holland  wrote,  in  1817  (Medico-Chirurgical  Transactions, 
London,  1820)  :  'Tri  short,  it  appears  certain  that  mere  medi- 
cine has  done  very  little  for  the  relief  of  pellagra  :  and  Strambio, 
a  man  with  large  experience  in  asylums,  frankly  confesses  that 
he  never  saw  a  case  distinctly  cured  by  the  remedies  that  were 
employed." 

Certainly  we  must  admit,  at  the  outset,  'that  we  have  no 
specific  for  the  disease ;  but  since  Holland's  time  Lombroso's 
magnificent  work  on  pellagra  has  been  done,  and  while  by  some 
he  may  be  considered  as  too  optimistic  on  treatment,  his  enor- 
mous experience  certainly  entitles  his  views  to  the  greatest  at- 
tention and  respect.  He  says,  after  discussing-  the  use  of  arsenic 
in  the  treatment  of  pellagra,  that  the  therapy,  which  was  at  first 
desperate  and  could  be  summed  up  in  baths  barren  of  result, 
can  now  be  undertaken  more  confidently  and  rationally,  as  the 
treatment  of  a  chronic  intoxication  analogous  to  alcoholism  or 
morphinism  and  curable  by  antidotes  when  the  use  of  the  toxic 
material  has  been  suspended.  (The  antidotes  referred  to  are 
arsenic  and  chloride  of  soda,  concerning  which  more  has  been 
said  elsewhere.) 


202 


SELECTED 


Lombroso's  teaching  on  therapy  has  had  such  a  profound 
effect  that  it  may  be  wise  to  give  briefly  some  account  of  his 
views. 

He  recommends  as  a  rule  a  hberal  diet,  including  meats 
especially,  but  points  out  that  this  alone  is  insufficient.  He  also 
remarks  that  in  well-nourished  p-ellagrins  this  is  of  course  not 
so  much  indicated,  and  add'S  that  such  cases  are  rebellious  to 
treatment.  He  sp>eaks  of  baths  and  cold  douches,  which  he 
thinks  benefit  especially  paretic  states,  the  skin  manifestations 
and  the  painful  burning  sensations  so  common  in  pellagrins ; 
and  further  says  that,  while  they  do  not  cure,  they  at  least  pro- 
long existence  or  render  it  more  tolerable.  In  some  patients, 
however,  there  is  a  true  aversion  to  baths,  and  in  such  they 
should  not  be  tried. 

Of  drugs  in  a  general  way  he  condemns  the  use  of  iron. 
In  some  cases,  especially  in  the  young  and  thos-e  with  arrested 
development,  he  states  that  he  has  obtained  magnificent  results 
with  simple  salt  rubs  or  frictions.  He  has  exp-erimented  exten- 
sively with  acetate  of  lead,  but  finds  it  of  little  use  except  in 
pellagra  of  the  aged,  in  those  who  sufifer  acute  articular  pain, 
in  cases  of  incipient  paresis,  and  in  cashes  of  general  tremor. 
The  dosage  used  was  o.oi  to  0.05  gram  in  300  c.c.  of  water. 
In  typhoid  pellagra  he  tried  numerous  remedies  without  avail. 

Finally  in  his  search  for  a  remedy  (through  some  reports  of 
Coletti  and  Perugini)  he  got  the  idea  of  using  arsenic,  and  he 
says,  after  experience  with  the  drug,  that  the  results  exceeded 
by  far  his  expectations.  He  does  not  seem  to  regard  ars-enic 
as  a  true  specific  for  pellagra  and  admits  that  it  does  not  cure 
all  cases,  but  he  thinks  it  is  a  very  valuable  remedy,  and  that 
it  acts  in  a  certain  sens-e  as  an  antidote  for  the  toxins  of  spoiled 
maize,  to  which  he  attributes  the  disease.  As  an  antidote,  he 
compares  it  to  the  action  of  opium  in  alcoholism  and  mercury 
and  the  iodides  in  syphilis.  Sodium  chloride  he  seems  to  think 
has  probably  an  equally  powerful  ef¥ect,  but  a  very  much  more 
restricted  fi-eld. 

He  uses  arsenic  in  the  form  of  Fowler's  solution  in  dosage 
of  5,  10,  15,  20,  and  30  drops,- or  in  the  form  of  pure  arsenous 
acid  (arsenic  trioxide)  dissolved  in  slightly  alcoholised  water,  in 
doses  of  one-fortieth  to  one-twentieth  milligram,  increasing,  ac- 
cording to  tolerance,  up  to  0.001,  0.002,  or  0.003  §rams  and  very 
rarely  even  to  o.oi  grams.  The  administration  of  the  drug  is 
suspended  for  a  few  days  from  time  to  time.  He  cautions 
against  certain  dangers  in  its  us^e,  however,  and  mentions  as  dan- 
gerous symptoms  the  appearance  around  the  neck  of  an  herpetic 
eruption,  profuse  salivation,  anorexia,  vomiting,  diarrhea,  palpi- 
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tation  of  the  heart,  syncope,  burning  in  the  pharynx  and  stom- 
ach, headache,  great  muscular  weakness,  and  bronchitis. 

He  thinks  certain  types  are  especially  helped  by  the  adminis- 
tration of  arsenic,  and  that  certain  others  receive  no  benefit,  as 
follows : 

Benefited. — Cases  with  marked  marasmus ;  cases  with  incipi- 
ent paresis;  cases  with  sitophobia  (gastralgic  type)  ;  cases  with 
vague  mania  but  not  systematised  delirium ;  cases  in  the  aged, 
if  not  at  the  verge  of  decrepitude. 

Not  benefited. — Cases  in  the  young  and  in  infants ;  cases  well 
nourished  and  robust ;  cases  with  systematised  deliriurn ;  cases 
with  mental  alienation  of  twenty  to  thirty  years'  duration ;  cases 
having  lobar  pneumonia,  tuberculosis,  albuminuria,  or  severe 
vertigo. 

In  cases  of  grave  vertigo  he  sometimes  uses  the  tincture  of 
cocculus  orientalis  in  doses  of  3  to  5  drops  daily,  progressing 
slowly  to  30  drops  a  day.  Among  systematic  remedies  he  uses 
opium  in  certain  mental  states  and  calomel  and  bismuth  for  the 
diarrhea. 

Rest  is,  of  course,  very  important  in  acute  manifestations, 
especially  if  accompanied  by  fever.  The  diet  should  be  highly 
nutritious  and  abundant,  including  meats.  If  diarrhea  is  too 
free  and  tlie  stools  contain  undigested  material,  it  must  be  regu- 
lated accordingly.  The  diarrhea,  however,  is  probably  trophic 
and  not  inflammatory  in  nature,  so  that  food  is  not  contraindi- 
cated,  as  in  many  intestinal  disturbances,  and  the  patient  needs 
all  the  nourishment  possible.  Change  of  climate,  if  possible, 
may  be  very  advisable,  especially  to  colder  latitudes.  Hydro- 
therapy is  undoubtedly  a  valuable  aid.  Saline  infusions  may  at 
times  be  of  service.  During  the  warm  season  avoidance  of  the 
sun's  direct  rays  may  prevent  a  bad  erythema.  Cleanliness  and 
good  nursing  are,  of  course,  to  be  desired. 

Symptomatic  remedies  must  be  used  as  needed.  For  insom- 
nia some  of  the  well-known  hypnotics ;  for  the  erythema,  if  dry, 
oily  applications  or  possibly  tincture  of  iodine ;  if  moist,  a  dres- 
sing of  I  per  cent,  aqueous  solution  of  picric  acid  is  valuable 
at  times,  or  other  similar  applications  may  be  tried.  Diarrhea 
must  be  met  with  the  usual  remedies ;  salicylate  of  bismuth  has 
been  highly  recommended,  and  opium  may  prove  of  value.  Pain, 
which  is  fortunately  not  very  common  or  severe,  may  at  times 
require  morphine. 

Complications,  such  as  malaria,  syphilis,  and  intestinal  para- 
sites, should  receive  prompt  attention  with  approprite  remedies. 
If  much  anemia  be  present,  many  good  observers  think  a  bland 
preparation  of  iron  is  indicated.  Mercury,  except  in  cases  com- 
plicated by  syphilis,  seems  valueless.    Following  Wright's  work 
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on  the  succinaniide  of  mercury  in  tuberculosis,  Babcock  and  I 
tried  this  remedy  in  several  cases,  but  achieved  no  results  >2xcept 
in  syphilitic  cases.    The  drug  proved  quite  irritating  locally. 

Use  of  the  newer  arsenical  compounds. — The  more  or  kss 
recent  introduction  of  certain  new  arsenical  compounds  seemed, 
in  the  light  of  Lombroso's  work,  to  offer  a  bett-er  therapy  for 
pellagra.  Atoxyl,  first  used,  I  think,  by  Babes,  has  been  given 
a  trial  by  several  and  with  very  discordant  reports  as  to  results. 
Of  these  preparations  atoxyl  and  soamin  are  the  only  ones  which 
hav-e  been  used,  so  far  as  I  am  aware.  Arsacetin»is  another  im- 
portant member  of  this  group. 

A  few  words  on  these  drugs  and  their  method  of  use  may  not 
be  inappropriate.  Atoxyl  and  soamin  are  both  trade  names  and 
are  forms  of  sodium  arsenilate,  containing,  respectively,  about  26 
per  cent,  and  22  per  cent,  of  arsenic.  They  are  sold  in  the 
form  of  the  salt  itself  and  in  the  form  of  hypodermic  tablets. 

Sodium  arsanilate  is  prepared  by  condensing  aniline  and 
arsenic  acid,  eliminating  water  and  isolating  the  arsanilic  acids. 
The  sodium  salt  is  prepared  by  the  usual  methods. 

It  occurs  as  white,  odorless  crystals  soluble  in  5  or  6  parts 
of  water  and  more  soluble  in  warm  water. 

Action. — The  arsenic  of  the  arsanilic  acid  is  liberated  very 
slowly  in  the  system,  thus  producing  the  ordinary  tlierapeutic 
effects  of  arsenic  with  the  advantage  of  a  more  continuous  and 
less  toxic  action  and  less  irritation.  Toxic  eff'ects  from  exces- 
sive doses  have  been  frequently  noted  although  the  toxicity  is 
stated  to  be  about  one-fortieth  of  that  of  arsenic  trioxide.  The 
use  in  large  doses  has  occasionally  resulted  in  blindness  from  de- 
gen-eration  of  the  optic  nerve. 

Dose. — 0.02  to  0.2  grams  (1-3  to  3  grains)  hypodermically, 
every  other  day,  gradually  increasing  if  necessary  until  the  sin- 
gle dose  reaches  0.65  grams  (10  grains)  and  until  a  total  of  6.5 
grams  (100  grains)  have  been  given.  The  drug  should  not  be 
given  by  mouth,  as  it  is  decomposed  by  the  acid  of  the  stom- 
ach and  toxic  symptoms  may  result. 

Arsacetin  is  sodium  acetyl  arsanilate.  Its  action  is  the  same 
as  sodium  arsanilate.  It  is  much  more  soluble  and  withstands 
heating"  so  that  its  solutions  may  be  sterilised.  The  dose  is. 
hypodermically.  o.i  gram  (i^  grains)  to  0.5  gram  {yYz 
grains),  internally  0.05  gram  grain)  three  or  four  times 
daily.  If  -energetic  action  is  required,  two  injections  a  week  of 
,  0.6  gram  (9  grains)  each,  given  on  successive  days,  should  be 
continued  till  20  injections  have  been  given.  (This  brief  ac- 
count of  these  remedies  is  abstracted  from  Jonr.  Am.  Med.  Assn. 
LII,  No.  26.  p.  2106.) 
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Koch  in  his  ext-ensive  experience  with  atoxyl  in  trypanosomi- 
asis, after  getting  several  cases  of  bHndness,  conchided  that  the 
safest  and  most  efficient  dosage  hypodermically  was  0.5  gram  on 
each  of  two  succeeding  days,  and  with  intervals  of  ten  days  be- 
tween ;  this  double  treatment  is  repeated  for  many  months.  By 
mouth  Koch  found  that  a  dose  of  0.5  gram  is  insufficient,  while 
larger  doses  produced  toxic  symptoms,  and  he  had  no  success 
with  the  drug  given  in  this  way.    {Terry,  Arch.  Int.  Med.  Ill,  2.) 

About  two  years  ago  Babes  reported  his  experience  with 
atoxyl  in  Roumania,  and  spoke  v-ery  highly  of  the  use  of  it  in 
pellagra.  Warnock,  of  the  insane  asylum  at  Cairo,  Egypt,  in 
Ids  report  for  1907,  being  somewhat  enthusiastic  over  the  Rou- 
manian report,  gave  the  remedy  a  trial,  and  was  much  pleased 
with  his  early  results.  In  his  report  for  1908,  howev-er,  his  con- 
clusion is,  "It  may  be  said  that  the  value  of  atoxyl  in  the  treat- 
ment of  advanced  stages  of  pellagra  such  as  are  met  with  in  this 
asylum  has  not  been  demonstrated,"  and  he  adds  that  he  can 
not  confirm  the  Roumanian  experience  with  the  drug. 

Babcock,  at  the  State  Insane  Asylum,  at  Columbia,  S.  C, 
who  has  used  both  atoxyl  and  soamin  extensively,  has  stated  in 
a  recent  unpublished  paper  that  he  has  not  observed  any  per- 
manent benefit  from  treatment  .by  either  of  these  preparations. 
He  thinks,  however,  Fowler's  solution  is  a  remedy  of  import- 
ance, especially  in  non-asylum  cas-es,  and  advocates,,  in  selected 
cases,  a  further  trial  of  atoxyl  and  soamin. 

Babcock  uses  atoxyl  and  soamin  almost .  exclusively  by  the 
intramuscular  method.  They  have  not  proved  irritating  when 
sterile  solutions  were  used  and  antiseptic  precautions  observed. 
The  usual  dosage  is  from  about  0.2  to  0.5  gram  every  other  day 
for  two  or  three  doses,  and  then  a  rest  for  about  ten  days. 

Wood,  of  Wilmington,  N.  C.  (Char.  Med.  Jour.  LX,  2), 
speaks  disparagingly  of  atoxyl  in  his  exp*erience. 

In  my  own  experience,  atoxyl  and  soamin  have  proved  of 
little  value,  but  I  am  as  yet  not  willing  to  discard  them  as  en- 
tirely useless.  Fowler's  solution  seems  beneficial  in  some  cases. 
Donovan's  solution  has  been  tried  also,  but  I  have  had  no  experi- 
ence with  it  myself. 

Quite  recently  Babes,  with  others,  has  advocated  the  use  of 
atoxyl  and  arsenic  trioxide  combined  (Berl.  Klin.  Wochen- 
schrift,  February  8,  1909),  and  they  report  brilliant  results. 
Tht  method  is  as  follows :  atoxyl,  0.5  gram  hypodermically,  ex- 
ternally on  the  sound  skin,  ^  grams  of  an  ointment  of  ars-enic 
trioxide  (i  to  50),  and  internally  a  pill  of  arsenic  trioxide  (0.001 
to  0.002  gram)  thrice  daily.  I  have  seen  this  treatment  given  a 
limited  trial  at  Columbia,  S.  C,  without  any  benefit. 
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Serii]ii  treatment  and  transfusion  of  blood. — A  word  or  so  on 
sx;rum  treatment  and  transfusion  of  blood.  There  is  a  good  deal 
of  evidence  tending  to  show  that  specific  antibodies  are  devel- 
oped in  the  blood  of  pellagrins,  and  the  serum  of  cured  cases  has 
been  successfully  used  in  the  treatment  of  typhoid  pellagra 
( Antonini  and  Mariani — Contributo  alio  studio  della  sieroterapia 
nella  pellagra,  Hergamo,  1904).  I'abes  and  Sion  (loc.  cit.)  have 
even  expressed  the  confident  hope  of  producing  from  the  horse 
an  efficient  antiserum,  but  this  has  not  yet  been  realised. 

Working  at  the  insane  asylum  at  Columbia,  I  have  attempted 
to  treat  two  cases  with  blood  serum  taken  from  cured  pellagrins. 
One  case  died  of  pneumonia  soon  after  treatment  was  begun,  the 
other  seemed  to  improve  for  a  while,  but  is  now  much  emaciated 
and  is  not  expected  to  recover.  I  could  not  secure  properly 
cured  cases  for  obtaining  the  serum,  and  this  may  account  to 
some  extent  for  so  poor  a  result. 

Cole,  of  Mobile  (So.  Med.  Jour.,  April,  1909,  631-638),  re- 
ports a  case  cured  by  transfusion  of  blood  from  a  cured  pella- 
grin (after  Crile's  method).  He  has  recently  tried  this  in  other 
cases  and  reports  good  results.  It  seems  to  me  possible  that  the 
blood  from  any  healthy  individual  might  have  a  similar  benefi- 
cial result. 

Finally,  it  may  be  said  that  we  have  no  specific  for  the  dis- 
ease, and  that  the  remedies  used  have  often  proved  disappoint- 
ing;  but  a  cheerful  optimism,  with  the  judicious  use  of  the  means 
at  our  command,  will  at  times  produce  surprisingly  good  results 
and  is  certainly  far  preferable  to  an  inert  pessimism. 

Before  concluding,  I  desire  especially  to  express  my  indebt- 
edness to  Dr.  J.  W.  Babcock,  whose  wide  clinical  experience  with 
pellagra  has  rendered  his  information  and  advice  of  great  value. 
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IMortality  Statistics  of  Next  Year. 

REVISED  VERSION  OF  CLASSIFICATION  OF  CENSUS  TO  GO  INTO  EFFECT. 

United  States  Census  Director,  E.  Dana  Durand,  October  11, 
1909,  promulgated  new  rules  and  instructions  for  the  purpose  of 
securing  more  complete  and  accurate  transcripts  of  deaths  occur- 
ring in  the  selected  death  registration  states  and  cities  of  the 
United  States.  These  transcripts  are  obtained  every  month  by 
the  Census  Bureau  from  nearly  all  of  the  city  and  state  regis- 
trars in  the  census  death  registration  area,  and  they  form  the 
basis  of  the  mortality  statistics  prepared  by  the  Division  of  Vital 
Statistics,  under  Chief  Statistician,  Dr.  Cressy  L.  Wilbur. 
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This  action  is  -expected  to  result  in  the  presentation  of  the 
most  scientific  and  trustworthy  mortality  statistics  ever  compiled 
in  connection  with  a  decennial  United  States  Census,  which 
affords  the  population  bases  for  the  1910  death  rates.  In  addi- 
tion to  this  important  step  toward  more  reliable  data,  the  n-ew 
revised  version  of  the  classification  of  the  causes  of  death,  as 
adopted  at  the  Paris  conference  for  the  second  deoennial  revi- 
sion of  the  International  Classification,  will  go  into  effect  Janu- 
ary I,  1 9 10,  in  the  census  registration  area.  Supplementing 
these  will  be  the  use  of  the  new  United  States  standard  death 
certificates  which  it  is  believed  the  organised  registration  offi- 
cials forming  the  vital  statistic  section  of  the  American  Public 
Health  Association  will  adopt  for  the-  report  of  deaths  commenc- 
ing January  i,  1910,  at  the  Richmond,  Va.,  m-eeting,  October  19, 
22,  1909. 

In  his  communication  to  the  state  registrars.  Director  Durand 
states  that  in  their  work  of  cooperation  it  is  of  the  greatest  im- 
portance that  there  should  be  exact  agreement  between  the  num- 
ber of  deaths  as  compiled  by  the  state  officers  arid  by  the  Census 
Bureau,  at  least  with  resp-ect  to  the  total  number  of  deaths  re- 
ported for  each  month  in  each  state,  county  and  city.  Differences 
occur  at  present,  which  are  not  creditable  to  American  statistics. 
For  the  purpose  of  preventing  such  differences,  a  monthly  ship- 
ment check  list,  showing  the  deaths  by  months  and  areas,  has 
been  prepared  and  will  be  supplied  to  each  state  registrar. 

He  asks  transcribers  to  follow  absolutely  the  instructions  for 
copying  and  advises  tests  to  ascertain  correctness.  Permanent 
transcribers  are  preferred  because  of  the  skill  acquired.  Local 
registrars  should  be  comp^elled  to  make  returns  on  time.  No 
eft'ective  registration  can  exist  when  the  central  office  permits 
tardiness.  The  credit  of  the  state  service  must  suffer,  the  dir- 
ector states,  from  heedless  and  incompetent  work,  and  the  com- 
pensation paid  for  the  returns  is  sufficient  to  -entitle  the  govern- 
m.ent  to  thoroughly  reliable  transcripts,  promptly  transmitted, 
and  containing  all  of  the  statistical  data  required  to  be  registered 
under  the  state  law.  . 

To  the  city  registrars,  the  director  suggests  they  note  the 
instructions  to  state  registrars.  He  states  that  a  city  registrar 
should  have  in  his  hands  the  certificate  of  every  death  that  oc- 
curs, with  absolutely  no  exception,  before  any  disposition  is 
made  of  the  body ;  hence,  there  should  be  no  occasion  for  certi- 
ficates, filed  many  days  after  the  close  of  each  month  or  year. 
The  corrections  should  be  obtained  before  the  burial  or  removal 
permit  is  issued.  No  imperfect  certificates  or  unsatisfactory 
statements  of  cause  of  death  should  be  accepted.  When  over- 
looked, however,  they  may  be  corrected  readily  by  special  blank 
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or  telephone,  and  city  returns  should  therefore  be  superior  in 
Cjuality  and  completeness. 

In  conclusion  the  director  states  that  witji  the  cordial  co- 
operation of  state  and  city  registration  officials,  the  value  of  the 
mortality  statistics  of  the  United  States  will  be  greatly  improved. 
It  is  especially  requested  that  every  efifort  be  made  to  carry  out 
faithfully  the  recommendations  for  the  remaining  months  of  the 
present  year,  so  that  the  entire  returns  for  the  year  1910,  which 
are  especially  important  because  of  the  comparisons  possible 
with  the  population  data  of  the  thirteenth  census,  may  be  in 
compl-ete  agreement  for  all  of  the  states  and  cities  of  the  United 
States.  Special  circulars  of  instructions  will  be  issued  relative 
to  the  reporting  of  occupations  and  causes  of  death.  It  is  hoped 
that  the  new  standard  certificate  and  the  approved  instructions, 
may  be  adopted  by  all  of  the  registration  states  and  cities,  so 
that  thoroughly  comparable  returns  may  be  instituted  for  the 
decade  beginning  January  i,  1910. 

Dr.  Wilbur,  who  was  one  of  the  American  delegates  at  the 
second  decennial  revision,  stated  today,  October  11,  1909,  that  the 
opportunity  of  starting  out  with  the  use  of  the  revised  classifica- 
tion for  the  mortality  statistics  relating  to  the  actual  census  year, 
is  of  the  greatest  value.  It  is  highly  gratifying,  he  said,  that  the 
wishes  of  the  United  States  for  the  advancement  of  the  date  of 
the  international  revision  from  1909  to  1910,  were  acceded  to  by 
the  French  government  and  the  other  countries  participating. 

In  accordance  with  a  resolution  of  the  International  Commis- 
sion, an  official  version  of  the  revised  titles  is  to  be  prepared  in 
each  language  represented.  The  English  translation  has  been 
made  by  Dr.  AX'ilbur,  aided  by  the  other  American  delegates  and 
by  Honorable  G.  W.  Knibbs,  Commonwealth  Statistician  of 
Australia.  This  will  provide  precisely  the  same  tabular  list  for 
all  English-speaking  countries  that  have  adopted  the  interna- 
tional classification. 

The  active  interest  of  the  United  States  in  the  promotion  of 
international  uniformity  was  accorded  a  very  graceful  recogni- 
tion in  the  bestowing  of  the  vice-presidency  of  the  International 
Commission  upon  Dr.  ^Mlbur,  who  was  called  upon  to  preside 
over  one  of  the  sessions. 

The  next  revision  will  be  called  in  1919.  and  under  the  aus- 
pices of  the  French  Government,  unless  other  provision  is  made. 
Dr.  Wilbur  said  it  is  to  be  hoped,  however,  in  view  of  the  great 
advancement  of  American  vital  statistics  and  the  important  part 
this  country  has  played  in  the  extension  of  the  international 
classification,  that  the  third  decennial  revision  will  be  called  by 
the  American  government  to  meet  at  Washington. 
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CORRESPOINDENCE. 
Directing  and  Controlling  the  Business  of  INursing. 

Editor  Buffalo  Medical  Journal:  ^ 

Sir — For  some  years  it  has  been  apparent  to  many  leading 
physicians  throughout  the  country,  that  the  medical  profession 
would  be  obliged  to  exercise  its  right  and  privilege  of  directing 
and  controlling  the  business  of  nursing.  This  necessity  has  be- 
come still  more  apparent  in  recent  years  by  the  baneful  -effects 
of  the  so-called  ''State  Registration"  movement. 

Few  physicians  can  be  found  who  have  not  had  unfortunate 
experiences  with  the  meddlesome  and  prescribing  nurse.  The 
declaration  of  many  physicians  that  the  state  registration  move- 
ment tends  to  develop  wholesale  quackery,  and  to  create  a  class 
of  insubordinate  nurses,  with  a  show  of  legal  authority  to  ap- 
parently justify  their  claim  to  equal  privilege  in  directing  the 
affairs  of  the  sick  room,  is  undoubtedly  true.  The  state  registra- 
tion movement  has  also  tended  to  place  the  control  of  nursing 
in  the  hands  of  a  few  dictorial  persons,  whose  desire  seems  to 
be  to  limit  the  supply  of  nurses  to  hospitals,  and  to  so  manipu- 
late and  elevate  prices,  as  to  prevent  the  poor  and  the  great  mid- 
dle classes  from  securing  adequate  nursing  assistance. 

The  Physicians'  National  Board  of  Regents  will  classify  and 
list  all  nurses  who  are  willing  to  pledge  themselves  to  abide  by 
the  instructions  of  the  attending  physician,  and  not  attempt  to 
play  the  role  of  doctor.    Four  classifications  will  be  made : 

1.  Commissioned  and  Official  Nurses  (Those  having  com- 
pleted a  two  years'  course  or  more  in  a  general  hospital  or  train- 
ing school.) 

2.  Approved  Nurses.  (Those  having  completed  a  two 
years'  course  in  a  special  hospital.) 

3.  Attendant  Nurses.  (Those  engaging  in  nursing,  after 
having  had  only  a  theoretical  or  correspondence  course  of  in- 
struction.) 

4.  Provisional  Nurses.  (Those  having  been  engaged  in 
nursing  for  a  year  or  more,  i.e.,  the  so-called  practical  nurse.) 

It  is  intended  to  publish  and  have  on  file  at  every  County 
Medical  Society  and  available  also  to  individual  physicians,  a 
national  calender  of  nurses,  showing  classification  and  creden- 
tials. Ample  resources  have  been  provided  to  insure  the  execu- 
tion of  these  plans. 

Respectfully, 

Eugene  Underhill. 
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Obstectrkal  Teaching  in  Europe  and  America. 

Philadelphia,  Pa.,  October  19,  1909. 
Editor  Buffalo  Medical  Joiinial: 

Sir — The  president  of  the  American  Gynecological  Society 
has  appointed  a  committee  to  report  at  the  next  annual 
meeting  in  W^ashington,  on  the  present  status  of  obstetrical  teach- 
ing in  Europe  and  America,  and  to  recommend  improvements 
in  the  scope  and  character  of  the  teaching  of  obstetrics  in 
America. 

The  committee  consists  of  the  professors  of  obstetrics  in 
Columbia  University,  University  of  Pennsylvania,  Harvard,  Jef- 
ferson Medical  College,  John  Hopkins  University,  Cornell  Uni- 
versity and  the  University  of  Chicago. 

Communications  from  anyone  interested  in  the  subject  will 
be  gladly  received  by  the  chairman  of  the  committee,  Dr.  B.  C. 
Hirst,  1821  Spruce  Street,  Philadelphia,  Pa. 

B.  C.  PIlRST. 


li"  the  percentage  of  tuberculous  children  recently  ascertained  by 
an  investigation  in  Stockholm,  Sweden  (1.61%)  were  applied 
to  the  schools  of  the  United  States,  there  would  be  273,700 
children  between  the  ages  of  8  and  15  who  are  positively  affected 
with  tuberculosis,  according  to  a  statement  issued  today  by^  the 
National  Association  for  the  Study  and  Prevention  of  Tubercu- 
losis. As  contrasted  with  this  figure,  there  are  only  elev-en  open 
air  tuberculosis  schools  in  the  entire  country. 

Special  schools  for  tuberculous  children  have  now  been  estab- 
lished in  Providence,  Boston,  N*ew^  York,  Rochester,  Washing- 
ton, Hartford,  Conn..,  Chicago  and  Pittsburg.  New  York  has 
three  schools  and  Washington,  D.  C,  two.  The  Board  of  Edu- 
cation of  New  York  city  is  proposing  to  establish  three  more,  and 
similar  institutions  are  being  planned  in  Detroit,  Buffalo,  Phila- 
delphia, Cincinnati,  and  Newark,  N.  J. 

At  the  lowest  estimate,  however,  even  with  all  the  schooL 
now  in  operation  and. those  proposed,  accommodations  will  not 
be  provided  for  .4  of  i  per  cent,  of  the  children  who  need  this 
special  treatment.  In  a  large  number  of  citi-es,  children  with 
tuberculosis  are  excluded  frcm  the  public  schools,  but  in  most 
instances,  no  special  provision  is  made  for  them.  The  National 
Association  declares  that  children  who  are  afflicted  with  tubercu- 
losis are  a  menace  to  the  health  of  their  schoolmates.  Both  on 
this  account  and  because  they  are  physically  unable  to  keep  up 
in  their  work,  sp-ecial  schools  are  needed  for  this  class  of  child- 
ren. Every  city  should  provide  at  least  one  weU-equipped  school 
or  special  class  room  of  this  sort  for  each  25,000  population. 
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Doctor  Lucien  Howe  Decorated. 

THE  Eleventh  International  Congress  of  Ophthalmology 
which  was  held  at  Naples  last  April,  has  proved  to  be  an 
event  of  special  interest.  The  attendance  was  unusually  large 
over  five  hundred  oculists  from  different  parts  of  the  world  being 
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present,  and  the  published  transactions  show  the  result  of  many 
original  investigations.  Among  the  most  important  of  these  is 
an  article  by  Clausen  of  Berlin,  concerning  the  identification  of 
the  germ  of  trachoma. 

A  unique  feature  of  the  congress  was  the  announcement  in 
advance  that  prizes,  in  the  form  of  medals,  would  be  given  for 
the  best  and  most  important  communication.  One  of  t^es-e 
medals  has  recently  been  awarded  to  an  American — Dr.  Lucien 
Howe,  of  Buffalo.  A  copy  of  one  face  of  the  medal  is  here 
given.  The  other  represents  Victor  Emanuel,  the  HI.  King  of 
Italy. 
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The  award  was  made  for  a  paper  on  "The  Measurement  of 
the  Lifting  Power  of  the  Adductors  and  of  the  Abductors." 
This  investigation  was  undertaken  in  connection  with  a  work  in 
two  volumes,  on  the  muscles  of  the  -eye,  recently  published  by 
the  same  author.  By  means  of  a  simple  appliance  it  has  become 
possible  to  measure  the  actual  strength  of  the  muscles  which  turn 
an  eye  in  or  out,  and  thus  decide  in  a  given  case  of  strabismus, 
the  very  important  question  whether  to  make  a  tenotomy  of  one 
muscle  or  the  advancement  of  its  opponent. 


American  Ass'n  of  Obstetricians  and  Gynecologists 

THIS  active  body  of  specialists  held  its  twenty-second  annual 
meeting  at  Fort  Wayne,  Indiana,  Tuesday,  Wednesday 
and  Thursday,  September  21,  22  and  23,  1909,  under  the  presi- 
dency of  Dr.  William  H.  Humiston,  of  Cleveland.  This  is  pro- 
bably the  first  instance  in  which  a  national  special  medical  society 
has  held  an  annual  meeting  in  one  of  the  smaller  cities  of  the 
country.  It  is  customary  to  hold  such  meetings  in  the  medical 
centers,  where  the  population  is  large,  and  the  number  inter- 
ested is  many.  The  meeting  in  question,  however,  proved  the 
wisdom  of  selecting  Fort  Wayne,  and  disproved  the  custom  of 
adhering  to  populous  cities  in  fixing  places  for  holding  these 
meetings. 

It  is,  in  fact,  the  smaller  cities  that  manifest  the  largest  in- 
terest in  medical  gatherings  of  this  kind.  The  medical  profes- 
sion of  Fort  Wayne  and  vicinity,  turned  out  in  large  numbers  to 
the  several  sessions,  coming  early  and  staying  late,  so  great  was 
the  interest  manifested. 

The  Chairman  of  the  Committee  of  Arrangements,  Dr.  Miles 
F.  Porter,  conducted  the  local  affairs  of  the  association  with 
great  discretion,  and  created  an  interest  in  advance  of  the  meet- 
ing that  held  all  through  its  several  sessions. 

The  Hotel  Anthony  in  which  the  meeting  was  held  is  a  new 
'Structure,  built  on  the  most  approved  plan,  and  contains  ample 
and  delightful  accommodations  for  a  convention  like  this  one. 
Mr.  Reagan,  the  proprietor,  understands  the  art  of  entertain- 
ment, and  of  making  his  guests  feel  at  home. 

The  banquet  on  Wednesday  night  was  all  that  could  be  de- 
sired in  the  way  of  delightful  social  entertainment.  The  music 
was  good  and  the  speeches  crisp.  The  association  chose  for  the 
place  of  its  next  meeting,  the  city  of  Syracuse  in  the  state  of 
New  York.  This  is  also  a  departure  from  the  usual  custom, 
but  it  will  be  remembered  that  Syracuse  is  in  the  center  of  a 
very  populous  region,  one  central  to  education  and  refinement, 
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and  is  accessible  by  rapidly  running  trains  to  very  many  of  the 
largest  cities  in  the  union. 

The  clinic  held  at  one  of  the  local  hospitals  by  Dr.  John 
Young  Brown,  of  Saint  Louis,  on  the  morning  of  the  third  day 
was  instructive,  and  again  demonstrated  the  ability  of  that  bril- 
liant operator  to  deal  with  difficult  surgical  problems. 

Dr.  Aaron  B.  Miller,  president-elect,  presented  the  claims  of 
Syracuse,  his  own  city,  with  such  cogent  force  and  in  such  a 
winning  manner  that  the  association  accepted  promptly  and 
unanimously.  The  time  fixed  for  the  meeting  was  September  20, 
21,  and  22,  1910,  and  the  profession  of  medicine  is  cordially  in- 
vited to  att-end  and  participate  in  the  proceedings. 

The  officers  elected  for  the  ensuing  year  are :  pr-esident, 
Aaron  B.  Miller,  Syracuse,  N.  Y. ;  vice-president,  Charles  North 
Smith,  Toledo,  Ohio ;  vice-president,  Rakigh  Russell  Huggins, 
Pittsburg,  Pa. ;  secretary,  William  Warren  Potter,  Buffalo ; 
treasurer,  Xavier  Oswald  Werder,  Pittsburg,  Pa. ;  executive 
counselors,  William  H.  Humiston,  Cleveland,  Ohio;  Hugo  Otto 
Pantz-er,  Indianapolis,  Ind. 


The  Queen  Alexandra  Sanatorium,  at  Davos,  which  is  noticed 
elsewhere  is  unique  in  its  purposes,  in  receiving  patients  from  all 
parts  of  the  world.  The  prospective  opening  of  the  sanatorium 
for  the  reception  of  patients  early  in  this  autumn  was  announced 
from  the  chair  at  the  sixth  annual  meeting  of  the  Council,  held  at 
II  Chandos  street.  Cavendish  Square,  W.,  on  July  16,  by  the 
President,  the  Lord  Balfour  of  Burleigh,  K.T.,  P.C.,  who  has 
labored  so  long  and  successfully  in  the  difficult  task  of  raising 
funds.  A  splendid  donation  of  £25,000  lately  received  from  a 
munificent  sympathiser,  who  desires  that  his  name  shall  not  be 
published,  not  only  supplies  the  amount  required  to  complete  the 
work  and  to  open  the  sanatorium  free  from  debt,  but  provides 
means  for  its  scientific  equipment  and  for  future  extensions.  It 
should  be  mentioned  that  Lord  Strathcona,  with  his  well-known 
zeal  in  the  promotion  of  all  charitable  and  useful  works,  not  long 
ago  gave  a  donation  of  £2,000  for  the  purposes  of  the  sanatorium. 
For  the  present  the  sanatorium  will  accommodate  54  patients,  all 
in  single  rooms.  But  the  public  rooms  are  designed  for  a  full 
complement  of  120  patients.  The  Davos  Invalids'  Hom-e,  the 
original  foundation  of  the  late  Mrs.  Lord,  which  for  so  many 
years  was  the  only  representative  of  our  national  charity  in 
Davos,  has  now  ended  its  task  and  fulfilled  the  purpose  for  which 
it  was  initiated — that  of  developing  into  a  National  Sanatorium. 
The  Home  had  been  granted  Her  Gracious  Majesty's  patronage 
as  far  back  as  1899. 
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Calox,  the  oxygen  tooth  powder  (McKesson  &  Robbins),  repre- 
sents not  only  cleanhness  for  the  mouth  and  teeth,  but  treatment 
for  the  gums  and  other  soft  parts.  It  is  the  tooth  powder  of  re- 
finement and  intelHgence ;  it  not  only  gives  freshness  to  th-e  entire 
mouth,  but  sweetness  to  the  breath,  as  well  as  a  pure  white 
cleanliness  to  the  te^eth.    It  is  the  oxygen  tooth  powder. 


The  New  Board  of  Examiners  in  Midwifery,  for  the  County  of 
F.rie,  is  composed  of  the  following-named  members :  For  one 
year — Nahum  Kavinoky,  Lesser  Kaufifman,  Frederick  J.  Par- 
menter;  for  two  years — Charles  S.  Jewett,  Guiseppe  Tartaro, 
William  H.  Thornton ;  for  three  years — John  A.  Pettit,  Ludwig 
Schroeter,  Peter  W.  VanPeyma.  The  appointments  were  made 
by  Honorable  Harry  L.  Taylor,  County  Judge,  who  is  vested  by 
law  with  this  authority,  and  he  has  chosen  an  excell-ent  board. 


At  the  invitation  of  the  trustees  of  Roosevelt  Hospital,  the  sur- 
geons of  the  German,  French,  English  and  Italian  visiting  war- 
sliips  attended  a  surgical  clinic  Wednesday  afternoon,  October 
6,  1909,  in  the  Syms  operating  theatre  of  the  hospital.  Tbe  visi- 
tors were  entertained  by  Dr.  George  E.  Brewer,  the  attending 
,^urgeon,  and  his  associate,  Dr.  Charles  H.  Peck.  Their  assistants 
were  Dr.  William  E.  Darrach  and  Dr.  G.  M.  Phelps. 

After  an  inspection  of  the  hospital  proper,  escorted  by  Super- 
intendent C.  -B.  Grimshaw  and  the  nurses,  the  guests  were  taken 
to  the  auditorium  of  the  Syms  theatre,  where  five  operations 
were  performed^  covering  a  period  of  two  hours.  The  first  was* 
the  wiring  of  a  fracture  of  the  patella  (knee  cap)  ;  the  second,  an 
emergency  case  of  appendicitis,  the  patient  being  a  little  boy 
named  Frank  Smith,  brought  to  the  hospital  in  an  ambulance 
from  his  home.  The  third  operation  was  for  goitre ;  the  fourth 
one  for  cancer  of  the  breast,  and  the  final  one  was  a  demonstra- 
tion in  nsevus  by  Dr.  Charles  T.  Dade — the  removal  of  a  birth- 
mark by  spraying  with  liquid  air.  All  the  operations  were  suc- 
cessful, and  the  visitors  expressed  thems-elves  as  surprised  and 
pleased  with  the  conditions  found  in  the  operating  room,  which, 
they  said,  impressed  them  as  one  of  the  best  in  the  world,  while 
live  technic,  they  said,  was  as  near  perfect  as  they  had  ever  seen. 
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Dr.  John  A.  Rafter,  who  has  been  living  in  the  Orient  for  the 
past  three  years,  has  returned  to  Buffalo  and  resumed  his  rela- 
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tions  with  this  Journal,  which  were  suddenly  disrupted  by  his 
departure  for  th<e  PhiHppines. 


Dr.  James  Francis  Rice,  of  Buffalo,  announces  the  removal  of 
his  office  from  The  K-enilworth  to  551  Elmwood  avenue,  one 
block  north  of  Utica  street.  Telephones,  Bell,  Bryant  670, 
Frontier  758.  Hours :  Until  9,  2  to  3,  7  to  8.  Sundays  by  ap- 
pointment. 


Dr.  Walter  B.  Chase,  and  Dr.  Carroll  Chase,  of  Brooklyn, 
have  removed  from  936  Saint  Marks  avenue  to  1055  Park  Place. 


Dr.  Maud  J.  Frye,  of  Buffalo,  an  associate  editor  of  this  Jour- 
nal^ who  suffered  ptomaine  poisoning  in  the  summer  from 
which  she  was  ill  nearly  three  months,  has  recovered  and  re- 
sumed her  professional  practice  at  number  224  Allen  str^eet. 


Dr.  William  H.  Marcy,  of  Buffalo,  announces  that  he  has  re- 
moved his  offices  and  residence  from  1148  Main  street  to  32 
West  Utica  street. 


Dr.  John  Tinkler,  formerly  of  Cambridge  Springs,  Pa.,  has 
opened  an  office  at  No.  1847  Genesee  street,  for  the  general 
practice  of  medicine.  Hvs  is  a  graduate  of  the  Medical  Depart- 
ment of  the  University  of  Buffalo,  class  of  1907. 


Dr.  William  T.  Shanahan,  of  Sonyea,  who  has  been  acting 
medical  superintendent  of  Craig  Colony  for  Epileptics  for  several 
months,  has  been  made  perman-ent  head  of  the  institution. 


Dr.  Clarence  L.  Hyde,  and  Dr.  O.  R.  Eichel,  of  Buffalo,  have 
been  appointed  medical  inspectors  of  tuberculosis,  by  the  Com- 
missioner of  Health,  Dr.  Ernest  Wende.  The  salary  in  each 
case  is  $1,000. 


Dr.  W.  G.  Grove,  of  91  Niagara  street,  Buffalo,  announces  the 
removal  of  his  residenoe  to  723  Prospect  avenue,  and  his  offices 
to  87  West  Genesee  street.   Hours,  8  to  10,  i  to  3,  and  7  to  8. 
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Dr.  David  Hamilton,  of  Batavia,  died  at  the  Batavia  Hospital, 
October  5,  1909,  aged  70  years.  He  was  born  in  Kingston,  Ont., 
and  was  the  son  of  John  M.  Hamilton,  a  Canadian  statesman. 
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Dr.  Hamilton  graduated  at  Queen's  University,  Kingston,  April 
26,  1862.  He  saw  service  in  the  British  and  American  armies. 
Dr.  Hamilton  came  to  Batavia  about  33  years  ago  and  had 
practised  his  profession  there  ever  since  until  his  last  brief  ill- 
ness.   He  was  a  well  bred  gentleman  and  an  excellent  physician. 


Dr.  Abraham  F.  Craxs,  of  Olyphant.  Pa.,  died  at  his  home  in 
that  village,  of  heart  disease,  October  2,  1909.  Dr.  Crans,  for- 
merly lived  in  Owego,  X.  Y.,  where  he  had  been  health  officer 
and  trustee  of  the  town.  He  graduated  at  the  Medical  Depart- 
ment of  the  University  of  Buffalo  in  1890. 
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13r.  L.  Duncan  Bulkley,  of  Xew  York,  will  give  an  eleventh 
series  of  Clinical  Lectures  on  Diseases  of  the  Skin,  in  the  out- 
patient hall  of  the  hospital  on  Wednesday  afternoons,  commenc- 
ing November  3,  1909,  at  4.15  o'clock.  The  course  will  be  free 
to  the  medical  profession. 


The  twenty-fourth  annual  course  of  instruction  in  the  But¥alo 
college  of  pharmacy  began  on  Wednesday,  October  13,  1909. 
The  afternoon  was  devoted  to  matriculation  of  students.  Th-e 
faculty  and  classes  assembled  in  Alumni  Hall,  University  Build- 
ing, in  the  evening. 

Two  important  changes  occurred  in  the  faculty.  A.  P.  Sy. 
I\I.S.,  Ph.D.,  became  professor  of  chemistry,  succeeding  Profes- 
sor Hill,  and  Frank  E.  Lock,  ]M.D.,  succeeds  Professor  Gray  in 
the  chair  of  pharmacognosy. 

The  department  of  pharmacy  now  includes  three  complete 
courses  of  study :  pharmacy,  leading  to  the  degrees  bachelor, 
master  or  doctor  in  pharmacy  :  chemistry,  leading  to  the  degrees 
of  analytical  chemist :  and  foods  and  drugs,  qualifying  the  stu- 
dent to  become  inspector  of  foods  and  drugs. 


The  Board  of  Managers  of  The  Children's  Hospital,  of  Bul¥alo, 
sent  out  invitations  to  physicians  to  visit  and  inspect  the  com- 
pleted hospital  building.  219  Bryant  street,  on  Thursday  after- 
noon. October  7,  1909,  from  three  to  six  o'clock. 


A  COL'PSE  which  will  prepare  young  women  to  become  trained 
attendants  is  being  given  at  the  Young  \\'omen's  Christian  Asso- 
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ciation,  19  W.  Mohawk  street,  under  the  direction  of  Dr.  Maud 
J.  Frye.  This  course  will  include  a  year's  work,  divided  into  two 
terms  of  fifteen  weeks  each.  The  class  meets  three  times  -each 
week — Tuesday,  Thursday,  Saturday,  and  the  course  opened 
October  16,  1909.  Tuition,  $40.00  a  year — payable  $20.00  each 
term. 


The  Queen  Alexandra  Sanatorium  (under  Her  Majesty's  pat- 
ronage), which  is  to  be  opened  early  next  autumn,  is  destined  to 
rank  high  in  the  list  of  the  National  Sanatoria  of  cosmopolitan 
Davos.  But  though  national,  it  will  be  unique  in  welcoming 
patients  from  all  parts  of  the  world,  and  not  only  from  the 
empir-e  but  from  the  states,  as  it  was  founded  for  the  benefit  of 
all  English-speaking  nationalities,  the  only  qualifications  needed 
being  evidence  of  medical  suitability  and  of  inability  to  meet  the 
heavier  cost  of  treatment  at  hot-els  or  private  institutions. 


The  new  isolation  hospital  of  the  Salvation  Army  was  dedicated 
Thursday,  October  20,  1909.  The  hospital  is  located  on  Cottage 
street,  Bufifalo.  J\Iajor  Davis,  who  is  in  charge  of  the  work  of 
tlie  Salvation  Army  in  this  city,  made  a  brief  address.  Others 
present  were  the  Reverend  E.  H.  Coman,  Mrs.  Irving  Mills  and 
Brigadier  Margaret  Bovell,  the  national  secretary  for  rescue 
work.  • 

The  new  hospital  is  for  the  treatment  of  persons  who  come 
to  the  attention  of  the  army  who  are  suffering  from  contagious 
diseases.  In  times  of  epidemic  the  hospital  will  be  opened  to 
city  patients. 


The  state  is  erecting  a  tuberculosis  hospital  or  annex  at  the 
Soldiers'  and  Sailors'  Home,  -at  Bath.  Contracts  for  the  con- 
struction work  were  awarded  October  20,  1909.  Winfield  S. 
Clough,  of  Bath,  obtaining  the  contract  for  constructing  the 
building,  at  $10,100,  and  Gould  &  Nowlen  of  Bath,  secured  the 
contract  for  installing  the  plumbing  and  heating. 


The  Children's  Hospital,  in  Bryant  street,  Bufifalo,  a  notice  of 
the  completion  of  which  is  published  elsewhere,  adds  another 
fine  building  for  hospital  purposes  in  the  city.  Mrs.  Georgie  B. 
Pardee  is  entitled  to  a  full  share  of  credit  for  the  building.  She 
gave  the  building  and  made  no  reckoning.  Many  private  rooms 
have  been  equipped  by  other  philanthropic  women,  and  the  hospi- 
tal will  ev-er  stand  as  a  monument  to  the  work  of  the  good  women 
who  have  contributed  to  its  success. 
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The  McKean  County  (Penn.)  Medical  Society  held  its  annual 
meeting  Tuesday,  October  19,  1909,  at  the  town  hall  in  Mount 
Jewett.  Officers  were  elected  as  follows:  president,  Dr.  H.  L. 
McCoy,  of  Smethport;  vice-president,  Dr.  McL-ean,  Eldred;  sec- 
retary. Dr.  R.  K.  Russell,  Bradford  :  treasurer,  Dr.  J.  C.  Walker, 
Bradford  :  censor.  Dr.  W.  S.  Robison,  Bradford. 


The  Medical  Association  of  Central  X-ew  York  held  its  Forty- 
Second  Annual  Meeting  at  Auburn,  October  ig,  1909,  under  the 
presidency  of  M.  P.  Conway,  of  Auburn.  The  following  pro- 
gram was  presented : 

President's  address,  ^I.  P.  Conway,  Auburn;  Presentation 
of  genitourinary  sp^ecimens,  J.  Henry  Dowd,  Buffalo ;  Toxins 
and  the  liver,  Wm.  ^I.  Brown,  Rochester ;  Some  cases  treated  by 
vaccines,  Charles  O.  Boswell,  Rochester ;  Post  operative  tetanus 
(report  of  a  case),  M.  M.  Lucid,  Cortland;  Some  d-esires  of 
the  state  department  of  health,  Wm.  A.  Howe,  Phelps ;  Pro- 
tective appendicitis,  Robert  T.  ]^Iorris,  Xew  York ;  Appendicitis, 
Albert  L.  Beahan,  Canandaigua ;  Infantile  scurvy  involving  the 
hip  joint,  Xathan  Jacobson.  Syracus-e :  Important  factors  in  diag- 
nosis and  treatment  of  surgical  tuberculosis,  ^lartin  B.  Tinker, 
Ithaca :  The  treatment  of  high  blood  pressure  and  the  control  of 
arteriosclerosis,  Henry  L.  Eisner,  Syracuse ;  Icythyosis,  A.  A. 
Young,  X'ewark ;  Xotes  on  nervous  and  mental  manifestations 
due  to  arteriosclerosis,  F.  H.  Stephenson,  Syracuse ;  Gun  shot 
lesion  of  the  spinal  column.  J.  P.  Creveling,  Auburn  ;  The  duty 
of  the  physician,  E.  J.  A\'ynkoop.  Syracuse :  Taxis  or  operation — 
which?  AMlHam  S.  Chessman,  Auburn:  ^Melanotic  sarcoma — 
case — W.  L.  Wallace,  Syracuse. 


The  X"ew  York  and  Xew  England  Association  of  Railway  Sur- 
geons will  hold  its  nineteenth  annual  meeting  at  the  Academy 
of  Medicine.  X'ew  York  city,  X'ovember  16.  17,  1909.  A 
symposium  will  be  presented  on  the  "Caus-es  of  Railway  Acci- 
dents Individualised."  The  names  of  prominent  lay  officials,  at- 
torneys, and  surgeons  from  railways  all  over  the  country  appear 
on  the  program,  which  looks  very  attractive.  All  interested  in 
this  line  of  work  are  cordially  invited  to  attend.  Address, 
(jeorge  Chaffee,  Corresponding  Secretary,  338  47th  street, 
Brooklyn,  X.  Y. 

A  uxiox  meeting  of  the  dental  societies  of  the  seventh  and 
eighth  districts  will  be  held  at  Buffalo.  October  29  and  30,  1909. 
The  program  to  be  observed  is  as  follows :    Henry  S.  Upson, 
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M.D.,  Cleveland,  Ohio,  Professor  of  Neurology,  Western  Re- 
serve Medical  School,  will  give  an  illustrated  lecture  dealing 
with  the  nervous  and  mental  disorders  that  are  due  to  obscure 
dental  lesions.  Discussion  opened  by  A.  W.  Hurd,  M.D.,  Super- 
intendent of  the  Buffalo  State  Hospital  for  the  Insane,  and  Frank 
W.  Low,  D.D.S.,  Robert  J.  Read-e,  M.A.,  L.D.S.,  D.D.S..  of 
Toronto,  editor  of  Dental  Practice,  and  J.  Wright  B-each,  D.D.S., 
of  Buffalo,  Associate  Editor  of  the  same  Journal,  will  present  a 
joint  paper  relating  to  the  Educational  and  Legal  Requirements 
in  Dentistry  (a)  in  the  Province  of  Ontario;  and  (b)  the  State 
of  New  York.  The  discussion  will  .be  opened  by  H.  J.  Burk- 
hart,  D.D.S.,  of  Batavia,  and  George  B.  Snow,  D.D.S.,  Dean  of 
the  Dental  Department,  University  of  Buffalo.  ^Marshall  Clin- 
ton, ]\LD.,  Professor  of  Surgical  Pathology,  University  of  Buf- 
falo, ^ledical  Department,  will  present  a  paper,  dealing  with  Sur- 
gical Diseases  of  the  Mouth,  with  special  reference  to  tumors. 
W.  W.  Belcher,  D.D.S.,  of  Rochester,  has  som-ething  good — he 
is  not  telling  us  just  what.  L.  M.  Waugh,  D.D.S.,  Professor  of 
Dental  Pathology,  University  of  Buffalo,  Dental  Department, 
v;ill  give  us  the  result  of  two  years'  scientific  research  work  on 
Dental  Caries.  This,  too,  will  be  illustrated,  and  the  discussion 
will  be  opened  by  John  O.  McCall,  A.B.,  D.D.S.,  of  the  New 
York  State  Societies'  Dental  Hygiene  Council,  and  F.  H.  Sibley, 
D.D.S.,  of  Rochester.  J.  H.  Beebe,  D.D.S.,  of  Rochester,  an 
eminently  practical  man  will  give  a  paper  upon  Practical  Dental 
Points.  W.  W.  Smith,  D.D.S.,  of  Rochester,  will  open  the  dis- 
cussion. R.  E.  Luther,  D.D.S.,  of  Batavia,  will  give  a  paper 
bearing  upon  the  Importance  of  Oral  Hygiene  and  its  Influence 
upon  General  Systematic  Conditions.  Discussion  opened  by 
Allen  Jones,  M.D. 

A  cordial  invitation  is  extended  to  the  members  of  the  medi- 
cal profession  to  attend  the  s-essions  to  be  held  at  the  Iroquois 
Hotel. 


The  Southern  Surgical  and  Gynecological  Association  will  hold 
its  next  annual  meeting  at  Hot  Springs,  Va.,  Tuesday,  Wednes- 
day and  Thursday,  December  14,  15  and  16,  1909,  under  the 
presidency  of  Stuart  McGuire,  of  Richmond.  Those  desiring  to 
contribute  papers  should  address  the  Secretary,  William  D.  Hag- 
gard. Nashville,  Tenn.  Lewis  C.  Bosher,  of  Richmond,  is  the 
Chairman  of  the  Committee  of  Arrangements. 


The  Medical  Society  of  the  County  of  Erie  held  its  regular 
quarterly  meeting  in  the  hall  of  the  Young  Men's  Christian  As- 
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sociation,  Monday  evenini^-,  October  i8,  1909,  at  8.15  o'clock, 
imder  the  presidency  of  Charles  A.  Wall. 

After  reo;ular  routine  business,  the  following  pap*ers  were 
presented :  Otitis  media  in  infants,  by  J.  F.  Fairbairn ;  Surgical 
tuberculosis,  by  W.  W.  Plummer;  Late  tendencies  in  the  treat- 
ment of  surgical  tuberculosis,  by  Prescott  LeBreton ;  Commer- 
cialism in  medicine,  by  J.  V.  Woodruff ;  Routine  fecal  examina- 
tions, by  A.  L.  Benedict. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  the  - 
month  of  October,  1909,  as  follows : 

Section  of  Pathology. — Tu^esday  evening,  October  5.  Pro- 
gram :  Addison's  disease,  F.  C.  Busch ;  Tuberculin  re- 
actions, N.  G.  Russell ;  Vaccines,  N.  M.  McLeod. 

Section  of  Medicine. — Tuesday  evening,  October  12.  Pro- 
gram :  Finkelstein's  views  on  alimentary  intoxications  in 
infancy,  Irving  M.  Snow ;  On  adiposis  dolorosa  and  oth-er 
abnormal  fat  deposits.  (Lantern  slide  demonstration), 
Irving  P.  Lyon  ;  The  relation  of  hepatic  sclerosis  to  alco- 
holism, A.  L.  Benedict. 

Section  of  Surgery. — Tuesday  evening,  October  19.  Pro- 
gram :  The  architecture  and  clothing  of  the  human  foot, 
B.  E.  MacKenzie,  Toronto,  Canada. 

Section  of  Obstetrics. — Tuesday  evening,  October  26.  Pro- 
gram :  Prolapsus  uteri  with  reference  to  author's  peri- 
neal operation,  H-erman  E*.  Hayd.  Discussion  opened  by 
L.  G.  Hanley.  Troublesome  or  dangerous  symptoms  dur- 
mg  pregnancy,  Irving  W.  Potter.  Discussion  opened  by 
P.  W.  Van  Peyma. 
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The  Principles  of  Pharmacy.  By  Henry  V..  Amy,  Ph.G.,  Ph.D.,  Pro- 
feessor  of  Pharmacy  at  the  Cleveland  School  of  Pharmacy,  Phar- 
macy Department  of  Western  Reserve  University.  Octavo  of 
1,175  pages,  Avith  246  illustrations,  mostly  original.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1909.  (Cloth,  $5.00  net; 
half-morocco,  $6.50  net.) 

A  new  book  by  a  new  author  enters  the  field  of  pharmacy, 
and  it  is  most  welcome.  Professor  Arny  divides  hi'S  subject  into 
seven  parts.  The  first  part  deals  with  pharmaceutic  processes,  a 
striking  feature  being  the  clear  discussion  of  the  arithmetic  of 
pharmacy.  The  second  part  deal's  with  galenic  preparations  of 
the  pharmacopeia  and  those  unofficial  preparations  of  proved 
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valive.  The  third  part  deals  with  the  inorganic  chemicals  used 
in  pharmacy.  The  fourth  part  discusses  the  organic  chemicals 
used  in  pharmacy.  The  fifth  part  presents  a  systematic  group- 
ing of  all  the  chemical  tests  of  the  pharmacopeia.  The  sixth  part 
discusses  the  prescription  from  the  tim-e  it  is  written  until  it  is 
dispensed.  The  seventh  part  is  devoted  to  laboratory  work. 
The  m-ethods  of  Arny  are  novel, — his  methods  of  teaching  we 
mean, — and  h-e  arranges  his  book  in  a  novel  manner.  He  ex- 
hibits the  practical  in  his  instructions  which,  after  all,  is  the  bet- 
ter way,  the  majority  being  in  search  of  that  which  will  prove 
most  valuable  for  sick  people.  Professor  Arny  has  chosen  well 
in  the  title  of  his  book, — The  Principles  of  Pharmacy. 

In  giving  the  working  processes  of  the  pharmacal  labora- 
tory, which  we  think  the  proper  designation  for  the  prescription 
department  of  the  drug  store,  the  author  is  clear,  concise,  and 
scientific.  He  wastes  no  words  but  goes  at  his  subject  as  though 
he  enjoyed  it.  In  describing  pharmaceutical,  he  is  equally  inter- 
esting. Here  is  a  'sampk  of  expression  that  cannot  be  excelled. 
"Waters  are  aqueous  solutions  of  volatile  substances,  not  like 
spirits  which  are  alcoholic  solutions  of  volatile  substances ;  not 
like  solution.-^,  which  are  aqueous  solutions  of  non-volatile  sub- 
stanoes." 

The  author  devot-es  two  chapters  to  the  prescription,  which 
are  the  best  commentaries  we  have  seen  on  this  topic.  Every 
young  physician, — every  beginner  we  mean, — should  read  what 
Arny  has  to  say  on  this  topic.  His  facsimiles  of  dangerous 
prescriptions  are  examples  of  carelessness  of  which  no  physician 
should  be  guilty.  Abbreviations  especially  are  to  be  used  with 
caution  or,  better,  not  at  all. 

The  entire  book  i's  to  b-e  commended  for  its  scientific  treat- 
ment of  the  subject  with  \Yhich  it  deals,  for  the  clear  and  expres- 
sive English  in  which  its  several  parts  are  clothed,  and  as  being 
a  distinct  addition  to  the  literature  of  pharmacy. 


American  Practice  of  Surgery.  A  complete  System  of  the  Science 
and  Art  of  Surgery  by  representative  surgeons  of  the  United 
States  and  Canada.  Edited  by  Joseph  D.  Bryant,  M.D.,  and 
Albert  H.  Buck,  M.D.,  New  York.  Complete  in  eight  volumes. 
Vol.  VI.  Imperial  octavo,  pp.  916.  Profusely  illustrated.  New 
York:    William  Wood  &  Company.    1909.    (Price,  cloth,  $7.00.) 

Regional  surgery  is  continued  in  this  volume  the  titles  being: 
Prosthesis  in  its  relation  to  surgery  of  the  face,  mouth,  jaws,  and 
nasal  and  laryngeal  cavities,  by  Charles  R.  Turner,  of  Philadel- 
phia; Surgical  diseases  and  wounds  of  the  nasal  cavities  and  ac- 
cessory sinuses,  by  Harris  Peyton  ]\Iosher,  of  Boston ;  Surgical 
diseases  and  wounds  of  the  mouth,  tongue  and  salivary  glands, 
by  George  Armstrong,  of  ^Montreal ;  Surgical  diseases  and 
wounds  of  the  neck,  by  John  M.  Elder,  of  Montreal ;  Surgical 
diseases  and  wounds  of  the  thyroid  and  thymus,  by  Francis  J. 
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Shepherd,  of  ^lontreal :  Surgery  of  the  thorax  and  spinal  column, 
by  Norman  B.  Carson,  of  St.  Louis ;  Surgical  diseases  and 
wounds  of  the  femal-e  breast,  by  Harvey  G.  Aludd,  of  St.  Louis ; 
Surgical  diseases  and  wounds  of  the  external  genitals  and  vagina 
of  the  female,  by  William  P.  Graves,  of  Boston ;  Surgical  diseases 
and  wounds  of  the  male  genital  organs,  by  Franklin  G.  Balch,  of 
Boston ;  Chancroid,  by  Hugh  Cabot,  of  Boston ;  Gonorrheal  ure- 
thritis, by  Hugh  Cabot,  of  Boston,  and  Surgical  diseases  and 
wounds  of  the  jaws,  by  Joseph  C.  Bloodgood,  of  Baltimore. 

None  of  the  previous  volumes  has  exceeded  this  one  in  inter- 
est. Th-e  section  on  the  diseases  and  wounds  of  the  nasal  cavi- 
ties and  accessory  sinuses  by  Mosher,  is  unusually  well  presented 
and  will  attract  the  attention  of  specialists,  as  well  as  general  sur- 
geons. This  great  work  is  nearing  completion,  but  two  more 
volum-es  being  promised.  It  will  constitute  when  finished,  a  last- 
ing monument  to  the  achievements  of  American  surgeons  who 
have  participated  in  its  creation. 


Progressive  Medicine,  Vol.  Til,  September,  1909.  A  Quarterly  Digest 
of  Advances.  Discoveries  and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare  M.D.,  Pro- 
fessor of  Therapeutics  and  Materia  ^^Tedica  in  the  Jefferson  Medi- 
cal College  of  Philadelphia.  Octavo,  336  pages,  with  37  engrav- 
ings. Lea  &  Febiger.  Publishers,  Philadelphia  and  New  York. 
(Per  annum,  in  four  cloth-bound  volumes,  $9.00;  in  paper  bind- 
ing, $6.00,  carriage  paid  to  any  address.) 

This  number  of  the  quarterly  digest  presents  four  topics  by 
four  men  of  experi-ence.  The  first  section  deals  with  diseases  of 
the  thorax  and  is  prepared  by  Professor  Ewart.  of  London.  He 
includes  diseases  of  the  bloodvessels  in  his  summary.  Derma- 
tology and  syphilis  constitutes  the  second  section,  which  is  ar- 
ranged by  William  S.  Gottheil,  of  N-ew  York.  He  includes  in 
his  article  Dr.  Grover  W.  Wende's  case  of  er}-thema  figurate, 
which  is  illustrated.  The  third  section,  by  Edward  P.  Davis,  of 
Philadelphia,  is  devoted  to  obstetrics,  in  which  are  considered 
pregnancy  and  its  complications,  labor,  obst-etric  surgery,  the 
puerperal  period,  and  the  newborn.  The  fourth  and  final  sec- 
tion presents  diseases  of  the  nervous  system,  and  is  prepared  by 
William  G.  Spiller,  of  Philadelphia.  This  is  a  number  of  excep- 
tional interest. 


A  Theory  Regarding  the  Origin  of  Cancer.    By  C.  E.  Green.  Second 
edition.    Edinburgh  and  London:    William  Green  &  Sons.  1909. 

A  primer  that  oflfers  a  theory  regarding  cancer  at  the  present 
time  is,  ind-eed,  a  bold  little  book.  The  finger  and  toe  diseases 
of  plants  is  made  to  do  duty  here  and  the  author  offers  an  in- 
genious comparison  between  it  and  the  fungoid  organism 
fostered  by  manures  that  have  been  dissolved  in  sulphuric  acid! 
However,  it  is  better  to  read  this  book  than  to  undertake  a 


BOOKS  AND  AUTHORS.  223 

criticism  of  its  theory.  Let  the  "cancer  speciaHst"  look  to  his 
laurels ! 


The  Practical  Medicine  Series.  Comprising  ten  volumes  on  the 
year's  progress  in  medicine  and  surgery,  under  the  general 
charge  of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryngology  and 
Rhinology  at  the  Chicago  Postgraduate  Medical  School.  Vol. 
IV.,  Gynecology.  Edited  by  Emilius  C.  Dudley,  A.M.,  M.D.,  Pro- 
fessor of  Gynecology  Northwestern  University  Medical  School 
and  C.  von  Bachelle,  M.S.,  M.D.,  Assistant  Professor  of  Obstet-  • 
rics  Chicago  Polyclinic  and  College  of  Physicians  and  Surgeons. 
Series,  1909.  Chicago:  The  Year  Book  Publishers.  (Price, 
$1.25.) 

This  compilation  by  E.  C.  Dudley  and  C.  von  Bachelle  con- 
sists of  six  parts,  the  first  dealing  with  general  principles ;  the 
second  with  infections  and  allied  disorders  ;  the  third  with  mal- 
formations and-  tumors ;  the  fourth  with  traumatism ;  the  fifth 
with  displacements ;  and  the  sixth  with  disorders  of  menstrua- 
tion and  sterility.  In  the  'second  part  reference  is  made  to  th-e 
paper  of  Dr.  C.  M.  Rees,  of  Charleston,  S.  C,  on  arteriosclerosis 
of  the  uterus,  read  at  Baltimore  last  year,  before  the  American 
Association  of  Obstetricians  and  Gynecologists.  Hemorrhage  in 
many  of  these  cases  is  such  as  to  endanger  life  in  which  condi- 
tion the  only  remedy  is  hysterectomy.  Considerable  space  is 
given  to  perineorrhaphy,  the  newly  devised  operations  being  sev- 
eral in  number,  some  of  which  are  illustrated.  At  most  they 
are,  in  general,  modifications  of  methods  already  in  vogue.  The 
little  volume  is  full  of  excellent  hints  on  gynecological  pro- 
cedures. 


Lectures  on  Hysteria  and  Allied  Vasomotor  Conditions.  By  Thomas 
Dixon  Saville,  M.D.,  Lond.,  Physician  to  the  West  End  Hospi- 
tal for  Diseases  of  the  Nervous  System,  and  to  the  Saint  John's 
Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  London. 
New  York:  William  Wood  &  Co.  London:  Henry  J.  Glaisher. 
1909.    (Price,  $2.50.) 

The  lectures  delivered  by  the  author  at  the  West  End  (Lon- 
don) Hospital  for  diseases  of  the  nervous  system,  on  hysteria 
and  allied  vasomotor  conditions,  are  here  presented  in  book 
form  at  the  request  of  several  friends.  Saville  has  distinguished 
himself  by  presenting  to  an  American  audi-ence  his  work  on 
neurasthenia,  also  in  the  form  of  lectures  delivered  at  the  same 
hospital.  He  says  the  essential  cause  of  this  disease  is  an  un- 
born predisposition  to  develop  hysterical  manifestations,  which 
exists  throughout  life,  this  constituting  the  hysterical  diathesis  or 
temperament.  Professor  Saville  is  interesting  as  well  as  clear  in 
his  description  of  the  various  manifestations  of  this  strange 
malady,  and  has  presented  a  valuable  contribution  to  the  study  of 
the  topic.  His  book  will  claim  the  attention  not  only  of  general 
practitioners  but  specialists  as  well. 
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Exercise  in  Education  and  Medicine.  By  R.  Tait  McKenzici  A.B., 
M.D.,  Professor  of  Physical  Education,  and  Director  of  the  De- 
partment, University  of  Pennsylvania.  Octavo  of  406  pages,  with 
346  illustrations.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1909.    (Cloth,  $3.50  net;  half-morocco,  $5.00  net.) 

Exercise  is  an  important,  even  a  large  part  of  one's  school  and 
colleg-e  training-  nowadays.  Sometimes  it  is  overdone  and  lead'i 
to  breakdown  prematurely,  when  excessiv-e  in  weak  constitutionis. 
The  object  of  this  book  is  to  place  in  the  hands  of  students 
and  teachers  of  physical  training,  to  teachers  of  youth,  and  stu- 
dents and  practitioners  of  m-edicine.  a  comprehensive  view  of  the 
space  to  be  given  exercise  in  the  scheme  of  education  and  as  a 
micthod  of  the  treatment  of  abnormal  conditions.  Education 
without  health,  or  at  the  expens-e  of  health  is  of  little  or  no  value. 
Every  young  person  should  understand  his  own  limitations  re- 
garding exercise,  and  especially  such  violent  exercise  as  pertain 
to  football  and  race  rowing. 

It  is  the  province  of  this  work  to  instruct  in  such  exercise 
as  will  promote  good  health  and  preserve  the  forces  nature  pro- 
vides for  the  individual  with  which  to  enjoy  life  and  attain  longe- 
vity. Almost  every  form  of  gymnastic  exercise  is  here  described 
and  illustrated ;  indeed,  the  illustrations  speak  in  clear  and  em- 
phatic tones  of  the  value  of  the  text.  Many  of  the  movem-ents 
are  useful  in  the  correction  of  deformities,  such  as  lateral  curva- 
ture of  the  spine,  while  others  serve  to  develop  muscular  strength 
in  those  preternaturally  weak. 

Of  all  the  books  relating  to  physical  exercise  we  have  seen 
this  is  one  of  the  very  best.  It  should  be  in  the  hands  of  teachers 
of  physical  culture,  as  well  as  physicians,  while  the  laity  could 
learn  much  from  its  pages  were  they  carefully  studied. 


Clinical  Treatises  on  the  Symptomatology  and  Diagnosis  of  Dis- 
orders of  Respiration  and  Circulation.  By  Professor  Edmund 
von  Neusser,,  M.D.,  Professor  of  the  Second  Medical  Clinic, 
Vienna;  Associate  Editor  of  Nothnagel's  Practice  of  Medicine. 
Authorised  translation  by  Andrew  MacFarlane,  M.D..  Professor 
of  Medical  Jurisprudence  and  Physical  Diagnosis  at  the  Albany 
Medical  College,  etc.  Part  III,  Angina  Pectoris.  New  York: 
E.  B.  Treat  &  Company.    1909.     (Price,  $1.00.) 

Angina  pectoris  is  a  symptom  not  a  disease ;  nevertheless,  it 
is  a  'Symptom  of  such  magnitude,  such  urgency  as  to  assume  the 
dignity,  the  clinical  importance  of  a  disease.  Usually  a  disease  of 
advanced  life,  it  occasionally  attacks  younger  persons,  hence  the 
clinician  must  be  on  his  guard  to  recognise  its  classic  symptoms 
at  any  tim-e  of  life.  When  accompanied  'by  a  weak  or  degenerated 
heart  and  when  the  coronary  artery  is  narrowed  the  prognosis  is 
doubtful ;  indeed,  even  the  initial  attack  may  prove  fatal.  On  the 
other  hand,  with  a  comparatively  sound  heart  and  undamaged 
coronaries  much  may  be  expected  from  a  well  directed  therapy. 
This  monograph  contains  much  of  value  and  will  serve  to  give 
useful  hints  on  pathology  and  treatment. 
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Borland's  American   Illustrated   Medical  Dictionary.    Fifth  edition. 
By  W.  A.  Newman  Borland,  M.D.,  large    octavo   of  876  pages, 
with    2,000    new    terms.      Philadelphia   and    London.     W.  B. 
•Saunders  Company,  1909.     (Flexible  leather,  $4.50  net;  indexed, 
$5.00.) 

Five  editions  of  a  medical  dictionary  in  nine  years  are  a  good 
many,  and  testify  to  the  activity  of  the  author  in  k-eeping  his 
work  well  in  the  forefront  of  progress.  Since  the  previous  edi- 
tion, the  author  has  searched  the  medical  literature  for  new 
words  and  has  incorporated  in  this  book  more  than  2,000  new 
terms,  the  majority  of  which  he  says  appears  for  the  first  time 
in  any  dictionary.  He  has  also  revised  the  entire  book,  rewrit- 
ing and  otherwise  improving  many  of  the  definitions.  Much 
new  matter  has  been  added  relating  to  the  terminology  of  para- 
sites, particularly  of  the  protozoa;  also  the  B.  N.  A.  anatomical 
terminology  has  been  included,  and  the  latest  classification  of  the 
proteins  has  been  inserted.  The  illustrations  throughout  the 
book,  some  in  colors,  ar-e  of  exceptional  quality,  artistic,  helpful 
in  making  the  text  clear,  and  deserving  of  praise. 


Clinical  Treatises  on  the  Pathology  and  Therapy  of  Disorders  of 
Metabolism  and  Nutrition.  Part  VIII.  Gout,  by  Professor  Dr. 
H.  Strauss,  Professor  of  the  Third  Clinic,  Royal  Charity  Hospi- 
tal, Berlin.  Authorised  American  Edition,  translated  under  the 
direction  of  Ne'llis  Barnes  Foster,  M.D.,  Associate  Physician, 
New  York  Hospital,  etc.,  New  York;  E.  B.  Treat  &  Company. 
1909.     (Price,  $1.00.) 

Gout  is  a  disease  that  commands  the  attention  of.  the  profes- 
sion at  the  present  day  more  than  ever  before.  This  essay  gives 
a  concise  picture  of  modern  conceptions  of  the  nature  of  gout 
and  points  out  the  rational  treatment  of  the  disease.  It  is  one 
thing  to  treat  the  attack, — the  acute  attack  we  should  have  said, — 
and  another  to  deal  with  the  diathesis.  This  author  handles  both 
with  rare  judgment.  The  monograph  will  claim  the  attention  as 
it  deserves  the  respect  of  the  American  profession. 


Bier's  Hyperemic  Treatment  in  Surgery,  Medicine  and  all  the 
Specialties.  By  Willy  Meyer,  M.D.,  Professor  of  Surgery  at  the 
New  York  Post-Graduate  Medical  School  and  Hospital:  and 
Professor  Dr.  Victor  Schmieden,  Assistant  to  Professor  Bier  at 
Berlin  University,  Germany.  Second  edition.  Octavo  of  280 
pages,  illustrated.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1909.     (Cloth,  $3.00  net.) 

This  book  was  printed  first  in  March,  1908,  and  has  been 
printed  four  times  since  that  date.  This  revision  is  the  fifth 
printing  in  say  fifteen  months.  Evidently  there  is  a  demand  for 
the  work,  as  we  intimated  there  might  be  in  our  notice  of  the 
first  edition.  Some  revision  has  been  made  of  the  text,  some 
additions  have  been  made,  and  an  index  has  been  supplied  of 
the  world's  literature  relating  to  Bi-er's  hyperemic  treatment. 
The  book  still  remains  the  authoritative  exponent  in  America  of 
this  method  of  applying  hyperemia  to  the  treatment  of  disease 
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Rational  Immunisation  in  the  Treatment  of  Pulmonary  Tuberculosis 
and  other  diseases,  comprising  a  paper  read  before  the  Royal 
Society  of  Medicine,  March,  1909.  By  E.  C.  Hort,  B.A.,  B.Sc, 
M.R.C.S.    New  York:    William  Wood  and  Company.  1909. 

The  essays  contained  in  this  well  printed  little  volume  will 
prove  of  interest  to  all  engaged  in  the  study  of  immunisation. 
Mr.  Hort  has  something  to  say  and  says  it  well,  no  matter 
whether  all  agree  with  him  or  not.  A  number  of  charts  are  in- 
serted to  give  force  to  som-e  of  his  clinical  notes.  Such  mono- 
graphs serve  to  give  direction  to  the  study  of  the  complex  topics 
dealt  with  and  to  steady  opinions  that  may  be  liable  to  radical 
expression,  if  not  held  in  check  by  a  lever  tempered  with  con- 
servatism. 


The  Practical  Medicine  Series.  Comprising  ten  volumes  on  the  year's 
progress  in  medicine  and  surgery,  under  the  general  charge  of 
Gustavus  P.  Head,  M.D.,  Professor  Laryngology  and  Rhinology 
at  the  Chicago  Postgraduate  Medical  School.  Vol.  V.  Obstet- 
rics. Edited  by  Joseph  B.  DeLee^,  A.M.,  M.D.,  Professor  of 
Obstetrics  at  the  Northwestern  University  Medical  School,  with 
the  Collaboration  of  Herbert  M.  Stowe,  M.D.  Series  of  1909. 
Chicago:    The  Year  Book  Publishers.  1909. 

In  this  volume  the  compiler  presents  the  advances  in  obstet- 
rics during  the  year  1908.  While  nothing  startling  is  recorded 
in  it,  yet  I>eLee  offers  a  book  full  of  interest  to  the  general 
practitioner  wdio  must  of  needs  include  obstetrics  in  his  work. 
In  part  first  pregnancy  is  dealt  with,  including  its  physiology, 
pathology,  diagnosis,  hemorrhages,  toxemia,  and  presentations. 
In  part  second,  devoted  to  the  consideration  of  labor,  are  found 
anesthesia  in  labor,  management  of  labor,  pathology  of  labor, 
operative  obstetrics,  and  puerperal  sepsis.  The  puerperium 
constitutes  the  subject  of  the  third  part,  which  includes  the  man- 
agement of  the  puerperium.  injuri-es  of  the  newborn,  and  the 
pathology  of  the  newborn.  The  book  is  an  excellent  one  for  the 
general  practitioner  wdio  wishes  quick  reference  to  recent  litera- 
ture. 


The  Ophthalmic  Year  Book,  Volume  VI.    By  Edward  Jackson,  A.M., 

M.D.,  Professor  of  Ophthalmology  at  the  University  of  Colo- 
rado; George  de  Schweinitz,  A.M.,  M.D.,  Professor  of  Ophthal- 
mology at  the  University  of  Pennsylvania;  and  Theodore  B. 
Schmeideman,  A.M.,  M.D.,  Professor  of  Ophthalmology  at  the 
Philadelphia  Polyclinic.  Illustrated.  The  Herrick  Book  and 
Stationery  Company,  Denver.  1909. 

In  this  book  i's  gathered  for  reference  the  literature  of  oph- 
thalmology for  the  previous  year,  that  is  to  say,  it  gives  in 
abstract  the  advances  in  ophthalmology  for  the  year  1908.  It 
presents  the  opposing  views  of  different  authors  on  subjects  of 
importance  and  is  of  special  value  to  those  who  would  prepare 
society  papers  or  yet  more  pretentious  monograph,  and  even 
textbooks  or  manuals.    It  contains  several  illustrations  of  value. 
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but  these  might  be  increased,  it  seems  to  us.  with  ben-efit  to  the 
book.  The  frontispiece  is  a  portrait,  bust  size,  of  H-erman 
Snellen,  Sr.,  who  died  January  18,  1908.  A  number  of  bio- 
graphical sketches  have  been  inserted,  including  one  of  Snellen 
himself.  At  the  end,  just  before  the  index,  is  a  list  of  books, 
m.onographs,  and  journalistic  articles  published  during  1908. 
which  is  very  complete  indeed.  This  is  by  far  the  best  compila- 
tion of  the  literature  of  any  specialty  we  have  seen. 


Obstetrics.  A  Manual  for  Students  and  Practitioners.  By  David  J. 
Evans,  M.D.,  Lecturer  on  Obstetrics  in  McGill  University,  Mon- 
treal. Second  edition.  12mo,  440  pages,  with  169  illustrations. 
Lea  &  Febiger,  Philadelphia  and  New  York,  1909.  (Cloth,  $2.25, 
net.) 

Almost  every  teacher  of  obstetrics  feels  impelled  to  prepare 
either  a  handbook  or  a  manual  or,  perhaps,  a  textbook  on  mid- 
wifery. This  would  seem  to  account  for  the  fact  that  the  litera- 
ture relating  to  obstetrics  has  become  somewhat  overcrowded. 
This  author,  however,  has  a  reason  to  speak  because  he  under- 
stands his  subject  and  has  demonstrated  the  fact  that  he  knows 
how  to  impart  knowledge  to  his  pupils ;  more  than  this,  even,  he 
has  been  successful  in  instructing  that  larger  audience  to  which 
he  speaks  through  the  medium  of  his  writings.  The  first  edition 
of  this  book  was  exhausted  promptly,  though  neither  the  author 
nor  the  publishers  are  kind  enough  to  give  us  the  date  of  its 
issue.  We  are  of  the  opinion  that  each  edition  of  a  book  should 
be  dated.  In  after  years  it  may  be  important  to  possess  this  in- 
formation. 

In  this  edition  three  sections, — those  dealing  with  the  implan- 
tation of  the  ovum,  the  development  of  the  placenta,  and  toxemia, 
— have  been  rewritten.  Others  have  been  changed,  either  en- 
larged or  decreased  according  to  their  importance,  while  the  en- 
tire book  has  been  revised.  As  at  present  constituted,  it  is  one 
of  the  best  manuals  on  obstetrics  with  which  we  are  familiar. 


The  Malarial  Fevers,  Hemoglobinuric  Fever  and  the  Blood  Protozoa 
of  Man.  By  Charles  F.  Craig,  M.D.,  Captain  Medical  Corps 
United  States  Army,  Attending  Surgeon  New  York.  New  York: 
William  Wood  &  Company.    1909.    (Price,  $4.50.) 

The  writer  of  this  book  is  recognised  as  being  high  authority 
on  malarial  fevers.  He  has  published,  heretofore,  monographs, 
besides  separate  articles  for  Allbutt's  system  of  medicine  and 
Osier's  Modern  Medicine,  as  well  as  his  own  work  on  estivo- 
autumnal  malarial  fevers  (1901),  hence  he  has  become  quite  well 
known  to  the  profession  as  a  writer  on  this  subject.  The  present 
work  he  says  is  principally  the  result  of  his  personal  experience, 
obtained  in  Cuba  and  the  Philippines  and  in  the  United  States 
military  hospitals,  covering  ten  years  of  investigation. 

The  author  has  oflfered  in  this  book  the  most  pretentious 
treatise  yet  presented  on  this  topic, — on  the  fevers  of  tropical  and 
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subtropical  countries.  Craig  gives  a  terse,  clear  definition  of  "the 
malarial  fevers,"  and  says  ''malaria,"  though  faulty,  must  be 
retained  because  it  has  become  so  firmly  established  in  medical 
nomenclature — a  statement  with  which  we  are  in  complete  ac- 
cord. 

The  author  discusses  the  etiology  of  the  malarial  fevers  in  five 
chapters,  which  are  mod-els  for  their  scientific  treatment  of  the 
topic,  and  for  their  rhetorical  finish.  The  mosquito,  as  we  would 
expect,  comes  in  for  its  full  share  of  blame  in  the  transmission 
of  malaria ;  indeed,  Craig  asserts,  that  the  bite  of  infected  mos- 
({uitos  is  the  only  way  as  yet  actually  proven  in  which  these 
fevers  are  naturally  transmitted. 

The  entire  treatise  is  of  absorbing  interest  and  should  be 
studied  by  every  medical  officer,  and  every  physician  lik-ely  to  do 
duty  in  tropical  regions,  or  to  practise  in  the  tropics.  It  is  a  well 
printed  book  and  is  appropriately  illustrated.  At  the  end  of  each 
chapter,  too,  there  is  an  exhaustive  list  on  the  literature  of  the 
topic  dealt  with. 


Report  of  the  Commissioner  of  Education  for  the  year  ended  June  30, 
1908.    Vol.  2.    Washington:    Government  Printing  Office. 

This  volume  concerns  itself  chiefly  with  statistics,  including 
those  pertaining  to  common  schools,  universities,  colleges, 
technical  schools,  agricultural  and  mechanical  colleges,  profes- 
sional schools,  normal  schools,  secondary  schools,  manual  and 
industrial  training,  commercial  and  business  schools,  training 
schools  for  nurses,  schools  for  the  colored  race,  reform  schools 
and  schools  for  the  defective  classes.  The  report  on  education  in 
Alaska  is  then  presented,  the  volume  concluding  with  a  summary 
of  the  statistical  tables.  The  book  is  a  fitting  supplement  to  the 
preceding  volume. 


Physiological  and  Medical  Observations  among  the  Indians  of  South- 
western United  States  and  Northern  Mexico.    By  Alex.  Hrdlicka. 

Washington:    Government  Printing  Office.  1908. 

This  is  a  (book  of  great  interest  to  the  student  of  anthro- 
pology and  ethnology.  It  gives  in  narrative  form  the  observa- 
tions made  by  the  author,  extending  over  several  years,  in  the 
course  of  six  expeditions  to  the  Indian  tribes  in  the  southwestern 
portion  of  the  United  States  and  northwestern  Mexico.  They 
chiefly  relate  to  physiology  and  medicine,  that  is  to  say,  they  are 
chiefly  physiological  and  medical  observations.  The  climate, 
population,  dwellings  and  social  conditions  are  considered,  and 
numerous  illustrations  indicate  environment  and  methods  and 
habits  of  the  various  tribes.  Diseases  to  a  certain  extent  are 
dealt  with  but  only  in  a  cursory  way.  The  book,  as  we  have  said, 
is  full  of  interest,  and  should  prove  a  stimulus  to  further  obser- 
vations along  the  same  lines. 
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Tuberculosis^  a  Preventable  and  Curable  Disease.  Modern  methods 
for  the  solution  of  the  tuberculosis  probiem,  by  S.  Adolphus 
Knopf,  M.D.,  Professor  of  Phthisiotherapy  at  the  New  York 
Post-graduate  Medical  School  and  Hospital.  New  York:  Mof- 
fat, Yard  &  Company.    J 909. 

It  will  not  b-e  becatise  of  fatilty  or  insufficient  literature  if 
tuberculosis  is  not  stamped  out  or  its  spread  controlled.  For 
sometime  past  Knopf  has  been  recognised  as  authority  on  tuber- 
culosis, and  we  are  glad  to  see  him  in  print  once  more  in  such 
a  substantial  book.  We  think  the  title  of  this  work  well  chosen. 
It  catches  the  eye  to  affirm  in  bold  type  that  tuberculosis  is  a 
preventable  and  a  curable  disease.  It  is  not  so  very  long  ago, 
that  this  disease  was  considered  n-either  preventable  nor  curable. 
At  first,  even  the  profession  was  startled  by  the  announcement, 
then  doubtful,  and  even  denied  the  statement,  while  the  laity 
was  unconvinced  for  many  years,  and  even  yet  but  a  small  pro- 
portion accept  the  truth.  Xow%  however,  that  an  unrelenting- 
campaign  of  information,  of  instruction,  is  waging  throughout 
the  civiHs-ed  world  converts  appear  daily  in  large  numbers,  and 
the  hope  is  cherished  that  within  a  few  years  it  will  become  an  , 
accepted  fact  among  intelligent  people,  even  among  those  who 
are  unlettered,  that  tuberculosis  is  a  preventable  and  a  curable 
disease. 

Such  books  as  this  will  do  much  toward  educating  the  peo- 
])le  on  the  lines  mapped  out  in  the  foregoing  paragraph.  The 
book  begins  by  telling  in  its  first  chapter  what  a  tuberculous 
patient  should  know  of  his  diseas-e  ;  tells  of  the  duties  of  the  peo- 
ple, of  the  clergy,  of  physicians  ;  tells  how^  a  sanatorium  should 
be  constructed  for  tuberculous  patients,  in  short,  gives  the  duties 
of  everybody  concerned,  of  methods  and  habits  of  life  indoors 
and  outdoors,  and  almost  every  other  thing  of  importance  to 
know,  concerning  the  prevention  and  management  of  the  disease. 


Myomata  of  the  Uterus.     By  Howard  A.  Kelly,  Professor  of  Gyne- 
cology in  the  Johns  Hopkins  University.    And  Thomas  S.  Cul- 
•  len,  Associate  Professor  of  Gynecology,  Johns  Hopkins  Univer- 
sity.   Octavo,   pp.  723.     Illustrated.     Philadelphia  and  London: 
W.  B.  Saunders  Co.    (Price,  $7. .50.)  • 

This  remarkable  work  represents  an  enormous  amount  of 
labor,  covering  fifteen  years  of  tim-e,  and  embracing  the  ex- 
amination of  1,674  cases.  During  the  period  of  time  over  which 
this  investigation  has  extended,  the  operative  procedures  per- 
taining to  uterine  myomata  hay-e  developed  toward  perfection  in 
an  amazing  degree.  Twenty  years  ago  many  cases  were  con- 
sidered inoperable  that  now  are  undertaken  with  confidence. 
The  surgical  methods  hav-e  marked  an  evolution,  so  to  speak, 
from  the  strong  rubber  ligature  placed  temporarily  around  the 
cervix  to  control  hemorrhag-e,  along  the  period  of  the  control 
of  each  o^  the  principal  vessels,  to  the  bisection  of  the  cervix, 
and  now  even  to  the  transverse  severance  of  the  cervix  when  in- 
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dicated.  It  may  be  affirmed  as  ass^erted  by  Cullen  that  a  myo- 
matous uterus  that  cannot  be  removed  under  one  method  or  an- 
other, is  a  rarity,  even  a  condition  so  extreme  as  to  take  rank 
nowadays  as  a  curiosity. 

Cullen  adopts  the  term  myoma  as  being  simple  and  expres- 
sive, covering  the  tumors  known  as  myomata,  fibromata,  fibro- 
myomata.  and  fibroids,  these  all  meaning  precisely  the  same 
thing.  He  describes,  clinically,  almost  every  form  of  myoma  pos- 
sible to  exist,  and  many  of  these  he  illustrates  from  the  patho- 
logical specimens  removed.  Every  variety  of  degenerative 
change  is  also  described,  some  of  which  are  illustrated,  and  all 
are  dealt  with  in  detail.  The  book  is  one  of  the  most  important 
contributions  to  the  study  of  uterine  myomata,  yet  presented  to 
the  professional  w'orld.  It  also  will  serve  as  a  guide  to  surgical 
procedures  undertaken  for  the  cure  of  these  tumors.  These  sev- 
eral methods  are  graphically  illustrated  in  the  concluding  chap- 
ters of  the  book. 


Medical  Jurisprudence,  Forensic  Medicine  and  Toxicology.  Prepared 
under  the  editorship  of  R.  A.  Witthaus,  M.D.,  Professor  of  Chem- 
istry, medical  jurisprudence  and  toxicology  Cornell  University 
and  Tracy  C.  Becker,  A.B.,  LL.B.,  professor  of  general  law  and 
medical  jurisprudence,  University  of  Buffalo.  Second  edition. 
Volume  III.  New  York:  William  Wood  &  Company.  1909. 
(Price,  $6.00  a  vol'ume.) 

This  volimie  contains  medico-legal  relations  of  vision  and 
audition  and  of  injuries  of  the  eye  and  ear,  by  J.  H.  Woodward; 
medico-legal  relations  of  insurance,  by  A.  L.  Becker ;  medical 
a.^pects  of  insanity  in  its  relations  to  medical  jurisprudence,  by 
Edward  D.  Fisher ;  mental  unsoundness  in  its  legal  relations,  by 
Tracy  C.  Becker  and  Charles  A.  Boston ;  care  and  custody  of 
incompetent  persons  and  their  estates,  by  Goodwin  Brown,  re- 
vised by  A.  L.  Becker ;  medico-legal  aspect  of  marriage  and 
divorce,  by  A.  L.  Becker ;  medico-legal  relations  of  .r-rays  and 
skiagraphs,  by  Albert  G.  Geyser :  medico-legal  examination  of 
blood  and  other  stains  and  of  the  hair,  by  James  Ewing. 

These  several  sections  present  material  full  of  interest  to 
both  physician  and  jurist,  all  being  prepared  by  men  of  scien- 
tific attainments  in  medicine  or  of  learning  in  the  law.  The  sec- 
tion on  the  medico-legal  relations  of  .r-rays  and  skiagraphs 
deals  with  one  of  the  newer  questions  of  medical  jurisprudence 
and  possesses  considerable  interest  to  the  amateur  skiagraphist, 
who  either  bums  himself  or  his  patient,  through  his  carelessness 
or  want  of  skill. 

The  entire  volume  contains  valuable  instruction  suited  to 
both  physician  and  lawyer  who  would  acquaint  himself  with  the 
importance  of  medico-legal  topics  :  and  especially  the  expert  wit- 
ness may  find  aid  within  its  pages  to  help  him  over  difficult 
places. 
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Manual  of  the  Diseases  of  the  Eye.    By   Charles   H.   May,,  M.D., 

Attending  Ophthalmic  Surgeon  to  the  Mt.  Sinai  Hospital.  Sixth 
edition.  Illustrated.  New  York:  William  Wood  &  Company.. 
1909.    (Price,  $2.00,  net.) 

When  first  this  manual  appeared  nine  years  ago,  it  took  root 
in  the  favor  of  the  profession,  not  only  the  ophthalmic  profession 
but  with  the  general  practition-ers  who  know  something  about 
the  eye  and  its  diseases.  It  has  gone  forward  steadily  from  that 
time,  increasing  its  popularity,  having  now  reached  its  sixth  edi- 
tion. Every  page  in  this  edition  has  been  examined  by  the 
author  with  care.  ^lany  alterations  having  been  made,  and  the 
whole  topic  brought  down  to  the  immediate  present.  Some  addi- 
tions, too,  have  be-en  made  especially  to  such  subjects  as  trans- 
illumination, the  conjunctival  tuberculin  test,  cerebral  decom- 
pression, and  the  like.  It  easily  takes  its  place  among  the  fore- 
m.ost  manuals  on  diseas-es  of  the  eye. 
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The  Practical  Medicine  Series.  Comprising  ten  volumes  on  the 
year's  progress  in  medicine  and  surgery,  under  the  general  charge 
of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryngology  and  Rhinology 
at  the  Chicago  Postgraduate  Medical  School.  Vol.  VII.  Pediatrics. 
Edited  by  Isaac  A.  Abt.  Orthopedic  surgery.  Edited  by  John  Rid- 
lou.    1909.    Chicago:    The  Year  Book  Publishers.    (Price,  $1.25.) 

The  Practice  of  Medicine.  By  James  Tyson,  M.D.,  Professor  of 
Medicine  in  the  University  of  Pennsylvania  and  Physician  to  its 
Hospital.  Fifth  edition.  Octavo,  pp.  1438.  Illustrated.  Philadel- 
phia:   P.  Blakiston's  Son  &  Co.    1909.    (Cloth,  $5.50.) 

A  Handbook  of  Medical  Diagnosis.  By  J.  C.  Wilson,  ]\I.D.,  Pro- 
fessor of  the  Practice  of  Medicine  and  Clinical  Medicine  in  Jefferson 
Medical  College  and  Physician  to  its  Hospital.  Octavo,  pp.  1435. 
Illustrated.     Philadelphia  and  London:    J.  B.  Lippincott  Co.  1909. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  For  the  use  of 
students  and  practitioners.  By  J.  Nevins  Hyde,  A.M.,  M.D.,  Profes- 
sor of  Dermatology  and  Venereal  Diseases  in  the  University  of  Chi- 
cago, Medical  Department  (Rush  Medical  College).  Eighth  edition, 
thoroughly  revised  and  much  enlarged.  Octavo  of  1137  pages,  with 
223  engravings  and  58  full-page  plates,  in  colors  and  monochrome. 
Lea  &  Febiger,  Philadelphia  and  New  York,  1909.  (Cloth,  $5.00, 
leather,  $6.00,  net  prices.) 

A  Textbook  on  the  Principles  and  Practice  of  Surgery.  By 
George  Emerson  Brewer,  M.D.,  Professor  of  Clinical  Surgery  in  the 
College  of  Physicians  and  Surgeons,  New  York.  Octavo,  908  pages, 
415  engravings  and  14  full-page  plates.  Lea  &  Febiger,  Philadelphia 
and  New  York,  1909.    (Cloth,  $5.00;  leather,  $6.00,  net  prices). 

A  Manual  of  Otology.  By  Gorham  Bacon,  A.M.,  M.D.,  Profes- 
sor of  Otology  in  the  College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York.  With  an  Introductory  Chapter  by  Clarence 
J.  Blake,  M.D.,  Professor  of  Otology  in  the  Harvard  Medical  School, 
Boston.  Fifth  edition,  thoroughly  revised.  12mo,  500  pages,  147  en- 
gravings and  12  plates.  Lea  &  Febiger,  Philadelphia  and  New  York, 
1»09.    (Cloth,  $2.25,  net.) 
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Organic  and  Functional  Nervous  Diseases.  A  Textbook  of  Neu- 
rology. -By  Allen  Starr,  M.D.,  Ph.D.,  LL.D..  Sc.D.,  Professor  of 
Neurology,  College  of  Physicians  and  Surgeons.  New  York.  Third 
edition.  Octavo,  904  pages,  with  300  engravings  and  29  plates  in 
colors  or  monochrome.  Lea  &  Febiger,  Philadelphia  and  New  York, 
1909.    (Cloth,  $6.00;  leather,  $7,00,  net  prices.) 

Practical  Points  in  the  use  of  x-ray  and  High-Frequency  Cur- 
rents by  Aspinwall  Judd,  M.D.,  formerly  Radiologist  Post-Graduate 
Medical  School  and  Hospital,  New  York.  New  York:  Rebman  Co. 
1909.    (Cloth.  $L50.) 

Renal,  Ureteral,  Perineal  and  Adrenal  Tumors  and  Actinomy- 
cosis and  Echinococcus  of  the  kidney.  By  Edgar  Garceau,  M.D., 
Visiting  Gynecologist  to  St.  Elizabeth's  Hospital,  and  to  the  Boston 
Dispensary.  Boston.  Octave,  pp.  434.  Illustrated.  New  York  and 
London:    D.  Appleton  &  Co.    1909.    (Cloth.  $5.00.) 

Chemical  and  Microscopical  Diagnosis.  By  Francis  Carter  Wood, 
]\LD.,  Professor  of  Clinical  Patholog3^  College  of  Physicians  and  Sur- 
geons, New  York.  Octavo,  pp.  771.  Illustrated.  New  York  and  Lon- 
don:   D.' Appleton  &  Co.    1909.    (Cloth,  $5.00.) 

Diagnostics  of  Internal  Medicine.  By  Gientworth  R.  Butler, 
M.D.,  Physician-in-Chief  to  the  ]\Iethodist  Episcopal  Hospital, 
Brooklyn.  Third  edition.  Octavo,  pp.  1227.  Illustrated.  New  York 
and  London:    D.  Appleton  &  Co.    1909.    (Cloth,  $6.00.) 


MISCELLANY. 

Medical  Supervisor. — Indian  service  (Fl-eld).  The  United 
States  Civil  Service  Commission  announces  an  examination  on 
November  24,  1909,  at  the  usual  places,  to  secure  eligibles  from 
which  to  make  certification  to  fill  a  vacancy  in  the  position  of 
medical  supervisor  in  the  Indian  field  service  at  $250.00  a  month 
and  expenses,  and  vacancies  requiring  similar  qualifications  as 
they  may  occur  in  that  service,  unless  it  shall  be  decided  in  the 
interests  of  the  service  to  fill  the  vacancy  by  promotion,  rein- 
statement, or  transfer. 

The  examination  will  consist  of  the  subjects  mentioned  below, 
weighted  as  indicated:  (i)  Letter-writing  (m-edical  subject)  5; 
(2)  Anatomy  and  physiology,  5;  (3)  Chemistry,  materia  medica, 
and  therapeutics,  5;  (4)  Surgery,  general  and  special,  10;  (5) 
Hygiene  and  practice  of  medicine,  15;  (6)  Pathology  and  bac- 
tedology,  10;  (7)  Training  and 'experience,  with  special  reference 
to  tuberculosis  and  trachoma,  50  ;  total,  100. 

Candidates  should  at  once  apply  either  to  the  United  States 
Civil  Service  Commission,  Washington,  D.  C,  or  to  the  secretary 
of  the  board  of  examiners  at  the  usual  places,  for  application  form 
1 3 12.  No  application  will  be  accepted  unless  properly  executed 
and  filed  with  the  Commission  at  Washington,  prior  to  the  hour 
of  closing  business  on  November  13,  1909.  In  applying  for  this 
examination  the  exact  title  as  given  at  the  head  of  this  announce- 
ment should  be  used  in  the  application. 

Issued  October  12,  1909. 


BUFFALO  MEDICAL  JOURNAL 


Vol.  Lxv.  DECEMBER,  1909.  No.  5 


ORIGINAL  COMMUNICATIONS. 


One  Family's  Solution  of  the  Milk  Problem 

A  Satisfactory  Experiment  with  IMilch  Goats 

By  W.  SHELDON  BULL,  Buflfalo,  N.  Y. 
Member  of  the  British  Goat  Society. 
[J^rom  "Suburban  Life"  Magazine,  October,  1909,] 

AFTER  having  devoted  much  thought  to  our  family  milk 
problem,  it  finally  occurred  to  us  that  the  only  way  to 
become  independent  of  the  milkman  and  his  blue  milk  would  be 
to  install  upon  our  premises  a  small  dairy  for  the  production  of 
"home-grown"  milk.  Living  as  we  did,  how-ever,  in  the  residen- 
tial section  of  Buffalo,  a  cow  was  out  of  the  question,  and  our 
thoughts  turned  to  milch  goats,  an  acquaintance  having  recently 
imported  from  Switzerland  several  Saanen  and  Toggenburg 
goats.  The  fact  that  the  milch  goat  is  practically  immune  to 
tuberculosis  predispo&ed  us  in  her  favor,  and  we  decided  to 
establish  a  small  goat  dairy  in  our  back  yard. 

All  our  friends  assured  us  that  our  experiment  was  doomed 
to  failure  on  account  of  the  goatish  odor  and  flavor  which  the 
milk  would  be  sure  to  have.  These  forebodings  were  without 
good  r-eason,  we  have  found,  for  clean  goat's  milk  is  odorless 
and  as  pleasant  to  the  taste  as  the  very  best  clean  cow's  milk, 
and  it  is  richer  and  more  digestible.  We  secured  all  the  litera- 
ture on  the  subject  of  milch  goats  that  we  could  find,  including 
several  valuable  publications  issued  by  the  United  States  Depart- 
ment of  Agriculture.  We  learned  that  the  all-important  fact  in 
the  production  of  clean,  healthful  milk  was  to  consider  absolute 
cleanliness,  in  the  animal,  in  the  person  who  cares  for  her,  and 
in  the  utensils  which  are  used.  Our  environment  is  such,  how- 
ever, as  to  preclude  all  thought  of  our  utilising  the  services  of 
the  good  old  Bossie  Cow,  as  we  live  jn  the  heart  of  the  resi- 
dence district  of  Buffalo  with  a  Health  Commissioner,  in  Dr. 
Ernest  Wende,  who  is  noted  for  the  faithful  and  fearless  per- 
formance of  his  duties  in  guarding  the  public  h^ealth,  and  who 
enforces  a  strict  compHance  with  the  laws  and  ordinances  relat- 
ing to  sanitation  and  hygiene,  utterly  regardless  of  one's  "pull." 
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When  it  came  to  the  question  of  actually  obtaining  the  milch 
goat,  we  were  at  a  loss  where  to  turn.  First  we  sought  the  for- 
eign quarter  of  the  city,  and  found  a  good  goat  which  yielded 
two  quarts  of  milk  a  day,  and  bought  the  animal.  At  our  first 
attv2mpt  at  milking,  however,  we  discovered  that  her  teats  were 
so  small  that  she  could  be  milke<:l  only  by  the  process  known  as 
''stripping,"  which  is  tedious  and  tiresome,  and  practically  im- 
possible for  us  with  our  untrained  hands  and  muscles. 


BABETTE,  A   MILCH  GOAT,  WAITING  FOR  THE  DOOR  OF  THE  MTLK- 

ING-SHED  TO  BE  OPENED. 

Shortly  afterward  we  took  advantage  of  an  opportunity 
offered  us,  and  bought  two  fine,  large,  imported  Saanen  does, 
which  had  been  in  this  country  a  sufficient  length  of  time  to  have 
become  thoroughly  acclimated.  These  goats  are  hornless,  have 
short  whit-e  or  cream-colored  hair,  and  are  much  larger  and  have 
a  more  deer-like  form  and  carriage  than  the  common  or  garden 
variety.  Like  Jersey  cows,  they  are  somewhat  lean  and  bony  in 
appearance  and,  as  a  rule,  fine  milk-producers. 

We  found  that  the  best  time  to  buy  common  goats  is  usually 
in  the  fall  of  the  year,  when  the  pasturage  becomes  scarce.  Then 
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the  goat  owners  are  generally  willing  to  part  with  even  their  best 
goats  at  very  r-easonable  prices,  rather  than  feed  and  house  them 
through  the  long  winter,  when  provender  is  high  and  stabling 
facilities  inade(|uate. 

Good  common  goats  usually  cost  from  five  to  fifteen  dollars. 
As  milch-goat  breeding  is  not  yet  an  established  industry  in  this 
country,  prices  vary,  and  the  quest  for  a  good  milker  must  be 
persevered  in  until  satisfactory  animals  are  secured.  Should  the 
would-be  goat  fancier  prefer  to  invest  in  imported  stock,  how- 
ever, the  names  and  addresses  of  the  few  importers  of  the  Saanen. 
and  Toggenburg  Swiss  milch  goats  may  be  obtained  on  applica- 
tion to  the  Bureau  of  Animal  Industry,  United  States  Depart- 
ment of  Agriculture,  Washington. 

Before  purchasing  our  first  goat,  we  fenced  off  the  rear  por- 
tion of  our  back  yard  for  a  goat  paddock.  In  the  far  corner  of 
this  enclosure  we  built,  out  of  some  second-hand  lumber  we  had 
on  the  place,  a  shed  in  which  to  stable  our  prospective  purchases. 
Our  reading  had  taught  us  that  goats,  in  order  to  be  kept  in 
good  health,  must  be  kept  dry  and  out  of  drafts,  and  yet  given 
plenty  of  fresh  air :  so  we  took  especial  pains  to  make  the  shed 
wind-  and  water-tight,  at  the  same  time  providing  for  its  being 
thoroughly  ventilated,  making  use  of  the  "muslin  system"  of 
ventilation. 

In  addition  to  two  half-bred  kids  presented  us  by  our  first 
nanny,  a  buck  and  a  doe,  this  little  stable  afforded  adequate 
shelter  for  our  two  large  Saanen  does,  Babette  and  Nannette, 
and  later  also  for  their  three  thorough-bred  kids,  which,  to  our 
disappointment,  were  all  ''Billy,  goats." 

At  first,  following  the  ordinary  dairy  practice,  we  milked  in 
the  stable.  We  soon  became  convinced,  however,  that  we  could 
greatly  improve  upon  this  method  from  a  sanitary  point  of  view, 
and  at  the  same  time  add  largely  to  our  own  personal  comfort 
and  convenience ;  for  we  found  crouching"  down  beside  the 
goats,  while  milking  them,  very  tiresome.  So,  after  considerable 
planning  and  contriving,  we  converted  three  upright  piano  boxes 
into  a  milking  shed.  Here,  sitting  beside  the  milking  platform, 
we  milk  at  our  ease,  and  under  the  most  ideal  sanitary  conditions. 

This  little  structure,  'situated  at  the  other  end  of  the  paddock 
from  the  stable,  has  a  door  at  each  end,  which,  when  both  are 
opened,  admit  the  fresh  air  and  sunshine  to  every  corner.  It  is 
at  all  times  sweet  and  wholesome,  free  from  dust  and  flies,  and 
from  animal  odors  and  exhalations,  as  the  goats  are  in  it  but 
twice  a  day,  and  then  only  one  at  a  time  while  being  milked. 

By  using  a  plentiful  supply  of  baled  shavings  for  bedding, 
and  by  cleaning  up  both  night  and  morning,  the  stable  is  easily 
kept  in  a  sanitary  condition,  as  shavings  are  a  good  absorbent. 
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If  there  is  no  vegetabl-e  or  flower  garden  convenient  for 
which  the  goat  manure  can  be  used,  it  can  be  disposed  of  through 
one  of  the  concerns,  found  in  any  large  city,  which  make  a  busi- 
ness of  carting  away  and  selling  manure. 

We  feed  our  goats  three  times  a  day  in  winter^  when  not 
being  milked,  and  four  times  a  day  the  rest  of  the  year. — the  last 
meal  being  given  about  9  P.  M.  Their  chief  article  of  diet  is 
hay,  clover  preferred,  supplemented  by  bran  and  oats.  We  also 
give  them  clean  kitchen  leavings,  such  as  stale  bread,  apple  and 


ox  THE  MILKING-PLATFORM,  FEEDING  AND  READY  TO  BE  MILKED. 

potato  skins  (either  baked  or  raw),  carrot,  beet  and  celery  tops, 
pea-pods,  and  the  like.  \\  q  give  them  only  as  much  hay  or  grain 
as  they  will  eat  at  one  feeding,  which  amount  we  soon  learned 
to  know  by  experience.  The  hay  is  placed  in  little  racks  above 
each  small  manger,  tbe  slats  being  sufficiently  close  together  to 
prevent  the  goats  from  pulling  down  more  than  a  mouthful  at 
a  time.  In  order  to  keep  goats  economically,  this  is  important, 
as  these  fastidious  and  wasteful  little  animals  will  not  eat  any- 
thing once  trodden  under  foot  or  soiled  in  any  other  way.  In 
addition,  we  furnish  them  with  brush-wood  and  tree  trimmings, 
when  obtainable,  in  order  to  indulge  them  in  their  deer-like  pro- 
pensity for  browsing  and  bark-peeling. 


bull:    solution  of  the  milk  problem. 
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It  is  most  •essential  to  the  health  and  well-being  of  goats 
which  are  so  closely  confined  as  ours  that  they  be  thoroughly 
and  frequently  groomed.  We  brush  the  does,  when  in  milk, 
twice  a  day  in  the  open  air  just  before  milking.  We  use  for 
this  purpase,  as  shown  in  our  illustration,  small  fiber  scrubbing 
brushes  costing  five  cents  apiece.  By  using  a  pair  of  coarse  and 
then  a  pair  of  fine  brushes,  we  are  able  to  keep  both  hair  and 
skin  of  the  animals  perfectly  clean  and  fre-e  from  all  manner  of 
parasites.    The  canvas  gloves,  one  of  which  appears  so  prom- 


A  SAANEN  GOAT  BROWSING  ON  THE  HILLSIDE.     THESE  GOATS  ARE 

EXCELLENT  FORAGERS. 

inently  in  the  foreground  of  the  illustration,  cost  ten  cents  a 
pair. 

Although  the  price  w^e  paid  for  our  imported  Saan-en — be- 
tween forty  and  forty-five  dollars  apiece  laid  down  in  our  back- 
yard dairy — seemed  high  to  us  at  the  time  we  bought  them,  and 
several  of  our  hereinbefore-mentioned  friends  have  quite  casu- 
ally called  our  attention  to  the  fact  that  we  might  have  bought 
a  good  cow  for  less  money,  still  we  have  felt  no  regret  at  having 
purchased  them,  as  they  have  in  the  two  years  since  then  much 
more  than  paid  for  themselves  and  their  keep. 
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What  milk  we  do  not  need  for  our  own  household  use  we 
fin:!  no  difficulty  in  selling  as  a  nutrient  for  infants  and  invalids, 
as  prescribed  by  their  respective  physicians."  Sold  for  this  pur- 
pose, it  does  not  enter  into  competition  with  cow's  milk  at  all, 
and  readily  brings  twenty  cents  per  pint. 

In  addition  to  the  fact  that  our  experiment  has  been  more 
than  self-supporting,  we  have  b-een  directly  benefited  in  other 
ways  which  cannot  be  so  accurately  estimated  in  dollars  and 


GROOMING  A  MILCH    GOAT,  USING  A    COMMON  FIBER  SCRUBBING- 
BRUSH  FOR  THE  PURPOSE. 

cents,  not  the  least  among  these  good  results  being  a  decided 
improvement  in  health  brought  about  in  caring  for  the  goats 
night  and  morning,  an  incentive  to  out-of-door  exercise  which 
proved  a  veritable  boon  to  one  engaged  in  sedentary  office  work. 
And  then,  too,  we  have  enjoyed  the  luxury  of  being  able  to 
supply  our  owti  household  with  its  daily  supply  of  milk,  which 
even  our  form^er  carping  friends  are  now  willing  to  admit  is 
absolutely  free  from  any  so-called  goatish  taste  or  odor,  and  as 
pure  and  fresh  as  every  known  precaution  can  make  it.  But, 
best  of  all  has  been  the  satisfaction  we  have  felt  ^ach  year  in 
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being  instrumental,  by  means  of  our  goats'  milk,  in  tiding  over 
the  trying  hot  spell  for  several  artificially  fed  babies  in  our 
neighborhood.  Some  of  thes-e  little  ones,  ranging  from  three  to 
fourteen  months  in  age,  had  hardly  more  than  a  fighting  chance 
for  life,  when,  as  a  last  resort,  our  goats'  milk  was  prescribed  for 
them  by  one  of  our  leading  baby  specialists. 
204  Ashland  Avenue. 

Headaches  and  their  Treatment^ 

By  GUTHRIE  RANKIN.  M.  D..  F.R.C.P.. 
Physician  to  the  Dreadnought  and  Royal  Waterloo  Hospitals. 
{The  Hospital,  August  28,  1909.) 

HERE  is  probably  no  symptom  of  ill-health  more  frequently 


A  encountered  than  headache.  It  forms  part  of  the  picture 
in  the  early  stages  of  most  of  the  acufre  organic  disorders ;  is  a 
frequent  accompaniment  of  chronic  disease ;  and  is  a  characteris- 
tic phenomenon  in  many  functional  distui^bances.  Its  manifesta- 
tions are  varied,  and,  in  some  of  its  more  distinctive  types,  it 
constitutes  the  predominant  feature  of  an  illness  and  guides  us 
uneeringly  to  the  correct  recognition  of  its  cause.  It  is  uncom- 
mon in  infancy  and  old  age,  and  is  much  more  frequently  en- 
countered in  women  than  in  men.  It  may  be  induced  by  a  variety 
of  local  conditions,  such  as  disorders  of  the  teeth,  disease  in  the 
throat,  nose,  ear  or  eye ;  refractive  errors ;  rheumatic  or  gouty 
afifections  of  the  scalp,  muscles  or  fasciae ;  or  it  may  ensue  upon 
an  inflammatory  or  traumatic  lesion  of  the  cranium.  But  most 
frequently  of  all  it  dep^ends  upon  errors  of  metabolism  conse- 
quent upon  irregular  habits  of  diet  and  exercise,  or  upon  the 
occurrence  of  constitutional  or  organic  lesions. 

It  must  be  apparent  that  a  pain  which  owns  such  a  multiplic- 
ity of  causes  demands  considerable  care  in  its  investigation,  and 
that  nothing  can  be  more  illogical  than  the  blind  faith  with  which 
the  public  swallows  this,  that,  or  the  other  headache-cure  boldly 
advertised  by  the  unscrupulous  quack  as  infallible. 

Let  us  glance  at  the  most  frequent  of  all  forms  of  headache — 
that  which  results  from  a  toxemic  condition  of  the  blood.  A 
toxemia  may  be  induced  either  by  poisons  introduced  from  with- 
out, or  by  poisons  created  within  the  body.  Certain  drugs,  such 
as  iron,  quinine,  salicine,  and  opium  ;  unwholesome  food  contain- 
ing ptomaines ;  alcohol  when  taken  in  more  than  physiological 
amount ;  and  tobacco  excessively  indulged,  may  be  mentioned  as 
familiar  examples  of  substances  which  may,  when  taken  into  the 
body,  cause  headache.  The  cure  of  this  form  of  headache  is 
obvious,  and  consists  in  the  withdrawal  of  the  poisonous  sub- 
stance which  is  responsible  for  its  production.    When  it  hap- 


1.   A  lecture  delivered  at  the  London  School  of  Clinical  Medicine. 
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pens  in  connection  with  the  lei^itimate  administration  of  drugs 
for  curative  purposes,  the  headache  may  oft-en  be  obviated  by 
their  admixture  with  suitable  correctives.  Quinine  can  often  be 
tolerated  when  combined  with  hydrobromic  acid ;  opium  when 
associated  with  belladonna  or  on-e  of  the  aperient  alkalies ;  and 
the  salicylates  when  presented  with  bicarbonate  of  potash  or  aro- 
matic spirit  of  ammonia.  In  the  case  of  iron,  it  is  often  found 
that  one  of  the  milder  preparations  agrees  perfectly  wh-en  the 
more  potent  varieties  of  the  drug*  are  upsetting.  Such  useful 
remedies  as  the  citrat-e  of  manganese  and  iron,  the  valerianate  of 
iron,  the  salicylate  of  iron,  the  syrup  of  quinine,  strychnine  and 
iron,  the  citrate  of  quinine  and  iron,  and  the  peptonate  of  iron, 
may  be  enumerated  as  useful  'examples  of  this  class  of  drug. 
In  regard  to  alcohol,  the  subject  of  treatment  is  too  large  to  enter 
upon  here,  but  it  may  be  mentioned,  in  passing,  that  in  order  to 
assist  the  patient  to  accomplish  the  total  abstinence  which,  in 
cases  of  an  established  alcohoHc  habit,  is  essential,  he  may  be 
helped  by  such  a  prescription  as  the  following:  Extract  of 
hydrastis.  two  grains ;  extract  of  belladonna,  one-twelfth  of  a 
grain ;  capsicin,  one-eighth  of  a  grain  :  and  strychnine,  one-thir- 
tieth of  a  grain  :  given  in  the  form  of  a  pill  three  times  a  day 
after  meals. 

Of  the  poisons  created  within  the  body,  apart  from  visceral 
diseas.e,  those  which  ensue  upon  a  faulty  digestion,  excessive 
alimentation,  insufficient  exercis^e  with  consequent  ineffective 
elimination  of  waste  products,  are  mainly  responsible  for  head- 
ache and  other  evil  consequences.  This  variety  of  headache  is 
due  primarily  to  interference  with  hepatic  activity,  and  to  fer- 
mentative or  putrefactive  processes  in  the  gastrointestinal  tract. 
For  its  relief  the  food  must  be  of  the  simplest  and  most  bland 
description,  and  should  be  carefully  adapted  to  the  patient's  diges- 
tive capacity.  In  cases  where  the  stomach  is  dilated  and  its 
walls  are  flabby,  a  few  morning  wash-outs  through  a  syphon- 
tube  followed  by  the  application  of  the  faradic  current,  and 
twenty  minutes  massage  to  the  abdominal  walls,  will  be  found 
useful.  In  patients  who  have  to  blame  an  overnight  revel  or  an 
unwise  evening  meal  for  their  headache,  the  speediest  means  of 
relief  is  aft'orded  by  an  emetic.  In  order  to  stimulate  hepatic 
activit\^  podophvllin.  .srey  powder,  blue-pill.  c?lcmel.  iridin.  or 
leptandrin,  ccmbined  with  either  colocynth  or  rhubarb  should  be 
resorted  to.  For  the  prevention  of  intestinal  fermentation,  anti- 
septics are  valuable  and  may  be  given  in  an  acid  or  alkaline  mix- 
ture, according  to  the  indications  of  the  case. 

(a)  Dilute  hydrochloric  acid,  twenty  minims;  pure  carbolic 
acid,  two  grains;  strychnine  solution,  five  minims;  tincture  of 
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ginger,  twenty  minims ;  decoction  of  cinchona-bark  to  one  ounce : 
t(;  be  taken  three  times  a  day  one  hour  after  meals. 

(b)  Sulphocarbolate  of  soda,  t-en  grains;  bicarbonate  of 
soda,  fifteen  grains;  tincture  of  nux  vomica,  ten  minims;  spirits 
of  chloroform,  twenty  minims ;  compound  infusion  of  gentian  to 
one  ounce :  to  be  taken  three  times  a  day,  one  hour  before  meals. 

In  cases  which  come  under  this  category,  help  is  also  afforded 
by  the  inclusion  in  the  daily  dietary  of  one  pint  of  soured  milk. 
This  is  conveniently  prepared  at  home  by  the  use  of  the  lactic- 
acid  tablets,  put  up  by  Allen  and  Hanbury  under  the  name  of 
"Sauerin."  The  proper  degree  of  ''souring"  is  produced  in  the 
milk  by  its  treatment  in  the  Sauerin-apparatus,  supplied  by  the 
same  firm,  which  is  sent  out  with  complete  directions. 

Headache  accompanies  all  acute  fevers  and  inflammatory  dis- 
orders. It  is,  as  a  rule,  confined  to  the  earlier  stages  of  the  illness 
and  may  be  allayed  by  ice  or  cold-water  cloths  applied  to  the 
scalp,  or  by  a  mustard  plaster  to  the  nape  of  the  neck,  but  other- 
wise its  treatment  becomes  m-erged  in  that  of  the  general  dis 
order.  Its  incidence,  duration,  and  degree  vary  according  to  the 
exciting  cause,  and  it  sometimes  presents  features  which,  when 
read  into  the  text  of  the  general  condition,  help  to  reveal  the 
disease  behind  it ;  as,  for  instance,  in  influenza,  we  find  the  pain 
is  specially  intense  in  the  globes  of  the  eyes,  or  in  enteric  fever, 
where  it  is  often  the  earliest  and  most  continuously  p-ersistent 
symptom,  slight  in  the  morning,  but  increasing  in  intensity  to- 
wards evening.  In  these  instances — and  many  similar  might  be 
quoted — the  meaning  of  the  headache  is  subsequently  explained 
by  the  evolution  of  the  disorder  producing  it,  but  regarded  per 
se,  its  own  characteristics  often  serve,  from  the  beginning,  to 
guide  th-e  diagnosis.  The  susceptibility  of  gouty  and  rheumatic 
])eople  to  headache  peculiar  to  their  diathesis  is  not  sufficiently 
recognised.  In  a  patient,  proved  to  be  gouty  from  the  experi- 
ence of  one  or  more  attacks  of  classical  great-toe  inflammation, 
we  are  not  surprised  to  find  a  history  of  frequent  moderate  head- 
aches which  yield  to  a  dose  of  calomel  and  a  temporary  applica- 
tion of  the  muzzle,  and  we  regard  such  occurrences  as  the  in- 
evitable consequence  of  a  sluggish  liver  or  of  some  passing  diet- 
etic indiscretion.  But  there  is  another  form  of  headache  to 
which  the  gouty  are  liable,  which  is  of  much  more  serious  con- 
sequence, and  which  is  not  infrequently  misinterpreted.  The 
pain  is  of  sudden  onset  and  frequently  sets  in  after  a  time  of 
unusual  stress  ;  it  is  bi-temporal  in  situation,  throbbing  in  char- 
acter, accentuated  bv  movement,  accompanied  by  vertis^o  on  anv 
sudden  change  of  position  and  frequently  increased  during  the 
night.    It  is  mostly  met  Vv'ith  in  men,  of  a  full  habit  of  body,  and 
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is  accompanied  by  a  flushed  face ;  a  scanty  secretion  of  high- 
colored  urine,  which  may  or  may  not  throw  down  a  copious 
deposit  of  Hthates  on  standing;  nausea  and  loss  of  app-etite;  ir- 
regularity of  bowels,  with  abnormally  pale  stools ;  mental  depres- 
sion and  confusion  of  thought ;  and  by  a  small,  rapid,  high-ten- 
sion pulse,  often  associated  with  palpitation  and  shortness  of 
breath  on  exertion.  This  variety  of  headache  is  suggestive  of 
apoplexy,  and  always  demands  prompt  and  active  attention. 

The  rheumatic  headache  is  of  quite  a  different  type.  It  affects 
the  'epicranial  aponeurosis  and  the  tendinous  terminations  of 
muscles.  The  pain  is  superficial  and  causes  tenderness  of  the 
scalp ;  it  is  often  specially  pronounced  over  certain  circumscribed 
areas  of  the  vertex,  or  at  the  s-eat  of  one  or  more  tendinous  in- 
sertions, where  small  fibrous  swellings  are  not  uncommonly  to 
be  felt  on  palpation.  It  is  worst  in  the  eveiiings,  but  is  subject 
to  constant  variations  in  intensity,  and  can  be  readily  excited  by 
movements  of  rotation  of  the  head.  In  the  headache  which  be- 
longs to  renal  disease,  the  pairi  is  dull,  severe,  and  constant ;  it 
occupies  the  entire  forehead,  and  is  accompanied  by  a  sensation 
of  fulness  within  the  head,  surging  in  the  ears,  dimness  of  sight, 
and  a  tendency  to  slight  delirium,  and  subsequent  drowsiness. 
Confirmatory  evidence  of  its  etiology  is  furnished  by  vomiting 
and  diarrhea,  by  the  pres-ence  in  the  urine  of  albumen  and  casts ; 
sometimes  by  the  existence  of  retinal  changes ;  and  by  oppression 
in  the  chest  and  asthma. 

The  headache  which  occurs  as  a  prominent,  symptom  of  in- 
fluenza is  rapidly  reli-eved  by  such  a  prescription  as  this :  Anti- 
pyrin,  ten  grains  ;  aspirin,  ten  grains ;  citrate  of  caffein,  three 
grains  ;  dispensed  in  a  cachet  and  given  every  three  or  four  hours 
until  the  pain  is  relieved.  In  enteric  fever,  headache  does  not 
yield  in  the  same  satisfactory  way  to  analgesic  remedies ;  it  is 
more  amenabk  to  chloral  hydrate  and  potassium  bromide  than 
to  most  other  drugs.  Ten  grains  of  chloral  with  twenty  grains 
of  one  of  the  bromide  salts  seldom  fail  to  give  temporary  relief. 
Bromidia,  which  is  a  mixture  of  chloral,  bromide,  and  cannabis 
indica,  is  a  useful  preparation  in  many  enteric  cases  ;  its  admin- 
istration at  bedtime  often  ensures  a  good  night's  rest.  The  head- 
ache which  so  often  troubles  the  person  of  gouty  proclivities 
ought  to  be  treated  on  the  lines  indicated  for  the  management 
of  dyspeptic  conditions  ;  but  in  that  form  of  sudden  and  severe 
pain  in  the  head  which  has  been  referred  to  as  a  specially  im- 
portant incident  in  patients  who  have  previously  suffered  from 
acute  gout,  more  active  measures  are  indicated,  and  in  addition 
to  colchicum,  citrate  of  potash,  and  the  usual  anti-gouty  reme- 
dies, four  or  six  leeches  should  be  applied  to  the  temples,  and 
the  bowels  ought  to  be  copiously  evacuated  by  a  five-grain  dose 
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of  calomel  given  at  bedtime,  followed  in  the  early  morning  by 
two  teaspoonfuls  of  Carlsbad  salt,  repeated  every  hour  until  a 
satisfactory  result  is  obtained.  The  headache  of  rheumatism  is 
always  relieved  by  the  local  application  of  warmth,  and  often 
yields  speedily  to  a  combination  of  chloride  of  ammonium, 
twenty  grains ;  salicin,  ten  grains ;  and  phenacetin,  ten  grains  : 
given  three  or  four  times  a  day.  In  renal  headache  simple  dilu- 
ents should  be  given  freely,  and  the  diet  restricted  to  milk.  All 
the  -eliminating  organs  must  be  stimulated.  The  skin  is  most 
speedily  acted  upon  by  pilocarpine  given  hypodermically  in  a 
daily  dose  of  one-sixth  to  one  quarter  of  a  grain,  the  patient 
being  previously  placed  in  a  hot  pack  where  he  should  remain 
for  an  hour.  The  free  action  of  the  kidneys  will  be  promoted 
by  squills,  digitalis,  spirits  of  juniper,  acetate  of  potash,  or 
cream  of  tartar ;  these  failing,  success  often  follows  the  admin- 
istration of  diuretin  in  ten  grain  doses  every  four  hours.  The 
bowels  should  be  excited  to  purgative  action  by  compound  jalap 
powder  in  forty  to  sixty  grain  doses,  or  elaterium  in  a  dose  of 
one  quarter  of  a  grain,  or  croton  oil  in  such  a  pill  as  this : 
croton  oil,  one  minim  ;  oil  of  carraway,  one  minim  ;  extract  of 
colocynth,  three  grains.  When  high  arterial  tension  and  asthma 
are  obtrusive  symptoms,  as  they  often  are  in  advanced  cases  of 
interstitial  nephritis,  their  early  relief  is  an  urgent  necessity. 
This  is  sometimes  satisfactorily  accomplished  by  the  following 
prescription :  iodide  of  potassium,  ten  grains ;  the  i  per  cent, 
solution  of  nitro-glycerine,  two  minims ;  aromatic  spirit  of  am- 
monia, half  a  dram ;  and  chloroform  water  to  half  an  ounce, 
to  be  given  every  three  or  four  hours. 

Another  form  of  headache  which  demands  the  constant 
attention  of  most  of  us  is  migraine — or  as  otherwise  known,  on 
account  of  its  common  unilateral  distribution,  hemicrania.  It 
occurs  more  often  in  women  than  men,  is  more  common  on  the 
left  than  on  the  right  side  of  the  head,  and  is  often  hereditary. 
It  is  almost  as  frequent  in  childhood  as  in  , adult  life,  and  gen- 
erally diminishes  or  disappears  in  old  age.  It  is  always  asso- 
ciated with  vasomotor  phenomena,  and  is  frequently  accom- 
panied by  high  arterial  tension.  It  manifests  itself  in  paroxys- 
mal attacks,  and  is,  in  many  respects,  analogous  to  epilepsy. 
The  two  disorders  not  uncommonly  co-exist  in  different  mem- 
bers of  the  same  family.  The  migrainous  attack  usually  sets  in 
during  the  early  hours  of  the  morning,  and  is  preceded  by  pro- 
dromal warnings  such  as  vertigo,  yawning,  dancing  specks  be- 
fore the  eyes,  zig-zag  patterns,  or  tinnitus  aurum.  These  sen- 
sations correspond  closely  to  the  aura  that  precedes  an  epileptic 
seizure.  The  pain  of  migraine  is  accompanied  by  extreme  intol- 
erance of  noise  or  light,  and  by  a  supreme  desire  to  be  left  alone 
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and  undisturbed.  Finally  the  attack  terminates  in  a  troubled 
sleep  from  which  the  sufferer  awakes  free  of  headache,  but 
languid  and  irritable. 

Remedies  for  the  relief  of  the  migraine  are  almost  without 
number,  but  th-e  most  that  can  be  expected  of  any  of  them  is  a 
diminution  of  the  severity,  and  a  curtailment  of  the  duration  of 
the  pain  once  the  attack  has  become  fairly  established.  On  the 
first  threatenings  of  an  attack,  the  patient  should  lie  down  in  a 
darken-ed  room,  and  if  the  cause  be  immediately  antecedent 
fatigue,  ten  grains  of  antipyrin  swallowed  with  one  tablespoonful 
of  brandy  and  water  will  often,  when  combined  with  one  or  two 
hours'  rest,  cut  short  the  pain.  In  more  acute  cases  such  simple 
measures  are  insufficient.  It  is  then  necessary  for  the  patient 
to  go  to  bed  and  to  submit  to  wholesome  starvation  for  twenty- 
four  hours.  Primary  relief  is  afforded  by  the  application  of 
cold- to  the  head,  and  of  a  mustardiplaster  the  whole  length  of 
the  spine.  If  there  is  reason  to  suppose  that  the  stomach  con- 
tains a  quantity  of  undigested  and  fermenting  food,  it  should  be 
emptied  by  an  emetic.  For  the  immediate  relief  of  pain  there 
is  a  long  list  of  analg-esic  drugs  to  choose  from.  I  find,  in  my 
own  experience,  one  or  other  of  the  following  combinations 
most  effective : 

(a)  Antifebrin,  two  grains;  citrate  of  caffein,  three  grains; 
lupulin,  one  grain. 

(b)  Antipyrin.  ten  grains;  aspirin,  ten  grains;  codeine,  on^e 
quarter  of  a  grain. 

(c)  Pyramidon,  seven  grains;  dried  bromide  of  strontium, 
ten  grains ;  valerianate  of  zinc,  two  grains. 

To  be  put  up  in  cachet  form,  and  one  to  be  taken  every  two 
hours  for  three  doses,  or  until  the  pain  subsides.  Afterwards 
the  doses  to  be  taken  at  longer  intervals. 

In  cases  of  extreme  severity,  when  all  the  remedies  of  the 
foregoing  class  fail,  it  may  he  exceptionally  necessary  to  resort 
to  a  hypodermic  dose  of  one-quarter  of  a  grain  of  cocaine  or 
morphia,  the  latter  being  most  efficacious  if  given  in  combination 
with  one-hundredth  of  a  grain  of  atropin.  When  the  migrain- 
ous attack  is  associated  with  a  pulse  of  high  tension,  whatever 
remedy  is  chosen  should  he  accompanied  by  nitroglycerine  in 
one  or  two  minim  doses.  Between  the  attacks  of  pain  something 
may  be  done  in  the  way  of  prevention  by  proper  regulation  of 
the  daily  life  as  regards  diet,  exercise,  clothing,  occupation,  and 
the  like:  by  keeping  the  liver  active  with  occasional  small  doses 
of  calomel  and  rhubarb;  and  by  administering  arsenic  an.l  canna- 
bis indica  in  combination  with  an  intestinal  antiseptic. 
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Closely  allkd  to  migraine  is  yet  another  variety  of  headache 
associated  with  disturbance  of  one  or  other  branch  of  the  tri- 
geminal or  fifth  cranial  nerve.  The  most  frequent  cause  of  this 
neuralgic  headache  is  exposure  to  cold  and  damp ;  but  it  may 
also  be  produced  by  the  irritation  of  a  decayed  tooth,  by  disease 
in  the  antrum,  or  by  the  pressure  of  an  inflammatory  exudation 
or  morbid  growth  near  one  of  the  bony  canals  traversed  by  a 
branch  of  the  nerve.  The  pain  is  deep-seated,  and  of  a  stabbing 
and  burning  character.  It  may  involve  any  of  the  three  divisions 
of  the  nerve,  and  is  always  confined  to  one  side  of  the  face.  It 
varies  in  intensity,  but  in  its  more  severe  manifestations  it  is 
accompanied  by  spasmodic  unilateral  contraction  of  the  facial 
muscles,  and  causes  th>e  patient  to  cry  out  with  the  agony  he 
suffers ;  it  is  then  known  as  tic  douloureux.  Tender  spots  along 
the  course  of  the  affected  nerve  are  characteristic,  and  are  most 
commonly  found  at  the  supra-orbital  notch,  over  the  infra-orbital 
foram-en,  in  front  of  the  ear,  or  at  the  seat  of  exit  of  the  inferior 
dental  nerve.  Another,  but  less  common,  form  df  neuralgic 
headache  is  confined  to  the  occipital  region,  and  is  met  with 
when  the  posterior  branches  of  the  first  four  pairs  of  spinal 
nerves  are  the  seat  of  disturbance.  The  first  indication  for  treat- 
ment is  the  removal  of  the  cause  when  this  can  be  ascertained, 
and  is  possible  to  deal  with.  The  ears,  mouth,  throat  and  antra 
must  be  investigated,  and  particularly  the  teeth  should  be  min- 
utely examined,  special  care  being  taken  to  ascertain  that  a 
buried  stump  or  a  small  root-abscess  is  not  primarily  responsible 
for  the  pain.  The  local  application  of  sedatives  may  succeed  in 
relieving  the  intensity  of  the  suffering.  The  following  applica- 
tions are  useful  for  this  purpose : 

(a)  Menthol,  two  drams ;  pure  chloroform,  two  drams ; 
olive  oil,  one  and  a  half  ounces. 

(b)  Sulphate  of  atropin^e,  five  grains  dissolved  in  one  ounce 
of  distilled  water. 

(c)  Liniment  of  belladonna,  liniment  of  chloroform,  acon- 
ite and  soap  in  equal  parts. 

When  the  pain  becomes  very  acute  it  will  be  found  necessary 
to  obtain  initial  relief  from  one  or  more  subcutaneous  injections 
of  morphia,  and,  to  be  effective,  the  dose  must  be  from  one  quar- 
ter to  half  a  grain.  Hyoscine  is  sometimes  more  successful  than 
morphia.  It  may  be  given  hypodermically  in  do&es  of  one  two- 
hundredth  of  a  grain.  In  this  variety  of  headache  gelseminum, 
which  seems  to  exercise  a  specific  influence  upon  the  peripheral 
branches  of  the  fifth  nerve,  should  always  be  administered.  It 
is  well  to  search  for  some  dyscrasial  tendency — gouty,  rheumatic. 
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malarial,  syphilitic,  or  anemic — as  a  guide  to  the  selection  of 
medicaments  which  may  enhance  the  curative  influence  of  gelse- 
minum,  and  from  the  following  formula  that  should  be  chosen 
which  seems  best  to  meet  the  indications  of  the  case  under  obser- 
vation : 

(a)  Citrate  of  potash,  thirty  grains;  compound  tincture  of 
colchicum,  twenty  minims  ;  tincture  of  gelseminum,  fifteen  min- 
ims ;  decoction  of  taraxacum^  to  one  ounce. 

(b)  Salicylate  of  soda,  fifteen  grains;  antipyrin,  ten  grains; 
tincture  of  gelseminum,  fifteen  minims ;  camphor  water,  to  one 
ounce. 

(c)  Sulphate  of  quinine,  five  grains;  hydrobromic  acid,  half 
a  dram;  tincture  of  gelseminum,  fift-een  minims;  infusion  of 
orange,  to  one  ounce. 

(d)  Iodide  of  potassium,  ten  grains;  Fowler's  solution, 
three  minims ;  tincture  of  gelseminum,  fifteen  minims ;  decoction 
of  sarsaparilla,  to  one  ounce. 

(e)  Ammoniat-ed  citrate  of  iron,  ten  grains;  acetate  of  am- 
monia solution,  one  dram ;  tincture  of  gelseminum,  fifteen 
minims ;  tincture  of  nux  vomica,  ten  minims  ;  peppermint  water, 
to  one  ounce. 

Any  of  these  mixtures  may  be  taken  every  four  or  six  hours. 

In  some  intractable  cases  croton-chloral  succeeds  better  than 
any  other  drug.  It  may  be  given  conveniently  in  this  combina- 
tion— croton-chloral-hydrate,  four  grains ;  extract  of  gelse- 
minum, one-quarter  of  a  grain ;  heroin,  one  twelfth  of  a  grain : 
in  a  pill,  every  three  or  four  hours  until  relief  is  obtained. 

Recently  cases  have,  from  time  to  time,  been  recorded  of 
striking  temporary  relief  being  obtained  by  injecting  the  main 
trunks  of  the  nerve  at  their  points  of  emergence  from  the  skull 
with  an  80  per  cent,  solution  of  alcohol,  according  to  Schlosser's 
method.  The  administrative  technic  is  difficult,  requires  the 
assistance  of  an  anesthetic,  and  is  attended  with  a  considerable 
degree  of  subsequent  discomfort. 

Time  will  only  permit  me  to  refer  casually  to  a  few  other 
forms  of  headache.  That  which  is  caused  by  organic  changes 
affecting  either  the  meninges  or  the  brain,  and  which  accompanies 
such  conditions  as  meningitis,  intracranial  tumor,  abscess,  or 
hemorrhage,  is  deep-seated  anil  continuous,  is  made  worse  by 
stooping  or  exertion,  and  is  markedly  increased  at  night.  Its 
distribution  is  often  frontal,  but  it  is  occipital  when  the  cere- 
bellum is  the  seat  of  lesion,  and  may  occupy  any  part  of  the 
scalp  in  an  area  overlying  a  cortical  lesion.  Among"  the  more 
important  accompanying  symptoms  are  vomiting,  optic  neuritis, 
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vertigo,  irregularity  of  puls€,  ocular  or  other  paralys-es,  convul- 
sive movements,  intellectual  aberration,  and  coma.  The  head- 
ache of  syphilis  is  peculiarly  given  to  nocturnal  exacerbation :  if 
it  moderates  during  the  day,  it  will  increase  in  severity  towards 
a  certain  hour  of  the  night  and  prevent  sleep.  In  meningitis,  the 
pain  is  diffused  over  the  skull  and  is  accompanied  by  pyrexia, 
photophobia^  retraction  of  the  head  and  delirium.  In  apopl-exy, 
there  is  almost  always  a  prodromal  headache,  limited  to  one 
parietal  or  temporal  region,  and  often  accompanied  by  confusion 
of  thought  and  vertigo.  The  headache  which  results  from  an 
intracranial  growth  should  be  treated  initially  by  iodide  of  potas- 
sium. If  the  tumor  is  specific,  the  iodide  may  prove  completely 
curative,  but  it  is  also  capable  of  relieving,  to  a  certain  extent, 
the  pain  and  local  congestion  induced  by  non-specific  swellings. 
It  is  of  importance  to  remember  in  connection  with  the  admin- 
istration of  the  drug  in  such  cases  that,  to  be  effective,  the  dosage 
must  be  large — from  thirty  to  forty  or  even  sixty  grains  three 
or  four  times  a  day.  If  treatment  by  iodide  fails,  and  if  the 
clinical  signs  enable  the  situation  of  the  tumor  to  be  localised, 
the  question  of  possible  relief  from  surgical  interference  must 
always  be  considered.  When  the  headache  is  due  to  menin- 
gitis, thrombosis,  or  hemorrhage,  treatment  of  the  pain  becomes 
merged  in  that  of  the  general  condition.  The  headache  of  eye- 
strain dependent  upon  astigmatism,  presbyopia,  or  glaucoma  re- 
quires ophthalmoscopic  and  retinoscopic  examination  for  its 
diagnosis,  and  its  cure  falls  within  the  province  of  the  ophthal- 
mic surgeon. 

The  headache  of  neurasthenia  is  probably  due  to  some  form 
of  autointoxication,  and  demands  for  its  relief  the  treatment 
described  as  suitable  for  toxemic  headaches,  plus  tbe  system  of 
rest,  massage,  isolation,  and  superalimentation  associated  with 
the  Weir-Mitchell  plan  of  management.  It  may  be  worth  men- 
tioning that  when  these  neurasthenic  cases  are  associated,  as  they 
so  often  are,  with  disturbance  of  the  vasomotor  system,  distinct 
improvement  often  ensues  upon  the  exhibition  of  ichthyol,  which 
"seems  to  have  a  specific  influ'ence  upon  the  vasomotor  centers  as 
well  as  an  antiseptic  effect  upon  the  gastrointestinal  tract.  The 
following  prescription  has  proved  of  signal  service  to  me  in  a 
large  number  of  such  cases:  ichthyol,  four  grains:  valerianate  of 
zinc,  three  grains ;  extract  of  cannabis  indica,  on-e-third  of  a 
grain ;  arsenious  acid,  one-fortieth  of  a  grain  ;  iridin,  one  grain : 
in  capsules  thrice  daily. 

Another  common  source  of  headache  is  met  with  in  the  two 
opposite  vascular  conditions  of  plethora  and  an-emia.  The  ple- 
thoric headache  is  that  which  characterises  gouty  conditions,  or 
threatened  apoplexy,  already  referred  to ;  but  it  is  also  met  with 


248 


TRKATMENT  (U'  FRACTURE  OF  THE  PATELLA. 


at  the  onset  of  pyrexial  disorders,  in  certain  forms  of  valvular 
heart  disease,  after  an  epileptic  seizure,  as  a  consequence  of 
alcoholic  excess,  or  sometimes  in  sudden  menstrual  suppr^ession. 
The  pain  is  best  relieved  by  cold  to  the  head ;  temporary  abstin- 
ence from  food ;  diluents ;  lactate  of  calcium,  or  an  alkaline  mix- 
ture containing-  bromide  of  potassium ;  and  temporary  rest  in 
bed.  In  cases  where  the  cerebral  vessels  are  very  loaded,  the 
most  speedy  relief  is  obtained  by  venes-ection  or  the  use  of 
leeches,  and  by  sinapisms  applied  over  the  abdominal  wall. 

The  anemic  headache  is  most  frequently  vertical,  but  it  oft-en 
assumes  the  neuralgic  type.  All  remedies  which  increase  vascular 
tension,  accelerate  the  circulation  through  the  brain,  and  improve 
the  quality  of  the  l)lood  are  serviceable ;  of  these  the  most  valu- 
able are  arsenic,  iron,  and  citric  acid  which  may  be  ordered  in 
many  varieties  of  combination  to  meet  the  requirements  of  indi- 
vidual patients.  Causes  which  contribute  to  the  anemia  must  be 
dealt  with  as  part  of  the  cure.  Anemic  headaches  are  relieved 
by  alcohol,  and  its  administration  in  moderate  quantity,  in  the 
form  of  a  light  red  wine  with  luncheon  and  dinner  is  often  ad- 
vantageous. 


Treatment  of  Fracture  of  the  Patella,  Treated  by  the 

Open  IVIethod 

AIM£  PAUL  HEINECK,  Chicago,  Surgery  Gynecology 
and  Obstetrics,  August,  1909,  tabulat-es  and  analyses  1,100 
fractures  of  the  patella  treated  by  the  open  operative  method. 
He  discusses  the  following  questions : 

1.  Is  the  patella  ess-ential  to  the  functional  integrity  of  the 
the  knee-joint? 

2.  Are  permanent  displacements  of  the  patella,  in  whole  or 
in' part,  congenital  or  acquired,  or  the  rudimentary  development 
of  this  bone,  deformities  significantly  impairing  the  functions  of 
the  knee-joint  ? 

3.  Are  there  other  traumatic  lesions,  simulating  from  the 
symptomatic  standpoint,  by  the  functional  disturbances  which 
they  entail,  fractures  of  the  patella?  What  are  these  conditions? 
How  are  they  best  treated? 

4.  Which  is  the  treatment  of  choice  for  fractures  of  the 
pat-ella  ? 

5.  Is  operation  at  times,  contraindicated ?    If  so,  when? 

6.  If  operation  is  not  always  indicated,  when  is  it  indi- 
cated ? 
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7.  How  should  the  treatment  of  old  fractures  of  the  patella 
differ  from  that  of  recent  fractures,  or  is  the  sam^e  treatment 
applicable  to  'both?   If  not,  why  not? 

8.  Which  of  the  principal  various  open  operative  proced- 
ures that  are  now  in  vogue  for  the  treatment  of  fractures  of 
the  patella  the  most  universally  applicable,  the  most  satis- 
factory from  the  standpoint  of  early  and  of  late  results :  trans- 
verse or  longitudinal  osseous  suturing,  looping  of  the  patella 
(cerclage  Berger),  hemi-cerclage  (Quenu),  or  suturing  of  the 
peri-  and  para-patellar  fibrous  tissues ;  suture  des  ailerons,  Val- 
las,  retinaculse  patella,  B.  N.  A.,  reserve  extensor  apparatus 
(Mikulicz). 

9.  Should  one,  if  he  be  an  advocate  of  the  open  operative 
treatment,  operate  on  the  day  and  on  the  morrow  of  the  inflic- 
tion of  the  injury,  or  should  he  wait  till  the  soft  tissues  have 
recovered  from  the  immediate  effects  of  the  traumatism? 

10.  Should  the  operativ-e  field  be  rendered  bloodless  by  the 
employment  of  an  Esmarch  bandage? 

11.  What  should  be  the  nature  of  the  anesthetic  employed: 
local,  lumbar,  or  general  anesthesia? 

12.  By  what  type  of  incision  is  the  op-erator  best  enabled 
to  perform  the  repair  work  which  he  deems  appropriate  and 
necessary  ? 

13.  Is  it  advisable  in  these  cases  to  irrigate  the  articulation; 
if  so,  with  what  fluid,  an  antiseptic  solution,  irritating  or  non- 
irritating,  or  merely  a  cleansing  agent,  such  as  normal  salt  solu- 
tion? Or  is  the  mere  sponging  out  of  the  extravasated  liquid 
and  clotted  blood,  from  the  synovial  cavity,  productive  of  the 
most  satisfactory  results? 

14.  Should  non-absorbable,  or  absorbable,  suture  material 
be  used?  Are  there  any  valid  reasons  for  discarding  non-ab- 
sorbable suture  material? 

15.  Shall  the  periarticular  tissues  be  drained? 

16.  Shall  the  articulation  be  drained? 

17.  Shall  the  completely  detached  bony  fragments  be  re- 
moved ? 

18.  What  should  be  the  duration  and  the  nature  of  the 
post-operative  treatment  ? 

Heineck  answers  them  as  follows : 

I.  A  careful  study  of  the  literature  amply  justifies  the 
statement  that  congenital  or  acquired  absence,  unilateral  or  bi- 
lateral, of  the  patella,  is  always  associated  with  some  impair- 
ment of  the  functional  integrity  of  the  anatomically  defective 
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knee-joint  or  joints.  This  impairment  in  some  cases  is  very 
slight  ;  in  other  cases,  it  is  considerable. 

2.  Any  dislocation  of  the  patella,  be  it  int^ermittent  or  per- 
manent, be  it  complete  or  incomplete,  be  it  congenital  or  ac- 
ciuired,  is  also  always  associated  with  some  impairment,  slight 
or  severe,  of  the  functional  integrity  of  the  knee-joint. 

3.  All  upward  or  downward  displacements  of  the  patella 
as  a  whole,  if  dependent  upon  rupture  of  the  quadriceps  exten- 
sor femoris  tendon,  or  of  the  ligamentum  patella,  wall  cause 
symptoms  somewhat  analogous  to  those  which  are  caused  by 
complete  transverse,  oblique,  stellate,  or  comminuted  fractures 
of  the  patella.  X'iolence  of  the  same  nature  can  determine  a 
solution  of  continuity  of  either  the  tendon,  the  patella,  or  the 
ligament. 

4.  To  secure  the  best  functional  results,  it  is  essential  that 
in  fractures  of  the  patella,  the  torn  prepatellar  fibroperiosteal 
tissues  be  carefully  sutured.  All  tears  in  the  parapatellar  tissues 
must  be  sewed  up.  To  contribute  to  the  maintenance  in  oppo- 
sition of  the  fragments,  the  patella  is  circumferentially  looped 
by  a  ligature  passed  close  to  its  periphery.  This  ligature  is 
passed  so  as  to  be  close  to  the  periphery  of  the  bone,  so  as  to 
hug  it,  as  it  were.  It  is  inserted  in  such  a  way  that  it  lies  im- 
bedded in  the  substance  of  both  quadriceps  tendon  and  ligamen- 
tum patella,  midway  between  their  anterior  and  posterior  3ur- 
faces.  If  deemed  necessary,  two  such  looping  lig'atures  may  be 
used.    These  different  maneuvers  are  all  extraarticular. 

1.  We  do  not  advise  the  open  operation. 

(a)  In  fractures  of  the  patella  that  occur  in  a  diabetic 
patient,  the  tissues  of  diabetics  offer  very  little  resistance 
to  infection. 

(b)  In  fracture  of  the  patella  occurring  in  patients 
having  advanced  tubercular  disease. 

(c)  In  fractures  of  the  patella  occurring  in  patients 
suffering  from  well  developed  cardiac,  renal,  or  hepatic 
disease,  or  the  subject  of  the  malignant  disease. 

2.  In  closed  longitudinal  fractures  with  no  displacement,  or 
with  but  slight  lateral  displacen^ent. 

3.  In  subaponeurotic  or  in  incomplete  fractures. 

4.  Fractures  of  the  patella  in  which  the  separation  of  the 
patellar  fragments  is  so  slight  as  to  be  barely  detectable  do  not 
call  for  the  open  operative  treatment. 

It  is  our  belief  that,  after  ample  preparation  of  the  patient 
and  of  the  operative  field,  the  open  operative  treatment  is  posi- 
tively indicated  : 
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I.    In  all  fresh  fractures  of  the  patella  in  the  absence  of 

contraindications : 

(a)  If  the  surroundings  are  favorable. 

1.  An  aseptic  operating  room. 

2.  Skilled  surgeon,  and  assistants  having  "an  aseptic  con- 
science." 

3.  Dependable  suture  material,  rubber  gloves,  and  the  like, 
contraindications : 

(b)  If  the  pati-ent  is  in  the  best  possible  condition. 

(c)  If  the  fracture  be  of  such  a  nature  that  a  dis- 
abling defect  is  to  be  expected,  if  one  resorts  to  non- 
operative  treatment. 

(d)  When  the  bony  fragments  cannot  be  returned  ex- 
actly by  manipulation  to  their  normal  position  and  re- 
tained therein  by  retentive  apparatus. 

2.  In  all  compound  fractures. 

3.  In  all  comminuted  fractures. 

4.  In  all  cases  associated  with  considerable  intraarticular 
effusion. 

5.  In  all  cases  associated  with  marked  laceration  of  the 
periarticular  tissues  (ailerons,  reserve  extensor  apparatus). 

6.  In  all  cases  in  which  the  interfragmentary  space  or  dia- 
stasis has  at  any  time  exceeded  3  cm. 

7.  In  such  fractures  as  are  very  liable  to  cause  serious  func- 
tional joint  impairment ;  among  such  may  be  cited,  cases  in  which 
bony  fragments  have  escaped  into  the  articular  cavity. 

8.  In  all  bilateral  fractures  of  the  patella,  be  they  of  sim- 
ultaneous or  of  successive  occurrence. 

9.  In  all  refractures,  in  the  absence  of  contraindications. 

10.  In  old  fractures  of  the  patella,  associated  with  marked 
impairment  of  function. 

In  old  fractures,  two  additional  steps  are  added  to  the  usual 
technic : 

1.  The  resection  of  the  interfragmentary  fibrous  callus. 

2.  The  freshening  of  the  fractured  surfaces." 

Heineck  operates  all  compound  fractures  immediately.  In 
subcutaneous  fractures,  operative  intervention  is  delayed  for 
from  three  to  five  days,  being  guided  by  the  associated  injuries  of 
the  soft  tissues.  Unless  contraindications  be  present,  general 
anesthesia  is  employed.  The  employment  of  the  Esmarch 
bandage  is  not  recommended  by  the  author. 


252 


TREATMENT  OF  FRACTURE  OF  THE  PATELLA. 


In  operating  for  fractured  patella,  Heineck  generally  em- 
ploys for  the  exposure  of  the  parts,  a  flap  having  its  convexity 
downward.  The  incision  commences  on  a  level  with  the  upper 
margin  of  the  patella,  about  one  inch  to  one  side,  from  here  it 
passes  downward  to  a  point  a  little  below  the  apex  of  the 
bone,  from  where  it  is  continued  across  th^  limb,  and  carried  to 
a  point  corresponding  to  that  from  which  it  started.  Thrs 
incision  does  not  interfere  in  any  way  with  healing. 

Heineck  sees  no  value  in  the  irrigation  of  the  articular  cav- 
ity, in  the  waterlogging  of  the  tissues.  Only  in  exceptional 
cases  are  the  articular  cavity  or  the  periarticular  tissues  drained. 
The  author  contents  himself  of  sponging  out  of  the  synovial 
cavity  all  the  extravasated  liquid  and  clotted  blood.  All  com- 
pletely detached  bony  fragments  either  in  the  articular  cavity 
or  in  the  peri-  and  paraarticular  tissues  are  removed.  For  the 
approximation  of  the  divided  soft  tissues  and  for  the  encircling 
of  the  bone,  Heineck  uses  exclusively  absorbable  ligature  and 
suture  material. 

Immediately  after  the  operative  procedure  and  the  applica- 
tion of  the  protective  dressing  to  the  wound  and  while  the  pati- 
ent is  still  anesthetised,  molded  plaster  of  Paris  splint  is  ap- 
plied to  the  injured  extremity.  This  splint  should  be  amply  pad- 
ded, should  cover  the  posterior  and  lateral  surfaces  of  the  limb 
and  should  extend  from  about  lo  cm.  above  the  external  mal- 
leolus to  the  gluteal  fold.  The  object  of  this  splint  is  to  immo- 
bilise the  extremity  in  the  positipn  of  full  extension  of  the  leg 
on  the  thigh,  and  of  slight  flexion  of  the  thigh  on  the  abdomen. 
The  'slight  flexion  of  the  thigh  on  the  pelvis  has  for  its  purpose 
the  relaxation  of  the  rectus  femoris  muscle.  During  the  pati- 
ent's confmement  to  bed.  attention  must  be  given  to  the  heel 
and  to  the  toes,  so  as  to  avoid  the  development  of  a  pressure- 
sore  upon  the  former,  the  heel  should  be  protected  by  a  dough- 
nut pad  or  other  means.  By  the  use  of  a  "cradle"  the  toes  will 
not  be  subjected  to  the  weight  of  the  bed  clothes  and  talipes  de- 
cubitus will  not  ensue.  In  the  absence  of  a  marked  elevation  of 
temperature,  of  intense  pain,  of  saturation  of  the  dressings,  the 
protective  gauze  dressings  on  the  joint  remain  undisturbed  for 
from  ten  to  fifteen  days,  then,  if  indicated,  the  removable  sutures 
are  ablated.  The  immobilising  splint  is  kept  in  position  for 
about  a  month. 


PoST-OPERATTVE  gascous  distention  of  the  stomach  and  intestine 
can  often  be  relieved  by  gentle  kneading  of  the  abdomen  with- 
out the  necessity  of  resorting  to  a  stomach  or  rectal  tube. — Inter- 
national Jour.  Surg. 


EARLY  DIAGNOSIS  OF  GALLSTONE  DISEASE. 


Early  Diagnosis  of  Gallstone  Disease.^ 

By  JOHN  EGERTON  CANNADAY,  M.D.,  Charleston.  W.  Va, 

T  T  is  not  my  purpose  to  speak  of  the  classic  symptoms  of  gall- 
stone  disease  in  its  final,  sometim-es.  hopeless  stages,  with 
these  we  are  familiar.  The  average  textbook  describes  terminal 
stages  and  dead  house  findings  to  the  s-erious  detriment  of  the 
patient.  There  is  relatively  speaking  no  such  thing  as  symptom- 
less stone  in  the  gall-bladder.  If  we  inquire  carefully  into  the 
past  history,  we  will  find  th-e  symptoms  in  abundance.  We  had 
as  well  speak  of  a  symptomless  stone  in  the  urinary  bladder  as 
in  the  gall-bladder.  Neither  gallstone  colic  nor  jaundice  are  at 
all  necessary  to  the  diagnosis  of  gallstone  diseas-e.  The  sooner 
we  get  over  this  fallacy  the  better  it  will  be  for  our  patients. 
The  very  earliest  symptoms  are  often  quit-e  trivial  in  character 
and  frequently  referable  to  the  stomach.  There  is  a  feeling  of 
fuln-ess,  weight  or  distention  in  the  epigastrium.  This  is  both 
persistent  and  annoying.  It  is  generally  relieved  by  belching, 
and  vomiting  givei>  complete  relief.  Relief  may  be  given  by 
bending  the  body  forward,  by  loos-ening  the  clothing,  or  by  flexing 
the  thigh  or  the  body.  There  is  at  times  a  little  pain  in  the  gall- 
blarld-er  region,  at  times  a  respiratory  efifort  is  cut  short  by  a  sud- 
den stabbing  pain.  There  may  be  a  slight  chilliness  in  the  even- 
ing with  a  goose  flesh  feeling  of  the  skin.  These  symptoms  have 
often  gone  unrecognis-ed.  About  every  fourth  woman  past  mid- 
dle age  and  a  few  less  men  have  gallstones. 

By  constant  care  as  regards  the  diet,  hygiene  and  the  use  of 
laxative  min-eral  waters,  it  is  often  possible  for  these  patients 
to  keep  in  a  condition  of  comparative  comfort.  But  if  we  wait 
numerous  retrograde  changes  may  take  place  in  the  liver,  gall- 
bladder, and  pancreas.  When  the  time  for  operativ-e  treatment 
becomes  imperative,  the  mortality  risk  is  high  and  the  technic 
of  the  work  difficult.  The  early  operation  is  easy,  safe,  and  pro- 
phylactic. Th-e  question  of  removal  of  the  gall-bladder  or  its 
drainage  is  largely  dependent  on  the  practice  of  the  individual 
operator  as  to  whether  he  is  inclined  to  operate  early  or  late. 
The  man  who  operates  early  will  be  able  to  cure  most  of  his  cases 
by  simple  drainage,  while  the  one  who  waits  for  terminal  stages, 
will  find  his  pathology  so  serious  that  removal  rather  than  re- 
pair will  be  often  an  imperative  indication. 

1.  Abstract  of  oration  on  Surgery,  before  the  West  Virginia  Medical  Association,  at 
Elkins.  October,  1909. 
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(Medical  Society  off  the  County  of  Erie 

Reported  by  FRANKLIN  C-  GRAM.  M.  D.,  Secretary. 

A REGULAR  meeting  of  th-e  Medical  Society  of  the  County 
of  Erie  was  held  in  the'  Y.  M.  C.  A.  Building,  October  i8, 

1909. 

The  meeting  was  called  to  order  by  the  president/ Dr.  Charles 
A.  Wall,  at  8.45  p.  m. 

Dr.-Gram,  secretary,  being  absent,  Dr.  Lytle  was  appoint-ed 
secretary  protempore. 

Dr.  T.  H.  McKee,  chairman  of  the  Membership  Committee, 
presented  applications  for  membership  as  follows :  William  Ward 
Plummer,  Samuel  A.  Moore,  J.  W.  Flannery,  George  G.  Wagner, 
Michael  A.  Sullivan,  Hugh  ^Iclntyre,  Richard  J.  Pearson,  Julia 
N.  Wood,  Alois  Jokl,  Frederick  Zingsheim,  Robert  F.  Sheehan, 
George  W.  Wheeler,  Frederick  Seilheimer,  Leo  J.  Doll,  O.  S. 
McKee,  Karl  F.  Eschelman,  Francis  G.  Barnes,  E.  A.  Southall, 
Almon  H.  Cooke,  Frank  B.  Seitz,  Albert  E.  Mott,  Jesse  N.  Roe, 
Lee  D.  Gunn,  Eva  V.  Mead. 

Ballots  were  cast  for  the  aforementioned  candidates  who 
were  duly  elected  to  membership,  and,-  on  motion,  the  member- 
ship committee  was  tendered  a  vote  of  thanks  for  efficient  work. 

On  motion,  the  reading  of  the  minutes  of  the  last  regular 
meeting  was  dispensed  with  inasmuch  as  such  minutes  had  been 
published  in  the  Buffalo  Medical  Journal. 

The  minutes  of  the  meetings  of  the  council,  held  July  14, 
September  21,  October  4,  October  15  and  October  18,  1909,  were 
read  and,  it  was  moved  that  they  be  accepted  and  made  a  part 
of  these  minutes. 

Dr.  Grosvenor  moved  to  amend  by  adding  "except  that  so 
much  of  the  minutes  of  the  council  of  October  4  as  relates  to 
a  special  committee  on  professional  relation  be  laid  on  the  table." 
Lo^t. 

The  original  motion  w^as  then  put  and  carried. 

The  following  are  the  amendments  contained  in  the  minutes 
of  the  council  meetings  of  October  4  and  18,  1909,  and  adopted 
by  the  approval  of  such  minutes  at  this  meeting : 

STANDING  RULES  OF  THE  SOCIETY. 

I.  The  president  shall  appoint  a  special  committee  on 
necrology  whose  duty  it  shall  be  to  report,  at  the  annual  meet- 
ing, upon  all  members  dying  during  the  year. 
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2.  '  The  president  may  appoint  a  special  committee  on  pro- 
fessional relations,  whose  duty  it  shall  be  to  report  to  him  and 
act  only  under  his  personal  supervision. 

3.  A  special  committee  on  program  and  on  entertainment 
may  be  chosen  by  the  council,  to  report  to  them. 

.  4.  The  president  shall  designate  a  member  of  the  board  of 
censors  or  of  any  standing  committee,  as  acting  chairman  with 
full  power,  at  any  time  the  duly  elected  chairman  is  unable  to 
act. 

5.  Unless  otherwise  dir-ected,  all  reports  of  officers,  censors 
and  standing  committees  shall  be  submitted  to  the  council  before 
being  presented  to  the  society. 

6.  A  special  committee  on  publicity  may  be  appoint-ed  by  the 
president,  which  shall  be  under  the  direction  of  and  shall  report 
to  the  council. 

7.  The  council  shall  report  at  each  regular  meeting  as  well 
as  at  the  annual  meeting. 

Amendments  to  By-Laws. 

Chapter  XII. 

Sec.  4.  Honorary  permanent  members  shall  have  regular 
dues  and  assessments  paid  by  the  society. 

Chapter  XIII. 

Sec.  2.  Standing  rules  may  be  made  or  changed  at  any 
regular  meeting  by  a  two-thirds  vote,  provided  twenty  members 
are  present. 

On  motion,  it  was  decided  to  dispense  with  nominations  of 
candidates  at  this  meeting. 

Dr.  John  H.  Grant,  chairman  of  the  Board  of  Censors,  read 
his  report  which  was  ordered  received  and  spread  upon  the  min- 
utes as  follows : 

REPORT  OF  THE  CENSORS. 

The  abortion  case  against  Mrs.  Bailey  of  Kenmore,  hereto- 
fore reported  as  before  the  Grand  Jury,  was  heard  and  the  Grand 
Jury  refused  to  indict,  although  the  evidence  seemed  conclusive. 
The  woman  had  previously  been  indicted  for  manslaughter  in  an 
abortion  case ;  but,  through  unknown  influences,  'she  was  never 
brought  to  trial. 

It  is  suggested  that  cases  of  this  kind,  relating  to  persons 
not  physicians,  are  unsuitable  for  the  board  of  censors,  but  should 
receive  the  attention  of  the  police  and  district  attorney. 

August  5,  1909. — Case  of  William  F.  Bell,  heretofore  re- 
ported as  arrested  for  practising  medicine  without  a  license,  after 
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several  adjournments  in  Police  Court  was  again  called  and  Bell 
had  failed  to  pass  th-e  examination  held  June  21,  24.  1909,  and 
his  counsel  asked  for  more  delay.  Adjourned  to  August  7,  on 
which  date  the  case  was  further  adjourned  to  March  3.  1910. 
to  permit  Bell  to  be  reexamined  in  two  subjects  in  which  he 
failed,  his  counsel  stipulating  that  his  client  will  abstain  from 
practising  medicine  until  that  time. 

August  II,  1909. — Investigated  the  cas^  of  a  midwife, — one 
Mrs.  Moritz,  loi  Kehr  street. — ^reported  to  the  chairman  by  the 
Health  Department  for  attending  a  woman  in  miscarriage.  The 
chairman  saw  the  woman, — married,  with  one  child, — who  denied 
having  had  a  miscarriage.  As  she  was  hard  at  work  scrubbing 
and  washing  dishes  in  a  saloon,  there  appeared  to  be  no  evidence 
and  the  case  was  dropped. 

October  8,  1909. — A  warrant  was  sworn  out  and  served  on 
Mrs.  Dr.  M.  E.  Lane,  122  Whitney  Place,  for  practising  medicine 
without  being  lawfully  qualified,  and  not  registered.  She  was 
arraigned  in  Police  Court,  October  9,  and  after  hearing  the  evi- 
dence the  court  held  her  for  the  action  of  the  grand  jury. 

This  woman  was  doing  a  ''land  office"  business,  with  wait- 
ing room  crowded  with  women  patients  of  all  degrees,  some 
finely  and  some  poorly  dressed. — all  waiting  patiently  their  turn 
to  see  ''Dr.  Lane."  It  appears  the  doctor  (  ?)  would  not  permit 
would-be  patients  to  tell  her  of  their  ailments ;  she  stopped  them, 
saying  she  was  the  "diagnoser."  She  then  went  into  contortions 
while  sitting  in  a  chair  and  told  her  patient  that  a  Dr.  Spring- 
steen in  the  "spirit"  world  would  diagnose  through  her.  Lane's 
body,  and  outline  the  treatment.  When  the  contortions  were 
over.  Dr.  Lane  told  the  patient  her  trouble  and  there  were  many 
pleura  growing  into  the  lungs — a  condition  she  called  "conten- 
tion." whatever  that  may  mean— and  gave  the  patient  an  ounce 
bottle  of  medicine,  charging  her  $1.25. 

October  18,  1909.  your  chairman,  spent  all  the  afternoon 
waiting  to  go  before  the  grand  jury  w^ith  his  witnesses  in  this 
case,  but  was  unable  to  get  it  before  that  august  body  as  they 
promptly  adjourned  at  four  o'clock,  which  means  another  half- 
day  tomorrow  for  witnesses  and  chairman. 

The  scientific  part  of  the  meeting  w^as  then  carried  out  as 
follows:  T.  F.  Fairbairn.  a  paper  on  Otitis  Media  in  Infants; 
Surgical  Tuberculosis,  by  W.  W.  Plummer :  Late  Tendencies  in 
the  Treatment  of  Surgical  Tuberculosis,  by  Prescott  LeBreton, 
and  Ccmmercialism  in  Medicine,  by  I.  \'.  Woodruff. 

The  papers  were  splendidly  discussed.  A  collation  followed, 
sixtv  members  being  present,  after  which  the  meeting  adjourned 
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IMedlco-Legal 

Conducted  by  JOHN  A.  RAFTER,  M.  D. 

THE  MEDICAL  EXPERT.  * 

The  court  and  jury  must  obtain  certain  information  from  med- 
ical sci-ence  in  order  to  arrive  at  just  conclusions  and  in  no  other 
way  can  they  obtain  such  information,  than  from  the  medical  ex- 
pert. The  court  decides  upon  the  qualifications  of  the  expert, 
and  he  is  put  on  the  stand  and  subjected  to  a  cross-examination, 
intending  to  break  down  the  opinion  which  the  court  has  decided 
he  is  competent  to  give.  This  makes  the  expert  appear  ridicu- 
lous and  renders  his  testimony  valueless  for  court  and  jury. 
Surely  this  is  not  the  fault  of  the  medical  expert  but  it  is  the 
fault  of  the  system  of  the  present  state  of  the  law  as  administered. 

It  has  become  somewhat  the  fashion  for  lawyers  and  judges  to 
cast  most  objectionable  reflections  upon  the  medical  expert. 
There  are  some  notable  -exceptions  to  this  position  by  certain 
members  of  the  bar  and  bench.  The  accusations  and  criticisms 
are  in  my  judgment  most  unjust.  That  there  are  defects  in  the 
present  conditions  no  one  will  deny,  but  the  trouble  comes  from 
the  antiquated  and  faulty  system  in  vogue  in  the  courts  and.  not 
from  the  medical  expert,  with  few  exceptions.  The  time  has  ar- 
rived when,  with  the  present  knowledge  in  medical  science,  the 
medical  expert  should  no  more  be  considered  a  witness  to  be  placed 
on  the  stand  and  cross-examined  after  his  qualifications  have 
been  accepted  by  the  court,  than  a  judge  should  be  so  considered 
when  called  upon  to  interpret  a  point  of  law. 

An  expert  is  sworn  to  tell  the  truth,  the  whole  truth,  and  noth- 
ing but  the  truth.  When  he  comes  to  be  cross-examined  he  is 
not  permitted  to  tell  the  whole  truth.  If  he  attempts  to  explain 
his  position  in  order  to  make  his  testimony  clear,  he  is  brought 
up  with  a  sharp  turn  and  informed  that  he  is  not  to  argue  the 
case,  and  must  answer  the  question  by  yes  or  no :  something  he 
cannot  cTo  and  state  the  information  he  possesses.  A  lawyer 
skilled  in  cross-examinations,  can  so  frame  his  questions  that  an 
expert  is  obliged  to  give  information  entirely  foreign  from  what 
he  desires.  At  least  the  lawyer  can  so  put  his  question  that  the 
answers  of  the  expert  is  obliged  to  give  will  make  an  impression 
on  the  court  and  jury  entirely  dif¥erent  from  what  the  expert 
intended.  This  is  not  justice.  The  expert  is  placed  in  a  false 
position  and  it  is  no  fault  of  his.  There,  are  many  other  features 
of  the  present  system  equally  objectionable  and  should  be  cor- 
rected and  it  is  gross  injustice  to  charge  the  expert  with  giving 
testimonv  th?it  is  worse  than  useless. 
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It  has  been  my  lot,  not  one  of  niy  choosing"  either,  to  have  been 
an  expert  witness  in  quite  a  number  of  murder  cases,  in  my  state. 
Frequently,  1  have  been  retained — so  to  speak — by  one  side  and 
upon  examination  of  the  prisoner,  and  after  hearing  all  th-e  testi- 
mony on  both  sides,  gave  opinion  favorable  to  the  other  side.  I 
have  always  adhered  to  the  right  to  withhold  my  opinion — posi- 
tively declining  to  express  an  opinion — until  I  have  all  the  facts 
bearing  on  the  case.  The  hypothetical  question  as  usually 
framed  and  put,  has  frequently  been  a  bar  to  a  correct  medical 
opinion  and  a  source  of  embarrassrn-ent  to  a  conscientious  witness. 
— Dr.  Drewry. 

Until  the  difference  of  opinion  as  to  what  constitutes  insan- 
ity, as  viewed  by  the  medical  and  legal  professions,  has  been 
brought  closer  together,  ther^  will  continue  to  be  debate  without 
'satisfactory  conclusion  as  to  the  province  of  the  insanity  expert 
in  medico-legal  cases.  While  the  battle  wages,  the  public  stands 
aghast  at  the  ingenuity  of  lawyers,  the  scientific  evidence  of  the 
alienist-experts  and  the  increasing  number  of  criminals  who  get 
off  on  the  insanity  plea.  The  law^yer  on  the  one  hand  gets 
roundly  abused  for  his  shrewdness,  and  the  medical  witness  on 
the  other  hand,  is  criticised  for  his  expert  opinion  of  the  client's 
mental  disease  and  consequent  irresponsibility. 

Every  precaution  should  be  -exercised  to  prevent  the  insanity 
plea  from  being  abused  and  thereby  giving  the  real  criminal  un- 
deserved protection,  nevertheless,  it  is  entirely  in  line  of  modern 
progress  in  forensic  medicine,  to  have  every  one  charged  with 
crime  in  which  there  is  a  doubt  about  his  mental  condition  ex- 
amined by  fair  and  competent  experts.  This  matter  is  of  such 
vital  importance  that  our  laws  and  our  practices  should  be 
amended,  so  to  put  it,  in  the  power  of  the  court  to  call  the  ex- 
perts instead  of  having  them  called  by  the  defense  or  defend 
prosecution.  The  witness  so-called,  should  of  course  be  sub- 
jected to  cross-examination  by  both  sides  in  the  case.  This 
would  at  least  prevent  the  possibility  of  the  expert  being  a  parti- 
san or  an  advocate  which  he  should  never  be.  Another  plan,  a 
modification  of  the  above,  is  to  have  the  court  appoint  a  com- 
mission of  experts  wdiose  duty  it  w^ould  be  to  examin-e  and  study 
the  case  in  question  and  report  its  opinion  to  the  court.  The  re- 
port should  be  open  to  both  the  prosecution  and  the  defens-e  and 
if  desired  used  in  evidence. 

It  is  time  that  the  medical  and  legal  professions  and  the 
courts  of  this  country  were  taking  an  advanced  position  in  the 
matter  of  expert  testimony,  for  it  cannot  be  controverted  that  in 
many  places  it  is  in  a  bad  way  and  is  not  respected  as  it  should 
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be.  This  is  largely  due  to  the  inefficiency  and  the  questionabl-e 
character  of  physicians  too  often  employed,  and  the  prevalent 
system  of  proving  insanity  rather  than  ascertaining  the  real 
mental  condition.  We  are  nearly  half  a  century  behind  some 
other  countries  in  this  department  of  medical  jurisprudence. 

— Medico-Legal  Journal. 
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Arhovin  Internally  In  Acute  and  Chronic  Gonorrhea. 

Staff  Physician  Knauth,  Surgeon  of  the  Second  Train  Batal- 
lion  (Muenchen.  med.  Wochenschrift,  April  21,  1908),  pub- 
lished from  the  x\rmy  Post  Hospital  at  Wu-erzburg,  Germany, 
"A  Contribution  to  the  Internal  Use  of  Arhovin  in  Acute  and 
Chronic  Male  Gonorrhea."  The  many  favorable  reports  regard- 
ing arhovin  incited  him  to  request  permission  from  the  authori- 
ties to  experiment  with  the  drug.  He  has  in  the  past  year 
treated  twenty-nine  cases  of  gonorrheal  disease  with  arhovin — 
namely,  eleven  acute  gonorrheas,  eleven  subacut-e  or  chronic 
gonorrheas,  and  seven  gonorrheal  epididymites.  The  patients 
received  daily  four  to  six  arhovin  capsules  per  os,  and  during 
the  first  acute  inflammatory  stage  were  kept  in  bed,  on  a  bland 
diet — chiefly  milk — and  with  topical  ice  applications.  Only 
when  the  discharge  had  becom-e  somewhat  more  sero-mucus 
did  the  patients  become  ambulant,  resuming  ordinary  diet  but 
without  alcohol. 

In  the  chronic  forms  the  patients  received  the  ordinary 
hospital  diet,  arhovin  being  administered  in  the  same  dose  till 
the  discharge  ceased,  the  urine  was  ckar  and  free  from  gono- 
cooci,  and  the  inflammatory  manifestations  from  the  epididymis 
had  retrogressed.  In  all  cases,  even  those  with  sensitive  stom- 
achs, arhovin  was  well  tolerated ;  disturbances  of  the  digestive 
organs,  which  might  have  been  expected  from  the  oily  consist- 
ency of  the  remedy,  were  never  complained  of.  Nor  were  ex- 
anthemas  or  renal  irritations  ever  observed.  Arhovin  hence  has 
proved  to  be  wholly  harmless. 

In  the  most  acute  stage  the  disagreeable  and  at  times  dis- 
tressing symptoms,  as  urinary  tenesmus,  burning  urination, 
painful  erections,  were  influenced  extraordinarily  favorably. 
They  usually  become  milder  in  the  first  night  and,  at  the  latest, 
disappeared  definitively  after  the  third  day  in  the  hospital.  Not 
only  did  the  first  stormy  symptoms  pass  rapidly^  but  the  further 
course  of  the  process  was  also  almost  always  visibly  shortened. 
The  average  length  of  treatment  in  the  acute  cases  was  thirty 
days,  and  in  five  cases  cure  ensued  within  two  to  three  weeks. 
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The  internal  arhovin  tr-eatment  was  also  successful  in  chronic 
forms  of  gonorrhea ;  average  duration  of  the  disease  was  forty 
days,  and  of  the  eighteen  treated  only  one  suffered  a  relapse. 
The  others  must  be  considered  cured,  since  they  have  passed 
the  monthly  medical  inspections.  Arhovin  acts  most  favorably 
on  the  inflammation  of  the  urethral  mucosa  in  the  most  acute 
stage,  allaying  the  pain.  It  shortens  the  course  of  the  disease 
and  lessens  or  prevents  the  dangerous  complications. 


Arhovin  Internally  in  Gonorrhea  of  the  Male. 

Dreysel,  Leipzig,  (Fortschritte  der  Medizin,  February  lO, 
1908),  used  arhovin  in  fifty-eight  ambulant  gonorrhea  cases, 
forty-seven  acute,  eight  subacute,  three  chronic.  It  is  doubtless 
borne  better  than  any  other  medicament.  He  gave  it  for  periods 
of  six  weeks  and  longer,  in  some  cases  ten  to  twelve  capsules 
daily,  but  never  saw  any  alimentary  disturbance ;  he  never  had 
to  suspend  its  exhibition,  though  some  of  his  patients  had  pre- 
viously rebelled  against  gonosan  and  santyl.  The  significant 
oral  odor  which  often  follows  use  of  the  balsams  never  appears 
with  arhovin.  Never  was  there  pressure  in  the  renal  region  or 
albuminuria.  Even  sensitive  and  irritable  bladders  tolerated  it 
perfectly. 

Subjective  difficulties  in  the  anterior  urethra,  burning  on 
micturition,  painful  erections,  are  generally  influenced  most 
favorably  by  arhovin,  though  when  there  are  severe  inflamma- 
tory symptoms  its  analgesic  action  is  sometimes  less  striking.  Ex- 
ceptionally the  pains  persisted  even  for  two  or  three  weeks.  In 
affections  of  the  posterior  urethra,  the  effect  of  arhovin  on  sub- 
jective symptoms  was  even  more  evident.  Burning,  tenesmus, 
pains  in  the  region  of  the  bladder,  generally  soon  ceased,  often 
in  a  few  days,  only  exceptionally  persisting  for  tw^o  or  three 
weeks.  Urinary  acidity  was  enhanced  by  arhovin ;  when  the 
urine  was  but  feebly  acid  and  cloudy,  arhovin  often  cleared  it 
up. 

To  determine  the  prophylactic  action  of  arhovin,  Dreysel 
used  it  in  tw^enty-three  acute  gonorrheas  in  which  the  inflam- 
mation was  strictly  limited  to  the  anterior  urethra.  In  only 
six  of  them  did  cloudiness  of  the  urine  appear ;  in  two  it  was 
very  slight,  subjective  difficulties  being  almost  entirely  absent. 
Of  the  four  others  an  epididymitis  and  prostatitis  appeared  in 
one.  Metastatic  formation,  especially  joint  affections,  did  not 
appear  once.  The  usual  percentage  of  posterior  mvolvement  is 
80  to  90  per  cent,  and  the  fact  that  in  these  cases  it  was  but 
26  per  cent,  must  be  ascribed  to  arhovin.    The  urine  rendered  . 
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bactericidal  by  arhovin  prevents  spreading  of  the  g-onorrheal 
process.  One  patient  who,  under  arhovin,  had  remained  free 
from  compHcations  for  three  weeks,  took  it  upon  himself  to  dis- 
continue it;  shortly  afterwards  a  posterior  urethritis  and  epi- 
didymitis set  in.  This  prophylactic  efficacy  of  arhovin,  Dreysel 
thinks,  is  its  most  valuable  property,  since  the  avoidance  of 
complications  means  a  material  shortening  of  the  cours*e  of  the 
disease  and  a  great  simplification  of  therapy. 

Dreysel  concludes :  Arhovin,  like  all  of  the  other  internal 
remedies,  is  no  specific  against  the  gonococci ;  nor  is  it  a  pan- 
acea for  the  different  symptoms  of  the  process ;  generally  a 
gonorrhea  cannot  be  cured  with  arhovin  alone.  But  it  is  a  very 
valuable  adjuvant  that  is  perfectly  tolerated,  which, — used  sim- 
ultaneously with  local  measures, — alleviates  the  difficulties  and 
tends  to  prevent  complications ;  and  which  ofttimes  cures  pos- 
terior affections,  and  that  the  more  certain  the  less  intense  is 
th-e  inflammation  and  the  less  extensive  is  the  prostatic  involve- 
ment. 
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Plan  to  Save  Children  from  Tuberculosis— Unique  Institution  Founded  to  Rescue 
Boys  and  Girls  Who  Have  Been  Infected  with  Disease— Restored  to  INormal 
Health  In  the  Lakewood  Pines. 


With  gifts  aggregating  $700,000  an  absolutely  unique  insti- 
tution, a  Tuberculosis  Preventorium  for  Children,  was  formally 
organized,  November  9,  1909,  at  a  me-eting  held  at  the  residence 
of  Henry  Phipps,  Fifth  avenue  and  Eighty-Seventh  street,  New 
York.  Its  purpose  is  to  take  from  the  tenements  children  who 
have  been  infected  with  tuberculosis  and  restore  them  to  normal 
health  before  it  is  too  late.  Among  all  the  institutions  for  the 
care  of  the  victims  of  the  great  white  plague,  there  is  none  that 
offers  escape  from  the  dis-ease  to  the  child  who  is  in  the  first 
stages  and  who  can  be  cured. 

This  radical  step  in  the  fight  against  tuberculosis  had  its  in- 
ception last  May,  and  the  Preventorium  actually  began  its  work 
on  July  2,  when  the  first  child  was  received,  but  no  inkling  of 
the  fact  was  given  to  the  public  until  this  afternoon,  when  Mar- 
cus M.  Marks,  the  president,  made  the  announcement  that  the 
institution  was  actually  in  successful  operation. 

H-e  said  the  Preventorium  had  been  founded  to  cope  with  the 
alarming  condition  revealed  by  the  reporting  of  23,325  new 
cases  of  tuberculosis  in  New  York  city  in  1908  and  by  Dr.  Her- 
man       Biggs's  estimate  that  there  were  40,000  children  in  the 
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ten-ements  who  had  been  infected  with  the  disease,  most  of  whom 
could  be  saved  by  open  air  life,  pure  food  and  wise  supervision. 

HALF  MILLION  (IIFT  FOR  PREVENTORIUM. 

Mr.  Marks  said: 

The  Tu'berculosis  Preventorium  for  Children  is  the  first  in- 
stitution of  its  kind  in  this  country.  The  work  has  been  in- 
spired and  made  possible  by  the  far-sighted  liberality  of  Mr. 
Nathan  Straus,  whose  active  efforts  to  reduce  infant  mortality 
have  already  made  him  known  the  world  ov-er.  Mr.  Straus  has 
presented  to  us  the  Cleveland  cottage  and  surrounding  eight 
acres  of  pine  woods  at  Lakewood,  N.  J.,  and  a  majority  of  stock 
in  the  Lakevyood  hotel  property,  in  which  his  investment  amounts 
to  $500,000.  There  is  no  encumbrance  or  condition  to  this  gift. 
We  may  either  arrange  to  use  the  hotel  property  or  sell  it  and 
use  the  proc-eeds  in  constructing  around  the  Cleveland  cottage 
such  buildings  as  we  may  require. 

Occupation  of  mind  and  body  will  second  the  good  effects  of 
the  fresh,  fragrant  air  of  Lakewood,  which,  with  its  dry,  porous 
soil,  offers  an  ideal  location  for  a  Tuberculosis  Preventorium. 
Practical  instruction  will  be  given  in  carp-entering,  cobbling, 
basketry,  weaving,  stencil  work,  metal  work,  and  the  like.  Miss 
Dorothy  Whitney  has  munificently  endowed  this  department  by 
a  gift  of  $100,000,  the  interest  of  which  will  pay  for  instructors, 
tools  and  materials. 

We  have  had  substantial  voluntary  cash  donations  toward 
our  running  expenses  from  Mr.  Henry  Phipps,  Mr.  Isaac  N. 
Seligman,  Mr.  Jacob  Wertheim,  Mrs.  Walter  B.  James  and  Mr. 
Jacob  PI.  Schiff  in  advance  of  our  first  appeal  for  funds. 

NINETY-TWO  CHILDREN  RECEIVED. 

Possession  was  taken  of  the  Grover  Cleveland  cottage  in 
May,  and  it  was  readily  adapted,  under  the  personal  direction 
of  Mrs.  Cleveland,  the  porch  being  arranged  for  six  beds  and  the 
house  for  fourteen,  these  quarters  being  for  girls,  and  an  open 
air  camp  about  100  f-eet  long  was  built  to  accommodate  twenty 
boys. 

With  the  assistance  of  Dr.  James  Alexander  Miller  an  ar- 
rangement was  made  with  the  New  York  Association  of  Tuber- 
culosis Clinics  for  the  selection  of  children,  and  the  first  patient 
was  received  on  July  2.  Since  then  ninety-two  children,  rang- 
ing from  four  to  fourteen  years,  have  been  received  from  thirteen 
clinics  or  other  institutions,  and  all  have  shown  steady  improve- 
ment, all  gaining  in  weight,  some  -eight  or  nine  pounds,  and  the 
capacity  of  the  institution  has  been  so  taxed  that  it  is  hoped  to 
make  room  for  400  children  by  next  summer. 

The  work  has  shown  that  children  slightly  affected  with 
tuberculosis,  when  brought  within  the  benefits  of  the  pine  air 
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of  Lakewood  and  the  regimen  of  the  Preventorium,  may  often 
be  completely  restored  to  normal  health  within  three  months. 

RESULTS  SHOWN  BY  TYPICAL  CASES. 

Dr.  Alfred  F.  Hess  has  complete  charge  of  the  work,  with 
advice  from  Dr.  Abraham  Jacobi,  Dr.  Herman  M.  Biggs  and 
Dr.  S.  S.  Gokhvater.  Mrs.  Ella  Wheelwright  is  chief  nurse; 
Mrs.  Mary  Morgan,  matron,  and  Mrs.  Anne  Thompson,  for 
seventeen  years  nurse  in  the  Cleveland  family,  is  one  of  the 
nurs-es.  Mr.  Wheelwright,  an  expert  in  industrial  training, 
keeps  the  boys  employed  in  practical  handiwork. 

With  this  staff  the  work  has  been  practically  demonstrated,  as 
shown  by  these  typical  cases : 

Case  A — Boy^  aged  ten.  Father,  mother,  two  brothers, 
tuberculous ;  home  conditions  poor ;  family  supported  by  chari- 
ties ;  tuberculin  test  on  the  boy  positive ;  not  yet  in  infectious 
stage ;  gained  seven  pounds  at  Preventorium  and  returned  home 
perfectly  well ;  whole  family  then  moved  to  Liberty,  N.  Y. 

Case  B — Girl,  aged  twelve.  Mother,  brother,  sister,  tuber- 
culous ;  home  conditions  poor ;  tuberculin  test  on  girl  positive ; 
not  yet  in  infectious  stage ;  gained  four  and  one-half  pounds  at 
Preventorium.  Littl-e  brother  and  sister  since  received  as  pati- 
ents. 

SAVING  DOOMED  CHILDREN. 

These  children  would  have  been  doom-ed  to  suffering  and 
early  death  left  in  their  homes.  Taken  to  Lakewood.  which  Dr. 
Loomis  described  as  the  most  ideal  place  in  the  world  for  tuber- 
culous patients,  they  were  saved. 

The  plan  includes  systematic  improvement  of  their  home 
conditions,  while  the  children  are  in  the  Preventorium,  and  care- 
ful ''follow-up"  work,  in  cooperation  with  the  tuberculosis  clin- 
ics, so  that  the  benefits  of  the  Preventorium  may  be  permanent. 

It  is  expected  in  this  way  to  save  many  children  from  the  life 
of  suffering  that  is  the  lot  of  the  tuberculous  patient,  and  to 
reduce  the  demands  upon  the  sanitoria  that  are  the  only  hope  of 
advanced  cases. 

NO  EXPENSE  TO  PARENTS. 

In  order  that  this  work  may  be  readily  efficacious  in  stem- 
ming the  plague  by  reaching  the  poorest  children,  it  is  planned 
to  maintain  the  Preventorium  without  charge  to  parents  for 
board  or  railroad  fare.  To  care  for  400  children  will  cost  about 
$100,000  a  year.  The  trustees,  therefore,  seek  an  endowment 
of  $1,000,000  which  would  cover  40  per  cent,  of  the  running 
expenses  and  assure  the  permanence  of  the  work. 
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-  A  g-ift  of  $2,500  will  permanently  endow  a  bed ;  $50,000  will 
endow  an  open-air  camp  of  twenty-four  beds,  with  nurse's  room, 
shower  and  bath. 

For  the  $60  000  additional  needed  after  the  endowment  of  a 
million  is  secured,  the  Preventorium  will  depend  upon  member- 
ship fees,  in  sums  ranging  from  $1.00  to  $1  000,  checks  for  which 
may  be  sent  to  Mr.  Alexander  S.  Webb,  Jr.,  treasurer,  care  the 
Lincoln  Trust  Co..  Madison  Scjuare,  or  to  the  presid-ent,  Alarcus 
M.  Marks,  687  Broadway. 

BOARD  OF  TRUSTEES. 

The  management  of  the  institution  is  in  the  hands  of  the 
following  board  of  trustees: 

Marcus  M.  Marks,  president ;  Mrs.  J.  Borden  Harriman,  first 
vice-president ;  Mr.  Henry  Phipps,  second  vice-president ;  Mr. 
Isaac  N.  Seligman,  second  vice-president;  Miss  Dorothy  Whit- 
ney, secretary;  Alexander  S.  Webb,  Jr.,  treasurer;  Archibald  S. 
Alexander,  Dr.  Herman  M.  Biggs,  Mrs.  Grover  Cleveland,  R. 
Fulton  Cutting,  Dr.  Alfred  F.  Hess,  John  S.  Huyler.  Miss  Mary 
Harriman,  Dr.  Abraham  Jaco'bi,  Mrs.  W.  B.  James,  Arthur  C. 
James,  W.  G.  McAdoo,  Dr.  James  Alexander  Miiler,  Eugene 
Meyer,  Jr.,  Thomas  M.  Mulry,  Gelestino  Piva,  Jacob  A.  Riis,  M. 
Theodor  Rosenberg,  Jacob  H.  Schifif,  James  Speyer,  Henry  L. 
Stoddard,  Lawrence  \^eiller.  Mrs.  Mary  Hatch  Willard,  Felix 
M.  Warburg. 
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The  IVIilk  Committee  of  the  Buffalo  Fresh  Air  Mission  Unfoids  Its  Plans  and 
Objects— Names  Its  Stations  and  Gives  Information  as  to  Mow  Pure  Milk  is 
Available. 

Editor  Buffalo  Medical  Journal: 

Sir:  The  Milk  Committ-ee  of  the  Buffalo  Fresh  Air  Mis- 
sion takes  this  occasion  to  present  to  the  medical  profession  a 
statement  of  its  aims  and  the  method  of  procedure  in  the  con- 
duct of  the  milk  stations  established  by  it,  beli-eving  that  advan- 
tage would  be  more  generally  taken  of  them  if  the  scope  of  its 
endeavors  w^ere  'known.  Since  July,  first  a  central  station  has 
been  maintained  at  Welcome  Hall  and  distrihuting  stations  at 
Welcome  Hall,  Watson  House  and  the  District  Nursing  Asso- 
ciation. At  each  of  these  stations  a  physician,  assisted  by  a 
trained  nurse,  has  been  in  attendance.  In  so  far  as  the  funds 
at  the  disposal  of  the  Committee  will  permit,  additional  stations 
will  be  opened  in  localities  where  the  need  is  demonstrated. 
The  objects  striven  for  are:  the  encouragement' of  breast  feed- 
ing, the  education  of  mothers  in  infant  feed — and  hygien-e  and 
the  providing  of  pure  milk  in  individual  ''feedings"  for  such  in- 
fants as  require  artificial  food. 
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To  attain  these  objects  th-e  procedure  in  the  conduct  of  the 
stations  has  hc'en  as  follows :  no  mother  applying  directly  to 
the  stations  can  get  the  milk  without  first  seeing  the  committee's 
physician  and  making  it  clear  that  she  is  unable  to  nurs-e  her 
baby.  The  physician  then  examines  the  child,  writes  a  suitable 
prescription  and  requests  the  mother  to  bring  her  baby  weekly 
to  be  weighed  and  to  send  daily  for  the  milk.  Both  oral  and 
printed  instructions  in  hygiene  and  the  care  of  the  milk  are 
given  to  the  mother.  These  are  followed  by  a  visit  to  the  home 
by  the  nurse  who  makes  sure  that  the  instructions  are  under- 
stood and  carried  out.  When  cases  are  referred  to  the  stations 
by  family  physicians  the  prescriptions  sent  by  them  are  filled 
and  visits  to  the  homes  by  the  nurses  are  made  only  upon  re- 
quest. The  price  of  the  milk  and  the  available  formulae  are 
shown  on  the  physician's  order  blank  enclosed  herewith. 
Mothers  who  are  able  are  expected  to  pay  the  full  price  of  the 
milk.  To  the  extent  of  its  means  the  committee  will  bear  the 
expense  of  supplying  milk  to  those  unable  to  pay  or  able  to  pay 
only  a  part  of  the  price.  The  committee  maintains  a  careful 
supervision  of  the  production  of  the  milk,  which  is  procured 
from  tuberculin  tested  cows.  A  check  is  kept  on  the  quality 
of  the  milk  by  the  city  Department  of  Health,  which  makes  two 
bacterial  counts  a  week. 

A.  Conger  Goodyear,  Chairman. 

Belle  R.  Laverack. 

Henry  vom  Berge. 

N.  G.  Russell,  M.  D. 

J.  S.  Otto,  M.  D. 

J.  A.  Ragone,  M.  D. 

Buffalo,  N.  Y.,  November  ,!,  1909. 


Empyema  of  the  Antrum  of  Highmore  ;  Its  Relations  to  Other 

Diseases  and  Its  Treatment 

Wolff  Freudenthal,  of  New  York,  gives  the  etiological  factors 
in  the  causation  of  antral  disease  as  dental  caries,  infection  from 
extraction  of  teeth,  nasal  diseases,  and  tuberculosis.  Epil-epsy 
and  dulness  of  intellect  may  result  from  chronic  antrum  disease, 
and  stomach  and  intestinal  symptoms  due  to  swallowing  of  pus 
are  sometimes  seen.  The  diagnosis  is  aided  by  trans-illumination, 
oozing  of  pus  through  the  nasal  orifice  of  the  antrum,  and  by 
.r-ray  pictur-es  of  the  antrum.  The  disease  may  be  treated  con- 
servatively in  some  cases  with  good  results.  In  most  cases  some 
form  of  operation  is  demanded.  Conservative  treatment  will  con- 
sist of  irrigation  of  the  antrum.  The  antrum  may  be  opened 
from  the  canine  fossa,  from  the  nose  with  removal  of  more  or 
less  of  the  bony  tissue,  and  by  a  radical  operation  through  the 
anterior  wall  of  the  antrum.  It  is  necessary  to  remove  all  the 
diseased  structures,-  but  all  undiseased  bone  and  mucous  mem- 
brane should  be  left  intact. — Medical  Record,  October  23,  1909. 
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The  Prevention  of  Gonorrheal  Infection 

C REDE'S  method  of  instillation  of  a  solution  of  silver  nitrate 
into  the  eyes  of  the  new  born  as  a  prophylactic  to  ophthal- 
mia is  universally  recognised  by  the  medical  profession  after 
years  of  use  throughout  the  civilised  world,  as  an  almost  certain 
preventive  measur-e  even  when  it  can  be  demonstrated  that  gono- 
•cocci  are  in  the  vagina  at  the  time  of  birth.  So  well  is  this  fact 
recognised  that  it  is  a  routine  practice  at  the  present  time  in 
all  cases  of  childbirth  without  reference  to  the  probability  of 
gonorrheal  infection.  In  view  of  this  reliance  on  prophylactic  # 
measures  to  prevent  the  all  too  prevalent  destruction  of  sight, 
which  prevailed  before  th-e  Crede  method  was  used,  it  is  strange 
that  like  preventives  are  not  adopted  to  prevent  infection  follow- 
ing clandestine  sexual  intercourse. 

Numerous  authorities  certify  to  the  fact  that  if  suitable  germi- 
cides are  instilled  into  the  urethra  within  three  hours  after  coitus 
(preferably  immediately  after),  the  danger  of  infection  is  almost 
naught.  Various  substances  have  been  used  for  this  purpose  in- 
cluding silver  nitrate,  2  per  cent,  protargol,  20  per  cent,  and 
albargin,  8  per  cent.,  and  while  medical  journals  have  made  re- 
peated references  to  social  hygiene  and  societies  have  been  organ- 
ised to  promulgate  rules,  or  issue  advice  on  the  dangers  of  gonor- 
rheal infection,  medical  men  have  not  informed  their  patrons  nor 
the  public  of  a  saf-e  means  of  defense.  If  the  same  precautions 
were  practised  hy  the  physician  on  the  individual  following  sex- 
ual intercourse  as  are  used  to  prevent  gonorrheal  ophthalmia,  it 
is  reasonably  certain  that  gonorrhea  and  its  fearful  results  would 
be  reduced  to  a  minimum.  Neither  prudery,  nor  a  false  notion 
of  fostering  crime,  should  play  any  part  in  this  all  important 
matter.  Let  the  people  through  the  medical  profession  be  made 
aware  of  this  means  of  evading  this  destructive  malady. 

Prevention  is  certainly  preferable  to  cure,  and  the  loss  of 
many  lives  as  well  as  much  suffering  can  thus  be  prevented.  The 
gonococcus  after  coitus,  if  there  be  any.  lodge  in  the  fossa  navi- 
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cularis  immediately  behind  the  m-eatus,  and  here  they  can  readily 
be  reached  with  the  certainty  of  destruction  if  the  proper  germi- 
cidal agent  is  used  and  used  within  three  hours  after  coitus.  If 
a  drop  of  eith-er  of  the  above  solutions  is  allowed, — immediately 
after  coitus  preferably, — to  flow  into  the  fossa  from' a  syringe  or 
other  proper  instrument  and  retained  there  for  15  or  20  seconds, 
experience  shows  they  are  destroyed.  Of  course,  extreme  cau- 
tion in  cleanliness  should  never  be  neglected. 

The  silver  salts,  protargol  or  albargin,  dissolved  in  glycerin 
do  not  cause  the  irritation  or  pain  which  follows  the  use  of  silver 
nitrate,  and  can  be  used  by  the  individual,  thus  insuring  its  appli- 
cation within  the  time  limit.  The  medical  profession  should  be- 
come interested  in  this  matter  and  for  humanity's  sake,  if  for  no 
other,  make  it  known  to  all  of  their  friends,  acquaintances  and 
patients.  Only  by  this  or  some  equally  feasible  and  readily  ap- 
plied prophylactic  measure  can  gonorrhea  and  its  havoc  be 
stayed. 

Assistant  Surgeon  E.  O.  J.  Eytinge,  U.  S.  N.,  in  the  Military 
Surgeon  for  August,  calls  attention  to  some  experiments  recently 
made  on  the  United  States  War  Ships  Ranger  and  Concord,  when 
men  allowed  shore  liberty  had  been  ordered  to  report  at  the  sick 
bay  immediately,  and  if  they  had  been  exposed  to  gonorrhea  or 
syphilis  to  take  treatment  at  once.  The  instructions  posted  in 
the  sick  bay  were  as  follows  :  ( i )  before  coming  to  the  sick  'bay, 
wash  well  with  water  and  urinate;  (2)  in  the  sick  bay  wash 
well  with  the  solution  (a  i  to  2,000  solution  of  mercury  bi- 
chloride) :  (3)  use  the  injection  and  hold  it  in  the  canal  for  three 
minutes  (an  injection  containing  3  per  cent,  of  protargol  and  15 
per  cent,  of  glycerin,  only  about  a  quarter  of  a  fluid  dram  being 
injected,  so  as  to  reach  not  more  than  the  first  inch  of  the  urethra ; 
(4)  rub  the  ointment  (containing  30  per  cent,  of  calomel)  well 
into  the  whole  penis  and  leave  it  on  for  two  hours.  Certainly 
these  requirements  can  not  be  called  onerous ;  they  are  simple 
enough,  and  the  success  achieved  with  them  on  the  Concord  and 
the  Ranger  seems  amply  to  warrant  recourse  to  them  on  all  the 
other  vessels  of  the  navy. 

It  is  futile  to  attempt  to  restrain  the  men  from  dangerous 
intercourse,  and  it  is  therefore  desirable  to  try  to  protect  them 
against  the  consequences  that  may  happen  but  for  medical  inter- 
vention. Of  946  men  allowed  shore  liberty  at  various  ports,  256 
reported  that  they  had  been  exposed  to  venereal  infection.  These 
were  immediately  subjected  to  prophylactic  treatment  and  not 
one  contracted  gonorrhea  or  syphilis.  This  severe  test  would 
seem  to  confirm  the  above  observations  that  if  prophylactic 
measures  are  instituted  within  a  very  few  hours  after  exposure, 
infection  will  not  occur. 
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Second  International  Conference  on  Leprosy. 

In  the  Public  Health  Reports  for  September  17,  appears  the 
report  of  Passed  Assistant  Surgeon  Donald  H.  Currie,  of  the 
United  Stat-es  Public  Health  and  Marine  Hospital  Service,  on 
the  Second  International  Conference  on  Leprosy  held  in  Ber- 
gen, Norway,  August  16  to  19,  1909.  Dr.  Currie  was  one  of 
the  official  delegates  repres-enting  the  United  States  at  the  con- 
ference. In  his  report,  he  states  that  the  following  enumeration 
gives  the  distribution  of  leprosy  throughout  the  world  as  ob- 
tained from  the  reports  of  the  official  delegates,  and  from  data 
furnished  by  the  Norwegian  government : 

Cases  A^ 

France,  246 ;  Iceland,  200 ;  Germany,  28 ;  Roumania,  208 : 
Servia,  3 ;  Bulgaria,  9 ;  European  Turkey,  550 ;  Gr-eece,  9 ; 
Crete,  600;  Russia,  1,372;  Italy,  123;  Spain,  240;  Palestine,  800; 
India,  97.340;  Ceylon,  589;  Indo-China,  10,500;  Java,  15,000; 
Borneo,  68;  Sumatra.  896;  Japan,  40,000;  Canada,  20;  Cuba. 
1,297;  Jamaica,  115;  United  States  of  Colombia,  4,152;  Argen- 
tine Republic,  12,000;  Algeria  (in  26  years),  109;  United 
States  of  Am-erica :  mainland  of  America,  146;  Hawaiian  Is- 
lands, 764;  Porto  Rico,  17;  Guam,  19;  Philippine  Islands, 
2,330;  Canal  Zone,  7. 

A  brief  review  of  the  more  important  papers  read  at  the 
conference  is  given.-  Dr.  Ehlers,  of  Copenhagen,  who  recently 
made  a  visit  to  this  country,  presented  the  preliminary  report 
of  the  Danish-French  commission  for  the  study  of  leprosy,  the 
title  of  his  pap-er  being  ''The  Transmission  of  Leprosy  by  Suc- 
torial Insects." 

The  conference  adopted  the  following  resolutions : 

i'.  The  Second  International  Scientific  Conference  on 
Leprosy  confirms  in  every  respect  the  resolutions  adopted  by 
the  First  International  Conference  of  Berlin,  1897. 

Leprosy  is  a  disease  which  is  contagious  from  person  to  per- 
son, whatever  may  be  the  method  by  which  this  contagion  is 
efi^ected.  Every  country,  in  whatever  latitude  it  is  situated,  is 
within  the  range  of  possible  infection  iby  leprosy,  and  may, 
therefore,  usefully  undertake  measures  to  protect  itself. 

2.  In  view  of  the  success  obtained  in  Germany,  Iceland, 
Norway,  and  Sweden,  it  is  desirable  that  other  countries  should 
isolate  lepers. 

3.  It  is  desirable  that  the  children  of  lepers  should  be 
separated  from  their  parents  as  soon  as  possible,  and  that  they 
should  remain  under  observation. 

4.  An  examination  should  be  made  from  time  to  time  of 
those  having  lived  with  lepers  by  a  doctor  having  special  knowl- 
edge. 
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It  is  desirable  that  lepers  should  not  engage  in  certain  trades 
or  occupations. 

All  leper  vagabonds  and  beggars  should  be  strictly  isolated. 

5.  All  theories  on  etiology  and  the  mode  of  propagation  of 
leprosy  should  be  carefully  examined  to  ascertain  if  they  accord 
with  our  knowledge  of  the  nature  and  biology  of  the  bacillus 
of  leprosy. 

6.  The  clinical  study  of  leprosy  induces  the  belief  that  it 
is  not  incurable.  We  do  not  at  present  pos&ess  a  certain  cure. 
It  is  desiraible,  therefore,  to  continue  the  search  for  a  specific 
remedy  with  the  greatest  z-eal. 

The  International  L-eprosy  Conference,  held  in  Berlin  in 
1897,  arrived  at  the  following  conclusions :  Every  leper  is  a 
danger  to  those  around  him,  the  danger  varying  according  to 
the  nature  and  extent  of  his  relations  to  others  and  also  to  the 
sanitary  conditions  under  which  he  lives.  Among  those  living 
in  an  unsanitary  manner,  every  leper  is  especially  dangerous  to 
his  family  and  fellow-workers.  The  theory  of  the  heredity  of 
leprosy  is  becoming  less  probabk,  and  the  contagiousness  of  the 
disease  is  generally  accepted.  The  following  resolutions  were 
formally  adopted: 

1.  In  countries  in  which  leprosy  forms  foci  or  has  a  great 
extension,  isolation  is  the  best  means  of  preventing  the  spread 
of  the  disease. 

2.  The  system  of  obligatory  notification  and  of  observa- 
tion and  isolation,  as  carried  out  in  Norway,  is  recommended 
to  all  nations  with  local  self-government  and  a  sufficient  num- 
ber of  physicians. 

3.  It  should  be  left  to  the  legal  authorities,  aft-er  consulta- 
tion with  the  medical  authorities,  to  take  'such  measures  as  are 
applicable  to  the  special  social  conditions  of  the  districts. 


Through  the  philanthropy  of  Miss  Mary  Harriman,  eldest 
daughter  of  the  late  E.  H.  Harriman,  the  poor  children  of  Brook- 
lyn who  are  afflicted  with  tuberculosis  are  able  to  keep  up  with 
their  classes  in  the  public  schools  and  be  cured  at  the  same  time. 

The  ferryboat  Susquehanna,  which  Miss  Harriman  loaned  to 
the  Brooklyn  Committee  on  the  Prevention  of  Tuberculosis  dur- 
ing the  summer  as  a  day  camp,  reference  to  which  was  made  in 
these  columns  at  the  time,  is  being  used  as  a  public  school  this 
winter  for  the  little  consumptives  who  are  not  allowed  by  law  to 
attend  the  regular  schools.  The  boat  is  moored  at  the  foot  of 
Columbia  street.  Brooklyn,  in  the  Erie  Basin. 

The  Board  of  Education  has  cooperated  with  Miss  Harriman 
and  the  committee,  and  made  the  spacious  ferryboat  an  annex  of 
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Public  School  No.  27.  It  is  fitted  with  desks,  blackboards  and 
all  the  furniture  of  the  modern  schoolroom.  Its  method  of  in- 
struction, however,  is  that  of  the  old-fashioned  country  school. 
As  there  are  less  than  forty  pupils  from  -every  grade,  one  teacher 
must  suffice  for  all.  In  order  to  have  a  teacher  who  will  be  sym- 
pathetic and  not  push  the  children  too  hard  when  they  are  tired, 
the  school  has  been  put  in  charge  of  a  man  who  has  had  con- 
sumption, John  Birdsell. 

Wealthy  Brooklyn  women  are  providing  milk  and  eggs  for 
the  children  during  school  hours. 


A  GIFT  of  one  million  dollars  by  John  D.  Rockefeller  to  fight  the 
''hookw'Orm  disease"  was  announced  at  the  offices  of  the  Stand- 
ard Oil  Company  recently.  A  dozen  well-known  -educators  and 
scientists,  in  large  part  from  institutions  of  learning  in  the  south, 
where  the  parasite  is  prevalent,  were  called  in  conference  w^ith  Mr. 
Rockefeller's  representatives  at  the  Standard  Oil  Offices,  at  No.  26 
Broadway,  Tuesday,  October  26,  1909,  and  at  that  meeting  Mr. 
Rockefeller's  desire  to  organise  a  commission  to  carry  on  a  cam- 
paign against  the  malady  w^as  discuss-ed.  As  a  result^  the  Rocke- 
feller Commission  for  the  Eradication  of  the  Hookworm  Disease 
was  organised.  The  members  of  this  commission,  as  selected  by 
Mr.  Rockefeller,  are : 

Dr.  William  H.  Welch,  professor  of  pathology  in  Johns  Hop- 
kins University,  president  of  the  American  Medical  Association ; 
Dr.  Simon  Flexner,  director  of  Rockefeller  Institute  for  Medical 
Research ;  Dr.  Charles  W.  Stiles,  chief  of  the  Division  of  Zoology, 
United  States  Public  Health  and  Marine  Hospital  Service,  and 
discoverer  of  the  American  species  of  hookworm  and  the  pre- 
valence of  the  disease  in  America ;  Dr.  Edwin  A.  Ald-erman, 
president  of  the  University  of  Virginia :  Dr.  David  F.  Houston, 
chancellor  of  Washington  University,  St.  Louis ;  P.  P.  Claxton, 
professor  of  education  in  the  University  of  Tennessee ;  J.  Y.  Joy- 
ner,  State  Superintendent  of  Education  in  North  Carolina  and 
president  of  the  National  Educational  Association ;  Walter  H. 
Page  editor  of  'The  World's  Work;"  Dr.  H.  B.  Friss-el,  prin- 
cipal Hampton  Institute ;  Frederick  T.  Gates,  one  of  Mr.  Rocke- 
feller's business  managers ;  Starr  J.  Murphy,  Mr.  Rockefeller's 
counsel  in  benevoknt  matters,  and  John  D.  Rockefeller.  Jr. 

All  but  Professor  Claxton  and  Mr.  Joyner  w^ere  present  at  the 
meeting  Tuesday,  and  they  have  both  since  accepted  places  on 
the  board. 
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Brevet  Lieutenant  Colonel  A.  H.  Briggs,  M.  D.,  Surgeon 
65th  Regiment  N.  G.  N.  Y.,  of  Buffalo,  was  tendered  a  compli- 
mentary dinner  by  the  officers  of  the  regiment  at  the  Saturn 
Club,  Wednesday  evening,  October  27,  1909.  S-everal  appropri- 
ate speeches  were  made,  under  the  guidance  of  General  S.  M. 
Welch,  as  toastmaster,  and  Dr.  Briggs  gave  an  interesting  talk  on 
his  experiences  during  thirty  years  of  continuous  service  with  the 
sixty-fifth. 

Dr.  W.  Scott  Renner,  has  removed  from  361  Pearl  Street  to 
341  Linwood  Avenue.  Hours :  9  to  i  except  Sundays.  Special 
hours  by  appointment.    T-elephone.  Bryant  1565. 

Dr.  a.  B.  Knisley,  of  Buffalo,  announces  that  he  has  changed 
his  office  from  Xo.  56  Woodlawn  Avenue  to  Xo.  30  Woodlawn 
Avenue.  Hours,  8-9^  1-3  and  7-8.  Telephones:  Bell.  Bry^ant 
574;  Frontier  1602. 


Dr.  James  A.  Gardner,  of  Buffalo,  read  a  paper  on  Xovember 
24,  before  the  Xew  York  Society  of  the  American  Urological  As- 
sociation, entitled  "A  Case  of  Acute  Fulminating  Gangrene  of  the 
Penis  and  Scrotum  with  Known  Port  of  Entry." 

Dr.  Charles  E.  Long,  of  Buffalo,  has  been  appointed  an  exam- 
iner in  midwifery  for  Erie  County,  in  place  .of  Dr.  Ludwig 
Schroeter.  resigned.  The  examiners  in  midwifery  are  appointed 
by  the  County  Judge. 


Dr.  Morris  X"".  Bemus,  of  Jamestown,  has  been  appointed  a 
member  of  the  Board  of  Health  of  that"  city,  in  place  of  Dr. 
Jason  Parker,  resigned. 

Dr.  L.  Bradley  Dorr,  of  Buffalo,  was  chosen  as  a  member  of  th-e 
city  council  at  the  last  election.  The  m-edical  profession  will  have 
a  good  friend  in  the  council,  in  the  person  of  Dr.  Dorr. 


OBITUARY 


Dr.  George  Seymour,  of  Utica,  died  Xovember  8,  1909.  after  a 
brief  illness,  aged  70  years.  Dr.  Seymour  graduated  from 
the  medical  college  of  the  University  of  the  city  of  X'ew  York, 
in  1865,  and  aft-er  serving  as  a  surgeon  in  the  Civil  War,  prac- 
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tised  medicine  in  several  cities  of  this  state  before  settling  in 
Utica. 


Dk.  George  C.  McNett,  of  Bath,  X.  Y.,  died  at  his  home  in  that 
village,  October  15,  1909,  aged  52  years.  He  was  th-e  son  of 
General  A.  J.  McNett,  and  was  'born  in  Buffalo,  July  11,  1857. 
His  father  was  a  prominent  member  of  the  Buffalo  bar  and  had 
distino^uished  himself  in  the  Civil  War.  Dr.  McNett's  •earlv 
education  was  obtained  in  schools  at  Belmont,  N.  Y.,  at  Saint 
Joseph's  College,  Buffalo,  and  at  Alfred  University.  He  took 
his  medical  degree  at  the  University  of  New  York  Medical  Col- 
lege in  1881,  and  began  practice  at  Belmont.  In  1886,  he  was 
appointed  surgeon  at  the  State  Home  for  Soldiers  and  Sailors  at 
P>ath.  He  resigned  in  1890  to  engage  in  general  practice  in 
Bath. 

He  was  married  in  early  life  to  Agnes,  daughter  of  E.  S.  S. 
Stewart,  of  Belmont.  Mrs.  ^McNett  died  several  years  ago.  A 
daughter.  ]\Iiss  Celia.  alone  surviv-es. 


Dr.  Delevax  E.  Blackman,  of  Buft'alo,  died  at  his  home.  No. 
541  North  Division  street,  November  12,  1909.  He  graduated  at 
the  ^ledical  Department.  University  of  Buffalo,  in  1878.  He  was 
a  practitioner  here  for  many  years.  His  death  resulted  from  pneu- 
monia. 


Dr.  Elmore  Palmer,  of  Buft'alo,  died  at  his  home.  No.  309  Ply- 
mouth avenue.  October  23,  1909.  Dr.  Palmer  was  born  in  Albion, 
^lich.,  in  1839,  and  took  his  medical  degree  at  the  University  of 
^Michigan.    His  wife  and  one  daughter  survive. 


Hexry  Charles  Lea,  widely  known  as  an  author,  banker,  scien- 
tist and  publisher,  died  recently  at  his  home  in  Philadelphia,  84 
years  old.  He  had  been  ill  from  pneumonia  for  less  than  a 
week.  ]\Ir.  Lea  was  probably  best  known  from  his  writings  on 
the  history  of  the  ^fiddle  Ages  and  on  church  subjects.  At  the 
time  of  his  death  he  was  preparing  a  work  on  the  history  of  the 
Spanish  Inquisition.  He  was  engaged  in  the  publishing  business 
from  1843  to  1880.  He  retired  in  order  to  devote  more  time  to 
literature. 


Dr.  Lemier  Congdon,  of  Springfield,  Mass.,  died  at  his  home  in 
tliat  city.  November  4.  1909,  aged  74  years.  He  graduated  at  the 
^ledical  Department,  University  of  Buffalo,  in  1852. 
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The  American  Academy  of  Medicine  held  its  third  mid-year 
meeting  (speciahsing  in  medical  sociology),  at  New  Haven, 
November  11  and  12,  1909.  The  meeting  was  principally  a  con- 
ference on  prevention  of  infant  mortality.  A  number  of  papers 
were  r-ead  and  discussed,  and  at  the  close  of  the  conference,  the 
American  Association  for  Study  and  Prevention  of  Infant  Mor- 
tality was  organised  at  a  special  meeting  presided  over  'by  Dr. 
Frederick  H.  Gerrish,  of  Portland,  Me. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  the 
month  of  November,  1909;,  as  follows: 

Section  of  Surgery. — Wednesday  evening,  November  3.  Pro-* 
gram :   A  lantern  slide  demonstration  of  some  diseases  of 
the  skin,  Wm.  Allen  Pusey,  Chicago,  111. 

Section  of  Medicine. — Tuesday  evening,  November  9.  Pro- 
gram: (a)  Early  treatment  of  the  insane;  and  proposed 
new  legislation,  Arthur  W.  Hurd ;  (b)  Psychopathic  hospi- 
tals, James  W.  Putnam.  Discussion  opened  by  D.  H. 
Arthur,  superintendent  of  Gowanda  State  Hospital. 

Section  of  Pathology. — Tuesday,  November  16.  Program: 
The  nurse  in  tuberculosis,  Mabel  Jacques ;  Some  aspects  of 
serum  diagnosis  of  syphilis,  J.  G.  Fitzgerald. 

Section  on  Obstetrics  and  Gynecology. — Tuesday,  November 
23.  Program:  E.  E.  Montgomery,  M.D.,  L.L.D.,  Phila- 
delphia, Pa.,  Professor  of  Gynecology,  in  the  J-efferson 
Medical  College ;  Gynecologist  to  the  Jefferson  and  St. 
Joseph's  Hospitals.  Subject:  The  significance  and  treat- 
ment of  hemorrhage  from  the  genital  tract.  Discussion 
opened  by  M.  D.  Mann. 


The  Rochester  Academy  of  Medicine  held  meetings  during  the 
month  of  Novenjber,  1909,  at  the  Hotel  Sen-eca,  as  follows : 

Public  Health. — Wednesday,  November  3.  Program :  Pre- 
liminary report  on  -the  tuberculin  test  as  applied  to  a  city's 
milk  supply.   Illustrated  with  specimens,  George  W.  Goler. 

General  Medicine. — Wednesday,  November  17.  Program: 
Some  cases  treated  by  vaccines,  C.  O.  Boswell. 

Obstetrics,  Gynecology,  and  Pediatrics. — Wednesday,  Novem- 
ber 24.  Program :  Pregnancy  as  a  casual  factor  in  en- 
teroptosis,  Richard  Moore. 
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The  Medical  Department  of  the  Univerjrity  of  Bufifalo  has  estab- 
lished an  orthopedic  clinic  at  the  University  Dispensary,  24  High 
Street,  held  daily  from  4.00  to  5.00  p.  m.,  with  Dr.  R.  O.  Meisen- 
bach  in  charge.  When  needed,  apparatus  will  be  furnished  at 
cost  and,  in  especially  worthy  cases,  will  be  given  free  of  charge. 


At  the  annual  meeting  of  the  Bufifalo  General  Hospital  held 
October  28,  1909,  the  following  were  reelected  ofificers  for  the 
ensuing  year :  president.  Charks  "  Pardee ;  vice-president, 
Henry  AI.  Watson  :  treasurer,  Elliott  C.  McDougal,  and  secre- 
tary, H.  Edson  W-ebster.  There  are  twenty-seven  trustees  of  the 
hospital  and  each  year  the  terms  of  nine  expire.  These  nine  men 
and  women  were  also  reelected:  Henry  ^I.  Watson,  Josiah  Letch- 
worth,  Jacob  F.  Schoellkopf,  Robert  R.  Hefford,  George  R.  How- 
ard, Spencer  Kellogg,  ^Irs.  St-ephen  ^I.  Clement.  Mrs.  Bain- 
bridge  G.  Folwell  and  Mrs.  William  Hamlin. 


The  American  hospital,  built  and  equipped  through  the  generosity 
of  the  American  colony  in  Paris,  was  formally  opened.  October 
28,  1909,  in  the  presence  of  American  Ambassador.  White,  M. 
Doumergue.  ^linister  of  Education,  who  represented  tl>e  French 
government,  members  of  the  board  of  governors  and  the  medical 
stafif.  The  hospital  is  beautifully  situated  at  Xeuilly,  where  it  is 
surrounded  by  spacious  grounds.  It  contains  twenty-five  beds, 
many  of  which  have  already  been  endowed.  Among  those  who 
have  thus  contributed  to  the  permanency  of  the  institution  are  J. 
P.  Morgan.       K.  A'anderbilt  and  Miss  Helen  Gould. 


Charles  X.  Crittextox,  the  Xew  York  millionaire,  senior  mem- 
ber of  the  wholesale  drug  firm,  of  Charles  X'.  Critt-enton  &  Co., 
widely  known  as  the  founder  of  the  Florence  Crittenton  Rescue 
Homes  for  Girls,  died  at  the  Hotel  X'ormandie,  San  Francisco, 
Xovember  16,  1909,  from  pneumonia.  He  was  ill  less  than  a 
week.  He  was  76  years  old.  ^Ir.  Crittenton  founded 
seventy-three  rescue  homes  in  this  country  and  several  in  Japan 
and  China,  which  he  named  in  memory  of  his  daughter  Florence, 
at  whose  dying  request  he  entered  the  mission  work.  He  was  on 
,  a  tour  visiting  the  many  rescue  homes  throughout  the  country, 
and  arrived  in  San  Francisco  ten  davs  before  his  death. 
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Essays  Concerning  the  Influence  of  Visual  Function,  pathologic  and 
phj'siologic,  upon  the  health  of  patients.  By  George  M.  Gould, 
M.D.    Volume  VI.    P.  Blakiston's  Son  &  Co.,  Philadelphia.  1909. 

The  sixth  volume  of  biographic  clinics  is  just  published,  thus 
terminating-  a  series  begun  by  Dr.  Gould,  in  1903.  In  these  books 
the  author  has  sought  to  confirm  his  theory  that  defective  vision 
and  eye-strain  have  been  factors  in  the  past,  which  have  afTected 
the  lives  and  even  the  characters  of  many  eminent  people.  As 
the  skilful  physician  can.  by  the  study  of  a  portrait,  diagnosti- 
cate the  existence  of  arteriosclerosis  in  the  subject,  so,  by  the 
application  of  accepted  modern  facts  to  earlier  cases.  Dr.  Gould 
has  shown  that  much  which  has  evoked  criticism  and  censure 
has  been  due,  in  many  cases,  to  physiologic  causes  that  may  now 
be  clearly  determined.  The  distinguished  author  here  enforces 
again  in  his  unique  manner,  his  former  thesis  regarding  the  far 
reaching-  influence  of  eye-strain.  To  his  former  investigations  of 
earlier  typical  cases  he  has  added  in  this  volume  only  a  study  of 
the  peculiarities  of  Dean  Swift,  and  a  second  chapter  upon  Wag- 
ner. 

In  these  essays  Dr.  Gould  presents  conclusions  derived  from 
his  own  practice,  and  cites  expert  "test  cases"  which  cover  the 
entire  field  of  his  work.  In  every  instance  his  conclusions  are 
presented  with  clearness  and  acuteness  which  go  to  establish  the 
views  which  he  s-ets  forth,  and  they  are  confirmed  throughout  by 
a  system  of  refraction  of  remarkable  skill  and  ingenuity,  which 
make  them  worthy  of  close  examination  by  those  interested  in 
medical  research.  Dr.  Gould  has  never  been  satisfied  with  mere 
office  practice,  and  has  devoted  much  time  to  literary  work.  His 
contributions  to  his  favorite  science,  extending  over  twenty 
years,  have  been  numerous  and  have  appeared  with  great  rapid- 
ity. 

The  essays  which  compose  the  volume  prove  the  author  to 
be  an  acute  and  enthusiastic  scholar,  whose  supreme  desire  has 
been  that  the  results  of  his  observations  may  be  widely  known, 
so  that  all  classes  may  be  benefited  by  the  recognition  of  what  he 
believes  to  be  a  vital  factor  in  modern  medical  science.  A  g^lance 
at  the  headings  of  the  chapters  shows  how  the  author  has  re- 
viewed the  whole  field  of  his  work,  by  selecting  from  among  his 
cases  the  most  significant  and  illustrative  ones.  Eye-strain,  its 
cause  and  its  effects,  are  studied  by  means  of  living  patients  in 
the  chapter  on  "Brief  Biographic  Clinics.  Etc. ;"  a  "Remark- 
able Case  of  Epilepsy  caused  by  Eye-Strain"  is  given  in  full 
in  order  to  supplement  several  papers  previously  published  on 
this  subject,  while  one  of  the  most  tragic  results  of  eye-strain — 
namely,  suicide,  is  discussed  with  judicial  care. 

The  chapter  'entitled  "The  Alyth  and  Mystery  of  Meniere's 
Diseas-e"  and  "Ophthalmovascular  Choke"  deal   with  new  sub- 
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jects  and  give  the  results  of  the  author's  most  recent  investiga- 
tions. In  the  former  the  old  mystery  which  formed  the  basis 
of  the  theory  regarding  Meniere's  disease  is  cleared  away.  It  is 
disproved  as  a  typical  disease,  and  its  symptoms  are  traced  to 
the  results  of  eye-strain  alone.  "It  is  simply  migraine  or  sick- 
headache  with  many  symptoms  ignored,  and  thre-e  of  the  second- 
ary or  incidental  effects,  of  migraine  over-emphasized"  is  the 
argument  with  which  the  essay  closes. 

"Ophthalmovascular  Choke"  is  a  name  found  for  a  new 
dis-ease  of  the  eye,  usually  discernible  by  means  of  the  ophthal- 
moscope, and  which  consists  in  a  congestion  of  the  veins  and  in- 
sufficient blood  supply  of  the  retina.  This  condition  causes  a 
fading  of  the  image,  or  the  inability  of  the  eye  to  retain  an  image 
for  more  than  a  short  period  of  time  (usually  for  s-everal  seconds 
only),  after  which  the  sensation  fails  and  the  image  disappears 
or  fades  away. 

Dr.  Gould  has  always  looked  upon  his  work  in  its  philan- 
thropic a's  well  as  its  scientific  relations,  and  is  emphatic  in  lay- 
ing great  stress  on  the  necessity  of  carefully  studying  the  indi- 
viduality of  every  patient.  The  chapter  on  the  "Varieties  of 
Medical  and  Ophthalmic  Blunders"  which  may  be  made  by  the 
ignorant  practitioner  is  a  most  earnest  plea  that  the  good  of  the 
patient  may  be  foremost  in  the  mind  of  the  doctor.  Humanity 
is  more  important  than  science,  and  the  patient  must  never  be 
sacrificed  to  the  so-called  advancement  of  learning, — ^such  is  his 
doctrine. 

In  conclusion  we  may  say  that  this  volume  is  unquestionably 
an  advance  upon  Dr.  Gould's  previous  discussions,  and  is  con- 
firmatory of  many  of  the  positions  which  he  had  earlier  assumed, 
and  although  in  his  "Appeal  for  the  Sake  of  Man  and  of  Medi- 
cine," he  may  at  times  appear  controversial  in  his  statements  of 
facts,  even  severe  in  his  condemnation  of  the  ignorant  or  self- 
interested  members  of  his  profession,  he  is  thoroughly  in  earn- 
est and  merits  the  fullest  recognition  for  his  profound  and  valu- 
able discoveries  in  his  chosen  field. 


A  Treatise  on  the  Principles  and  Practice  of  Medicine.  By  Arthur  R. 
Edwards,  M.D.,  Professor  of  the  Principles  and  Practice  of  Medi- 
cine and  Clinical  Medicine  in  the  Northwestern  University  Medi- 
cal School.  Chicago.  Second  edition.  Octavo,  1246  pages,  with 
100  engravings  and  21  full-page  plates  in  colors  and  monochrome. 
Lea  &  Febiger,  Philadelphia  and  New  York,  1909.  (Cloth,  $5.50, 
net;  leather,  $6.50,  net.) 

A  call  has  been  made  for  a  second  edition  of  Edwards's  class- 
ical treatise  and  the  author,  in  this  revised  edition,  has  spared  no 
effort  to  bring  the  work  well  into  line  with  the  latest  and  best 
thought.  He  has  succeeded  in  setting  forth  clearly  and  briefly, 
those  facts  and  principles  that  have  been  accepted  by  the  medi- 
cal profession  as  scientifically  and  clinically  correct.  There  is  a 
notable  absence  of  theory,  while  there  are  no  subjects  discussed 
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on  which  positive  opinions  have  not  been  expressed,  the  aim  of 
the  author  being  to  maintain  a  conservative  rather  than  a  radi- 
cal attitude,  in  the  discussion  of  questions  not  yet  settled. 

The  methods  of  treatment  are  presented  in  such,  a  way  that 
they  may  be  put  into  practice.  We  are  now  in  an  age  of  great 
therapeutical  activity, — this  has  been  appreciated  and  much  care 
has  been  g'iven  the  therapeutic  section,  which  has  been  made 
sufficiently  detailed  and  complete  to  give  a  useful  representation 
of  modern  applied  medicine.  In  the  treatment  of  the  various 
topics  each  has  been  given  that  amount  of  consideration  to  which 
its  importance  entitled  it.  There  are  many  excellent  textbooks 
on  the  practice  of  medicine  and  this  one  takes  its  place  among 
the  best.  J.  A.  R. 


The  Practical  Medicine  Series.  Comprising  ten  volumes  on  the  year's 
progress  in  medicine  and  surgery,  under  the  general  charge  of 
Gustavus  P.  Head,  M.D.,  Professor  Laryngology  and  Rhinology 
at  the  Chicago  Postgraduate  Medical  School.  Vol.  VI.  General 
Medicine.  Edited  by  Frank  Billings  and  J.  H.  Salisbury,  Chicago. 
Series,  1909.  Chicago:  The  Year  Book  Publishers.  (Price, 
$1.50.) 

The  topic  dealt  with  in  this  volume,  general  medicine,  is 
arranged  as  before  by  Frank  Billings  and  J.  H.  Salisbury. 
The  subjects  are,  the  acute  infectious  diseases  of  the  mouth,  of 
the  esophagus,  of  the  stomach,  of  the  intestines,  of  the  liver,  of 
the  pancreas,  and  of  the  peritoneum.  The  subdivisions  of  each 
general  subject  em'brace  almost  every  phase  of  disease  that  in- 
vades the  human  system,  and  each  one  is  thoroughly  handled, 
thus  giving  the  general  practitioner,  the  latest  points  concerning 
diagnosis  and  treatment.  Diseases  of  the  stomach  are  given 
much  space  as  are  also  diseases  of  the  intestines.  Viceroptosis 
receives  due  consideration  and  a  number  of  illustrations  serve 
to  demonstrate  this  curious  freak  of  some  of  the  organs,  especi- 
ally the  stomach.  This  is  one  of  the  best  volumes  on  general 
medicine  lately  issued. 


The  Principles  of  Bacteriology.  A  Practical  Manual  for  Students  and 
Physicians.  By  A.  C.  Abbott,  M.D.,  Professor  of  Hygiene,  Uni- 
versity of  Pennsylvania.  Eighth  edition.  12mo,  631  pages,  with 
100  illustrations,  26  in  colors.  Lea  &  Febiger,  PhiladCiphia  and 
New  York,  1909.     (Cloth,  $2.75,  net.) 

When  a  book  of  this  character  has  passed  to  its  eighth  edi- 
tion, it  may  be  taken  for  granted  that  almost  the  last  word  con- 
cerning it  has  been  said,  either  of  blame  or  praise.  Certainly, 
if  it  had  not  met  the  requirements  of  the  period,  it  would  not 
now  be  asking  for  favor ;  had  it  even  been  damned  with  faint 
praise,  it  is  doubtful  whether  it  would  have  seen  half  the  number 
of  editions  that  have  been  posted  to  its  credit. 

It  may  be  said,  however,  that  as  some  time  has  elapsed 
since  the  previous  edition  during  which  many  advances  in  bac- 
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teriology  have  occurred,  it  is  fitting  that  a  new  edition  should 
now  be  made  setting  forth  all  improvements^  new  methods  of 
work  and  ever}'thing  of  known  value  in  the  science.  This  book 
contains  all  these  and  much  more  not  now  necessary  to  mention. 
It  is  not  only  a  safe  guide  for  the  beginner,  but  useful  to  the 
practitioner. 


A  Textbook  of  Protozoology.  By  Gary  N.  Calkins,  Ph.D.,  Professor 
of  Protozoology  in  Columbia  University,  New  York.  Octavo. 
349  pages,  with  125  engravings  and  4  colored  plates.  Lea  & 
Febiger,  Philadelphia  and  Xew  York.  1909.    (Cloth,  .$3.25  net.) 

This  compact  and  well  written  book  presents  an  exhaustive 
study  by  a  recognised  authority  on  the  protozoa, — the  lowest 
class  of  germs  in  the  animal  kingdom,  comprising  simple  cells, 
or  colonies  of  cells. — which  possess  no  nervous  system  and  no 
circulatory  organs.  W  ithin  recent  years  the  study  of  the  lower 
forms  of  animal  life  in  relation  to  disease,  has  been  diligently 
pursued  and  evidence  is  constantly  accumulating  in  favor  of 
the  view  that  certain  diseases  of  animals  and  man  are  pro- 
duced by  protozoa.  Xo  previous  exposition  of  the  subject  has 
equaled  this  one  by  Professor  Calkins.  J.  A.  R. 


Medical  Sociology.    By  James  Peter  Warbasse.    ]2mo,  pp.  355.  Xew 
York  and  London:    D.  Appleton  &  Co.     (Cloth,  $2.00.) 

This  is  a  compilation  of  various  essays,  written  and  published 
by  the  author  at  different  periods  during  the  past  two  or  three 
years. — now  brought  together  in*  book  form.  From  the  first 
page  to  the  last  the  work  is  worthy  of  the  most  careful  and  con- 
siderate reading.  The  tone  is  elevating,  the  advice  wholesome. 
Good  sense  and  correct  reasoning  characterise  the  entire  work, 
which  is  deserving  of  a  large  place  in  medical  literature.  The 
world  would  be  better  if  the  precepts  of  Dr.  Wafbasse  were  more 
closely  followed.  J.  A.  R. 


International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  ^kledicine.  Surgery, 
Neurology.  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology.  Dermatology,  Ophthalmology.  Otology,  Rhinology, 
Lar^-ngology,  Hygiene  and  other  topics  of  interest  to  students 
and  practitioners.  Edited  by  W.  T.  Longcope,  M.D.  Volume  IH. 
Nineteenth  series.  Philadelphia  and  London:  T.  B.  Lippincott 
Co.    1909.     (Cloth,  $2.00.) 

The  articles  on  treatment  in  this  volume,  three  in  number, 
are  contribtited  by  Francine,  Lagane,  and  Waterson.  The  for- 
mer presents  the  treatment  of  tuberculosis ;  Lagane  deals  with 
the  present  position  of  antitetanic  serotherapy :  while  Water- 
son's  article  presents  the  singular  title  "Alesmer  and  Perkins's 
tractors."  It  is  interesting  to  read  how  Mesmer  reached  fame 
through  "animal  magnetism"  as  it  was  termed,  or  "mesmerism" 
as  it  was  more  frequently  called,  and  then  reflect  on  the  uses  of 
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electricity  in  medicine  today.  Mesmer  was  called  a  quack,  im- 
postor, a  second  Cagliostro,  and  his  electric  cures  were  con- 
demned as  a  compound  of  imagination  and  sensuality.  Water- 
son  tells  us,  too,  that  P-erkins,  who  invented  metallic  instru- 
ments, which  were  called  tractors,  for  the  cure  of  rheumatism, 
gout,  erysipelas,  and  some  other  diseases,  was  expelled  from  the 
medical  soci-ety  of  the  state  of  Connecticut,  on  the  ground  that 
the  instruments  were  patented. 

The  volume  contains,  also,  five  articles  on  medicine,  four  on 
surgery,  two  on  gynecology  "and  obstetrics,  one  on  orthopedics, 
two  on  pediatrics,  on^e  on  radiography,  one  on  otology,  two  on 
neurology,  one  on  ophthalmology,  and  one  on  pathology.  A 
number  of  illustrations, — plates,  plain  and  colored,  and  figures, 
— are  introduced  here  and  there  to  explain  the  text  more  fully, 
all  contributing  to  make  this  one  of  the  better  books  of  the  s-eries. 


A  Textbook  of  Practical  Therapeutics.  By  Hobart  Amory  Hare,  ]M.D., 
Professor  of  Therapeutics  in  the  Jefferson  ^Medical  College  of 
Philadelphia.  Thirteenth  edition.  Octavo,  951  pages,  with  122 
engravings,  and  4  full-page  colored  plates.  Lea  &  Febiger,  Phila- 
delphia and  New  York.  1909.  (Cloth,  $4.00;  leather,  $5.00,  net; 
half  morocco,  $5.50,  net.) 

Seldom  does  an  author  have  an  opportunity  to  revise  his 
work  twelve  times,  as  in  the  present  instance.  It  is  a  subject, 
however,  that  often  requires  revision  owing  to  the  frequency 
with  which  new  methods  of  treatment  are  offered.  Xot  only 
this  but  many  of  the  older  methods  are  constantly  being  modi- 
fied or  are  becoming  obsolet-e,  hence  frequent  editions  become 
necessary  to  keep  such  a  wor*k  abreast  of  the  period.  Hare  in 
this  edition  considers  almost  every  therapeutic  measure  of 
value,  and  places  each  in  its  appropriate  place  in  the  treatment 
of  disease.  The  first  part  is  assigned  to  g-eneral  therapeutic 
considerations  and  it  would  be  well  for  every  practising  physi- 
cian to  read  this  section  with  due  care.  Also  what  the  author 
says  regarding  the  newer  drugs  des-erves  considerate  attention. 
As  a  practical  guide  to  the  proper  administration  of  remedies 
the  book  has  no  superior. 


Minor  and  Operative  Surgery,  Including  Bandaging.  By  Henry  R. 
Wharton,  \l.  D.,  Professor  of  Clinical  Surger}^  in  the  Woman's 
Medical  College,  Philadelphia.  Seventh  edition.  12mo,  674 
pages,  with  555  illustrations.  Lea  &  Febiger,  Philadelphia  and 
New  York.    1909.    (Cloth,  $3.00,  net.) 

A  work  so  well  approved  as  this  needs  but  few  words  from 
us.  It  is  divided,  into  -eight  parts,  the  first  being  taken  up  ex- 
clusively with  bandaging.  The  others  deal  with  minor  surgery 
in  its  several  phases,  including  asepsis  and  antisepsis,  fractures, 
dislocations,  operations,  amputations,  excisions,  resections  and 
special  operations.  This  edition  presents  the  work  in  thorough 
revision  in  all  its  parts.  Obsolete  material  has  been  eliminated, 
considerable  new  matter  has  been  added,  including  a  number  of 
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illustrations ;  recent  minor  surgical  procedures  have  been  de- 
scribed and  the  -entire  book  has  been  made  to  present  the  sev- 
eral topics  in  the  most  modern  light. 


Systemic  (including  Special)  Pathology.  Bv  J.  George  Adami,  M.D., 
and  Albert  G.  Nicholls,  M.A.,  M.D..  F.R.S.,  Assistant  Professor 
of  Patholug}'  in  McGill  University.  In  one  octavo  vo.ume  of 
1082  pages,  with  330  engravings  and  3  5  colored  plates.  Lea  & 
Febiger,  Philadelphia  and  New  York.    1909.    (Cloth,  $6.00.  net.) 

In  the  first  volume  of  this  remarkable  work,  th-e  authors 
dealt  with  the  causes  of  disease  and  the  morbid  and  reactive 
processes.  We  gave  our  opinion  of  that  volume  in  the  issue  of 
the  Journal  for  February,  1909.  Not  only  did  we  say  that 
Adami  has  established  his  reputation  as  being  the  greatest  Eng- 
lish speaking  pathologist  of  the  day,  but  that  judging  by  the 
first  volume,  this  treatise  would  take  first  place  as  a  textbook 
in  American  medical  schools.  After  an  -examination  of  this 
volume  we  are  prepared  to  reaffirm  our  then  expressed  opinion 
of  author  and  treatise. 

This,  the  second  volume,  concerns  its-elf  with  the  results  of 
disease  as  it  affects  the  different  systems  and,  through  them,  the 
body  as  a  whole.  In  other  words,  this  volume  covers  the  entire 
field  of  the  individual  diseases,  telling  us  at  the  same  time  the 
influence  of  disease  upon  th-e  functions  of  organs.  To  under- 
stand a  disease  one  must  familiarise  himself  with  its  pathology, 
must  know  the  wreckage  it  leaves  in  its  trail.  In  this  way, 
through  this  knowledge,  alone,  can  the  proper  treatment  be  in- 
stituted. Besides  being'  a  scientific  work  the  two  volumes  pos- 
sess merit  for  their  rhetorical  finish.  It  is  a  pleasure  to  read 
books  written  in  such  smooth  English,  in  such  excellent  literary 
fashion,  as  the  authors  employ  to  adorn  their  work.  A  num- 
ber of  engravings  and  plates  have  been  inserted  to  explain  cer- 
tain intricate  morbid  processes  which  prove  very  serviceable  in 
elucidating  the  text.  It  is  already  conceded  that  this  is  the 
foremost  American  treatise  on  pathology,  taking  rank  with  the 
highest  G-erman  authorities  on  the  subject. 


The  Principles  of  Hygiene.  By  D.  H.  Bergey,  Assistant  Professor  of 
Bacteriology,  .Universit}^  of  Pennsylvania.  Third  edition.  Illus- 
trated. Octavo,  pp.  555.  Philadelphia  and  London:  W.  B. 
Saunders  Co.    (Price.  $3.00.) 

In  the  preface  .to  the  first  edition  (1901).  the  author  in- 
formed us  that  the  purpose  of  his  book  was  to  aid  students  of 
medicine  in  the  acquirement  of  knowledge  of  the  principks  on 
which  modern  hygienic  practises  are  based ;  to  aid  students  of 
architecture  in  comprehending  the  sanitary  requirements  in 
ventilation,  heating,  water  supply,  and  sewage  disposal :  and  to 
ai(J  physicians  and  health  officers  in  familiarising  themselves 
v.ith  the   advances   recently  made  in   hygienic  practises.  He 
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has  accomplished  all  these  and  in  discussing  the  subject  he  tells 
us  of  food  and  di-eting,  how  to  exercise  properly  and  what 
clothing  to  wear;  also  instructs  us  in  personal  hygiene,  indus- 
trial hygiene;  treats  of  school,  military  and  naval  hygiene;  then 
of  soil,  habitations,  of  the  vital  causes  of  disease;  of  disinfec- 
tion, quarantine  and  vital  statistics.  An  appendix  is  added 
treating  of  a  miscellaneous  group  of  topics.  The  book  has  been 
thoroughly  revised  and  this  edition  is  brought  down  to  date. 


A  Manual  of  Chemistry.  A  textbook  specially  adapted  for  students 
of  medicine,  pharmacy  and  dentistry.  By  W.  Simon,  Ph.D.,  M.D., 
Professor  of  Chemistry  in  the  College  of  Physicians  and  Sur- 
geons, Baltimore,  and  in  the  Baltimore  College  of  Dental  Sur- 
gery, and  Daniel  Base,  Ph.D.,  Professor  of  Chemistry  in  the 
Maryland  College  of  Pharmacy.  Ninth  edition.  Octavo,  716 
pages,  with  78  engravings  and  9  colored  plates.  Lea  &  Febiger, 
Philadelphia  and  New  York.    1909.    (Cloth,  $3.00,  net.) 

In  this  new  edition  of  his  manual,  increased  in  size  to  the 
extent  of  73  pages,  Simon  has  preserved  the  plan  and  char- 
acteristics that  has  won  for  it  a  mark-ed  degree  of  approval  as 
shown  in  the  exhaustion  of  the  eight  previous  editions.  The 
book  has  been  thoroughly  revised,  and  brought  up  to  date 
in  all  its  parts,  having  been  practically  rewritten  by  the  author 
and  his  colleague  Professor  Base.  While  it  is'  stated  in  the 
preface  that  the  manual  is  written  for  students  of  medicine, 
pharmacy  and  dentistry,  an  examination  of  its  contents  would 
indicate  that  a  mastery  of  the  hook  will  give  the  physician  a 
knowledge  of  chemistry  comm-ensurate  with  his  needs. 

Among  the  changes  worthy  of  mention  is  an  extension  of 
the  article  on  crystals,  the  rearrangement  of  the  article  on  heat, 
an  increase  in  the  number  of  experiments  and  tests,  a  recon- 
struction of  the  chapter  dealing  with  proteins,  and  the  intro- 
duction of  many  new  compounds  of  medical  interest.  It  is  be- 
lieved that  the  author  has  well  attained  his  object — namely,  ''To 
furnish  to  the  student  in  concise  form  a  clear  presentation  of 
the  science,  an  intelligent  discussion  of  those  substances  which 
are  of  interest  to  him,  and  a  trustworthy  guide  to  his  work  in 
the  laboratory."  J.  A.  R. 


Medical  Diet  Charts.  P  repared  by  H.  D.  Arnold,  ]\I.D.,  Professor  of 
Clinical  Medicine  at  Tufts  Medical  College,  Boston.  Philadelphia 
aiiid  London:  W.  B.  Saunders  Compan}'-.  1909.  Single  Charts, 
5  cents;  50  Charts,  $2.00;  500  Charts,  $18.00;  1,000  Charts, 
$30.00. 

These  diet  charts  are  most  excellent  indeed,  and  the  general 
practitioner  will  find  them  essential  in  regatlating  scientifically 
the  diet  of  his  patients,  and  that  with  comparative  ease.  They 
give  on  one  sheet  all  the  data  necessary  for  arranging  and  cal- 
culating the  nutritiv-e  value  of  a  diet  and  furnish  a  convenient 
means  of  recording  the  results.  Chart  A  has  space  for  record- 
ing the  diet  for  five  successive  days  or  for  five  changes  of  diet 
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for  any  interval  of  time.  Chart  B  fulfils  the  same  functions  for 
a  singlvs  day.  There  is  one  feature  that  makes  these  charts  ex- 
tremely practical — namely,  the  information  they  give  as  to  the 
nutritive  value  of  food  in  measures  such  as  are  used  in  every 
day  life.  They  will  prove  useful  to  th-e  general  practitioner  who 
has  always  wanted  a  chart  of  this  kind. 


Practical  Points  in  the  Use  of  X-ray  and  High-Frequency  Currents,  by 
Aspinwall  Judd,  M.D..  formerly  Radiologist  at  the  Post-Graduate 
Medical  School  and  Hospital.  New  York.  Xew  York:  Rebman 
Co.    1909.    (Cloth,  $1.50.) 

The  increase  of  .r-ray  work  is  such  as  to  give  a  book  of  this 
kind  great  importance  and  it  should  be  in  the  hands  of  everyone 
who  owns  an  electrical  outfit.  It  not  only  tells  all  about  tliv^ 
machine  but  also  tells  how  to  take  care  of  it.  It  contains  i8o 
pages  of  good,  solid,  concise,  reading  matter,  printed  in  good 
type.  The  book  is  moderate  in  price.  There  is  a  need  for  this 
work  which  is  of  special  importance  to  amateur  operators  of 
.;-rav  machines. 

•  J.  A.  R. 


The  Medical  Record  Visiting   List  or  Physicians'   Diary  for  1910. 

Xew  revised  edition.  Xew  York:  William  \Vood  &  Company, 
Medical  Publishers. 

\Vhoever  once  has  used  a  diary  like  this  will  find  it  difficult 
to  get  along  without  it.  Y'ear  by  year  it  will  be  wanted  and 
fiks  should  be  kept  for  future  reference,  as  these  visiting  lists 
become  a  valuable  historic  record.  This  edition  has  been  revised 
and  contains  every  important  feature  as  will  be  seen  by  the  fol- 
lowing contents. 

Calendar,  -estimation  of  the  probable  duration  of  pregnancy, 
approximate  equivalents  of  temperature,  weight,  capacity,  meas- 
ure, and  the  like,  maximum  adult  doses  by  the  mouth  in  apothe- 
caries' and  decimal  measures,  drops  in  a  fluid  dram,  solutions 
for  subcutaneous  injection,  solutions  in  water  for  atomisation 
and  inhalation,  miscellaneous  facts,  emergencies,  surgical  anti- 
sepsis, disinfection,  dentition,  table  of  signs,  visiting  list  with 
special  memoranda,  consultation  practice  obstetric  engagements, 
record  of  obstetrical  practice,  record  of  vaccination,  register  of 
deaths,  nurses'  addresses,  addresses  of  patients  and  others,  cash 
account. 

The  prices  of  regular  lists  are.  for  sixty  i)atients  a  w-eek.  with 
or  without  dates,  handsomely  s-elected  red  or  black,  morocco 
binding  Si. 50:  for  30  patients  a  week  with  or  without  dates, 
same  style,  $1.25.  These  visiting  lists  also  are  fitted  into  genu- 
ine seal  and  calfskin  wallets,  making  handsome  books.  The 
lists  propter  are  in  two  books  of  six  months  each,  and  are  re- 
movable from  the  wallets.  They  are  thus  much  less  bulky  for 
the  pocket.    They  are  also  economical  inasmuch  as  the  leather 
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covers  may  be  made  to  do  service  for  several  years.  Orders 
should  be  placed  at  an  early  day.  These  publishers  are  notved  for 
the  hig-h  class  medical  work  they  send  out,  and  these  visiting 
lists  are  no  exception  to  the  rule. 


The  Physician's  Visiting  List  (Lindsay  and  Blakiston's),  for  1910. 
Fifty-ninth  year  of  its  publication.  Philadelphia:  P.  Blakiston's 
Son  &  Co.  (successors  to  Lindsay  and  Blakiston)..  (Price  $1.00; 
25  patients  a  week). 

This  visiting  list  comes  to  us  like  an  old  friend.  We  saw  a 
copy  in  1857.  in  the  hands  of  a  friend  and  have  been  more  or  less 
familiar  with  the  book  since  that  time.  The  annual  revisions 
serve  to  keep  it  fresh  and  well  up  to  the  period  of  its  date.  This 
book,  among"  other  useful  things,  contains  a  calendar  for  1910- 
1911 ;  an  obstetrical  tabk ;  table  of  signs;  an  article  on  incom- 
patibility ;  a  table  on  the  immediate  treatment  of  poisoning ;  a 
statement  on  the  metric  system ;  table  f  or  converting  apothe- 
caries' weights  and  m-easures  into  grams  ;  dose  table ;  an  article 
on  asph^-xia  and  apnea ;  and  a  comparison  of  clinical  thermo- 
meters. Tl:ke  book  before  us  is  arranged  for  25  patients 
a  week  but  larger  ones  are  made,  running  up  to  one  hundred  a 
week,  the  prices  ranging  from  Si. 00  to  $2.25.  Perpetual  and 
monthly  editions  are  also  issu-ed,  bringing  the  book  within  the 
desire  of  every  physician,  no  matter  what  his  requirement. 
Moreover,  the  book  is  compact,  durable,  and  handsome. 


Parenthood  and  Race  Culture.  An  Outline  of  Eugenics.  By  Caleb 
Williams  Saleby,  M.D..  Ch.B.,  E.R.I. ,  Edin.,  Fellow  of  the 
Obstetrical  Society  of  Edinburgh.  New  York:  ]\Ioffat,  Yard  & 
Co.     (Cloth,  $2.50.) 

This  is  a  useful  and  interesting  book,  the  nature  of  which  is 
well  indicated  by  its  title.  The  author  states  it  is  the  first  com- 
prehensive work  on  the  subject,  which  he  is  pleased  to  call 
Eugenics.  He  discusses  in  a  thoroughly  broadminded  and  lib- 
eral way,  the  general  principles  of  race  culture,  defines  the  limits 
of  education,  recognises  the  importance  of  heredity,  and  seeks 
to  show  how  race  culture  may  be  practised  ev-en  in  the  present 
state  of  social  sentiment.  He  discourages  parenthood  on  the 
part  of  the. insane,  chronic  inebriates  and  fe-eble-minded,  in  all 
of  which  every  sensible  person  will  agree  with  him. 

J.  A.  R. 


Physical  Diagnosis.  By  Richard  C.  Cabot  Assistant  Professor  of 
Medicine  in  Harvard  University.  Fourth  edition.  12mo,  pp.  579. 
Illustrated.     New  York:    William  Wood  &  Co.     (Cloth,  $3.00.) 

For  some  years,  that  is  to  say  since  the  first  edition  was  issued 
(1905).  this  work  has  been  a  favorite  in  the  field  of  physical  diag- 
nosis. One  need  not  go  far  to  ascertain  the  reasons  for  this 
favoritism.    In  the  first  place  it  is  concise ;  second,  it  is  based 
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on  a  rational  method ;  and,  third,  it  is  accurate.  Cabot's  method 
of  teaching  appeals  to  the  seeker  for  knowledge  because  he  learns 
something  right  away  and  it  stays  with  him.  No  words  are 
wasted  with  non-essentials.  lUit  we  need  not  dwell  on  these 
features  that  have  been  pointed  out  already,  in  notices  of  former 
editions.  Some  slight  changes  have  been  made  in  this  -edition, 
the  most  important  being  "the  use  of  the  free  ear  in  auscultation, 
the  discussion  of  bronchiectasis,  and  the  differences  between  the 
two  sides  of  the  normal  chest."  It  is  one  of  the  most  satisfactory 
of  all  the  works  on  physical  diagnosis  yet  published. 


Tuberculosis.    A  Treatise  by  American  Authors.    Edited  by  Arnold 

C.  Klebs.    Illustrated.    Octavo,  pp.  939.    New  York  and  London: 

D.  Appleton  &  Co.    (Cloth,  $6.00.) 

This  treatise  begins  with  an  historical  introduction  by  Profes- 
sor Osier,  and  presents  a  systematic  discussion  of  the  whole  sub- 
ject of  tuberculosis  in  the  light  of  our  present  knowledge.  The 
editor  states  in  his  preface  that  in  view  of  the  enormous  amount 
of  literature  on  the  subject  of  tuberculosis  that  has  appeared  dur- 
ing the  past  year,  a  consideration  of  the  entire  subject  by  one 
author  is  impossible  and  inexpedi-ent.  For  that  reason  every 
chapter  deals  with  a  distinct  phase  of  the  subject.  Eighteen 
contributors  give  their  special  views,  lending  interest  to  the  sub- 
ject. 

Tak-en  as  a  whole,  the  book  shows  an  enormous  amount  of  re- 
search. Contains  a  vast  amount  of  information,  and  is  one  of 
the  most  authoritative  and  valuable  expositions  on  the  subjects  in 
any  language.  In  his  statistical  figures  and  tables,  on  pages  114, 
115  and  116,  Klebs  gives  a  wonderfully  clear  description  of  pre- 
vailing conditions  and  ends  with  the  remark  ''Tuberculosis  con- 
stitutes the  gravest  social  problem  which  is  now  engaging  the 
attention  of  the  whole  civilised  world  in  a  common  effort  against 
it.  When  we  take  into  consideration  the  fact  that  in  tuberculosis 
we  have  a  deadlier  enemy  among  us,  than  wars,  earthquakes  and 
floods,  that  the  victims  of  this  scourge  during  the  past  three  years 
in  the  United  States  are  greater  in  number  than  the  entire  popu- 
lation of  Buffalo  and  Rochester  combined,  and  if  the  line  of  con- 
sum])tive  dead  for  one  year  were  stretched  out  one  after  the 
other,  without  intervening  space,  it  would  reach  from  New  York 
to  Boston.  W-e  can  then  well  agree  with  the  editor,  that  it  is  a 
world  problem,  and  its  settlement  is  in  the  distant  future. 

J.  A.  R. 


Modern  Materia  Medica  and  Therapeutics.  By  A.  A.  Stevens,  Pro- 
fessor of  Therapeutics  and  Clinical  IMedicine  in  the  Women's 
Medical  College  of  Pennsylvania.  Fifth  edition.  Octavo,  pp. 
675.  Philadelphia  and  London:  W.  B.  Saunders  Co.  (Cloth, 
$3.50.) 

When  the  first  edition  of  this  work  was  issued  we  were  im- 
pressed with  its  value,  and  each  new  edition  has  increased  our 
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favorable  impression  created  at  first.  It  has  maintained  its  stand- 
ing as  a  leading  textbook  since  1894,  when  it  was  first  put  forth. 
The  author  is  a  well  known  teacher  as  well  as  writer,  hence  is 
aware  of  the  needs  of  the  student,  and  has  written  his  book  with  a 
view  to  supplying  those  requirements.  This  edition  has  been  re- 
vised in  many  respects,  meeting  the  everchanging  nature  of  an  un- 
finished science,  modifications,  eliminations  and  additions  becom- 
ing necessary  to  meet  present  conditions.  The  restless  demand  for 
new  drugs  and  new  methods  has  been  m-et  and  the  book  is  as  com- 
plete as  it  is  possible  to  make  it. 


Practical  Dietetics.  By  W.  Gilman  Thompson,  Professor  of  ^ledicine 
in  Cornell  University  Medical  College.  Fourth  edition.  Illus- 
trated. Octavo,  pp.  928.  New  York  and  London:  D.  Appleton 
&  Co.    (Cloth,  $5.00.) 

A  book  on  any  medical  subject  written  by  this  versatile  and 
accomplished  author  and  teacher,  is  sure  of  a  cordial  reception  at 
the  hands  of  the  medical  public.  The  Journal  spoke  kindly,  and 
in  prais-e  of  the  three  previous  editions  of  this  w^ork  and  it  only 
remains  now  to  say  this  new  fourth  edition  is  better  than  the 
others. 

The  scientific  aspect  of  the  subject  of  food  values,  has  been 
notably  advanced  during  the  past  two  years,  by  reason  of  the  ex- 
tensive researches  of  the  D-epartment  of  Agriculture  at  Washing- 
ton. In  order  that  this  knowledge  might  become  more  fully  avail- 
able to  the  medical  profession.  Professor  Thompson  has  com- 
pletely rewritten  and  enlarged  the  present  edition  and  added  42 
new  illustrations.  The  accepted  method  of  dieting  for  each  condi- 
tion or  dis-ease  amenable  to  dietetic  influence  has  been  fully  and 
carefully  considered.  The  tables,  and  summary  of  directions  ap- 
pended are  helpful,  as  well  as  the  discussion  of  the  scientific  prin- 
ciples involved. 

A  well  regulated  syst-em  of  diet  has  much  to  do  in  the  suc- 
cessful management  of  disease,  not  only  in  checking  but  prevent- 
ing it — and  a  knowledge  of  the  subject  of  dietetics  is  as  import- 
ant as  that  of  materia  medica.  W-e  advise  all  physicians  who  take 
interest  in  dietetics  to  possess  themselves  of  this  book. 

J.  A.  R. 


A  Textbook  of  Surgical  Diagnosis.  For  students  and  practitioners. 
By  Edward  Martin,  ^^I.D.,  Professor  of  Clinical  Surgery,  Uni- 
versity of  Pennsylvania,  Philadelphia.  Octavo,  764  pages,  with 
455  engravings,  largely  original,  and  18  full-page  plates.  Lea  & 
Febiger,  Philadelphia  and  New  York.     (Cloth,  $5.50,  net.) 

The  be-all  and  end-all  of  every  method  of  treatment,  especially 
surgical  treatm-ent.  is  the  cure  of  the  patient.  The  cure  of  the 
patient  to  a  very  large  degree,  must  depend  upon  accuracy  in 
diagnosis.  Martin  makes  this  trui.sm,  tritely  stated  though  it 
may  be.  the  basis  of  his  treatise.    In  the  elaboration  of  his 
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scheniK?  he  has  called  to  his  aid  a  num'ber  of  specialists — Long- 
cope  in  laboratory  methods,  Henry  K.  Pancoast  in  .r-ray  diag- 
nosis, Anspach  in  gynecologic  diagnosis,  Weisenbiirg  in  diag- 
nosis of  nervous  affections,  and  de  Schweinitz  on  the  affections 
of  the  eye. 

The  book  is  written  with  a  view  not  only  to  benefit  the  sur- 
geon, but  also  the, general  practitioner  and  even  the  student.  It 
is  comprehensive  but  at  the  same  time  there  is  no  waste  of  words, 
often  being  epigrammatic,  always  terse.  Martin  has  long  been 
distinguished  in  his  teachings  as  a  champion  of  accuracy  in  diag- 
nosis, in  order  to  lay  a  foundation  for  correct  treatnvent.  It  is 
not  surprising,  therefore,  to  find  him  reducing  his  convictions 
to  type  and  putting  them  out  in  book  form.  A  judicious  employ- 
ment of  illustrations  has  been  made,  and  only  those  which  dis- 
tinctly portray  some  lesion  outlined  in  the  text  are  used,  ex- 
cepting where  anatomical  relations  are  shown.  The  work  will 
add  distinctly  to  the  valuable  contributions  of  the  year  to  medi- 
cal literature.  It  is  one,  also,  that  will  be  s-elected  most  likely 
by  the  leading  colleges  as  a  textbook. 


Diagnostic  Methods.  Chemical,  Bacteriological  and  Microscopical. 
By  Ralph  W.  Webster,  Assistant  Professor  of  Pharmacological 
Therapeutics  and  Instructor  in  ]\Iedicine  in  Rush  Medical  Col- 
lege, Universit}^  of  Chicago.  Illustrated.  Octavo,  pp.  641.  Phila- 
delphia:   P.  Blakiston's  Son  &  Co.    (Cloth,  $6.00.) 

Laboratory  methods  in  diagnosis  are  attracting  constantly 
more  and  more  attention.  Webster  has  put  forth  the  most  pre- 
tentious work  yet  issued  on  this  subject.  It  deals  with  all  the 
secretions  and  excretions  of  the  body  that  have  any  practical 
diagnostic  importance.  First  comes  the  sputum  as  a  matter  of 
cours-e,  then  the  oral,  nasal,  aural,  and  conjunctival  secretions  ; 
then  in  the  third  chapter  the  gastric  contents  are  dealt  with.  The 
feces  becomes  the  subject  of  chapter  four;  parasites  are  consid- 
ered in  the  fifth  chapter :  the  urine  is  dealt  with  in  chapter  six, 
which  consists  of  over  200  pages ;  secretions  of  the  genital 
organs  constitutes  the  subject  of  a  short  chapter;  the  blood  then 
occupies  a  chapter  of  over  200  pages ;  transudates  and  exudates 
are  dealt  with  in  the  next  chapter ;  and,  finally,  in  chapter  ten, 
the  secretion  of  the  mammary  glands  is  considered.  From  this 
enumeration  of  the  general  topics  dealt  with,  the  comprehensive 
character  of  the  work  will  be  noted.  The  thoroughness  with 
which  Webster  handles  a  subject  may  be  comprehended  by  a 
glance  at  his  chapter  on  the  urine.  As  we  have  noted  already 
more  than  200  pages  are  filled  in  detailing  methods  of  diagnosis 
through  examination  of  this  excretion.  The  heads  imder  which 
it  is  considered  are  six,  while  the  subheads  are  more  than  260, — 
showing  the  minute  and  exhaustive  treatment  of  this  topic.  A 
similar  method  in  dealing  with  the  blood  may  'be  noted ;  and  even 
so  all  through  the  book,  the  same  painstaking  may  be  observed. 

Illustrations  explanatory  of  the  text  are  made  use  of  here  and 
there  both  in  color  and  in  black,  and  the  printed  pages  are  set  in 
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clear  faced  type,  agreeable  to  the  eye.  The  book  is  one  that  ap- 
peals to  every  studious  mind  and  will  become,  doubtless,  a  favor- 
ite with  medical  teachers,  students,  and  practitioners. 


Medical  Gynecology.  By  Samuel  Wyllis  Handler,  Fellow  of  the 
American  Association  of  Obstetricians  and  Gynecologists,  Ad- 
junct Professor  of  Diseases  of  Women,  N.  Y.  Post-Graduate 
Medical  School  and  Hospital.  Second  edition.-  With  original 
illustrations.  Octavo,  pp.  698.  Philadelphia  and  London:  W.  B. 
Saunders  Co.    (Cloth,  $5.00.) 

This  work  by  one  of  the  cleverest  of  our  younger  gynecolo- 
gists met  with  a  full  measure  of  success  from  the  very  beginning, 
and,  we  should  add,  most  deservedly  so.  It  was  first  issued  in 
Tune,  1908,  was  reprinted  in  December  of  the  same  year,  and  now 
we  have  the  second  edition  to  notice  in  these  columns.  So  short  a 
time  has  elapsed  since  the  book  came  from  the  press  the  first 
time,  that  very  little  new  of  value  has  appeared  that  merits  in- 
corporation in  this  edition.  Some  of  the  chapters,  however,  have 
been  enlarged,  notably  those  on  electricity  and  hydrotherapy. 
The  Head  zones,  too,  have  been  enlarged  by  several  pages,  and 
additions  have  been  made  here  and  there  throughout  the  book. 
As  it  now  stands,  it  is  the  most  complete  work  of  its  kind  by  an 
American  author,  and  is  a  credit  to  recent  gynecological  litera- 
ture, being  distinctly  an  addition  thereto. 
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Clinical  Studies  for  Nurses:  For  Second  and  Third  Year  Pupil 
Nurses.  By  Charlotte  A.  Aikens,  formerly  Superintendent  of  Colum- 
bia Hospital,  Pittsbury,  and  of  Iowa  Methodist  Hospital,  Des  Moines. 
12  mo  of  510  pages,  illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company.    1909.    (Cloth,  $2.00  net.) 

Surgical  Diagnosis.  By  Daniel  N.  Eisendrath,  M.D.,  Professor 
of  Surgery  in  the  Medical  Department  of  the  University  of  Iliinois 
(College  of  Physicians  and  Surgeons).  Second  revised  edition. 
Octavo'  of  885  pages,  with  574  original  illustrations,  25  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1909.  (Cloth, 
$6.50;  half  morocco,  $8.00,  net  prices.) 

Clinical  Examination  of  the  Urine  and  Urinary  Diagnosis.  By 
J.  Bergen  Ogden,  M.D,,  Medical  Chemist  to  the  Metropolitan  Life 
Insurance  Company,  New  York.  Third  edition,  revised.  Octavo  of 
427  pages,  illustrated.  Philadelphia  and  London:  W.  B.  Saunders 
Company.    1909.     (Cloth,  $3.00  net.) 

A  Treatise  on  Diseases  of  the  Nose,  Throat  and  Ear.  By  Wil- 
liam -Lincoln  Ballengef.  M.D.,  Professor  of  Laryngology,  Rhinology 
and  Otology  in  the  College  of  Physicians  and  Surgeons,  Chicago. 
New  (^  edition,  thoroughly  revised.  Octavo,  930  pages,  with 
491  engravings,  mostly  original,  and  17  colored  plates.  Lea  & 
Febiger,  Philadelphia  and  New  York.     1909.     (Cloth,  $5.50,  net.) 

The  Medical  Complications,  Accidents  and  Sequels  of  Typhoid 
Fever  and  the  Other  Exanthemata.  By  H.  A.  Hare,  M.D.,  B.Sc, 
Professor  of  Therapeutics  in  the  Jefferson  Medical  College  and 
Physician  to  the  Jefferson  College  Hospital,  Philadelphia,  and  E.  J. 
G.  Beardsley,  M.D.,  L.R.C.P..  Philadelphia.  With  a  special  chapter 
on  the  Mental  Disturbances  Following  Typhoid  Fever,  by  F.  X.  Der- 
cum,  M.D..  Professor  of  Nervous  Diseases  in  the  Jefiferson  Medical 
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College.  Second  editi(jn,  thoroughly  revised  and  much  enlarged. 
Octavo,  398  pages,  with  2G  engravings  and  2  plates.  Lea  &  Febiger, 
Philadelphia  and  New  York,  1909.     (Cloth,  $3.25,  net.) 

The  Practical  Medicine  Series.  Ten  volumes.  Under  the  gen- 
eral editorial  charge  of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryn- 
gology and  Rhinology  in  the  Chicago  Post-Graduate  Medical  School. 
Vol.  VI IL  Materia  Medica  and  Therapeutics,  Preventive  Medicine, 
and  Climatology,  edited  by  George  F.  Butler,  M.D.j  Flenry  B.  Flavill, 
M.D..  and  Norman  Bridge,  M.D.  Series  1909.  Chicago:  The  Year 
Book  Publishers.    (Price,  $1.50;  entire  series,  $10.00.) 

Diseases  of  Infants  and  Children.  By  Henry  Dwight  Chapin, 
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The  American  Journal  of  Surgery  announces  that  its  D-eceniber 
number  will  be  a  Philadelphia  issue,  the  subject  matter  of  which 
will  consist  entirely  of  contributions  from  among  the  leading 
men  of  that  city.  Among  the  subjects  to  appear  and  tbeir  con- 
tributors are  as  follows :  A  Consideration  of  the  Diagnosis  and 
Treatment  of  Retrodisplacement  of  the  Uterus,  E.  E.  Mont- 
gomery, Professor  of  Gynecology,  Jefferson  Medical  College ; 
Polypoid  Growth  of  the  Rectum  and  Report  of  a  Recent  Case, 
Lewis  Adler,  Jr.,  Professor  of  Diseases  of  the  Rectum,  Phila- 
delphia Polyclinic ;  Tumors  of  the  Urethra  in  Women,  Barton 
Cooke  Hirst,  Professor  of  Obstetrics,  University  of  Pennsyl- 
vania ;  The  Control  of  Hemorrhage  During  Pregnancy,  Edward 
P.  Davis,  Professor  of  Oibstetrics,  Jefferson  Medical  College ; 
Cyclodialysis,  Walter  L.  Pyl-e,  Ophthalmologist  to  the  Alt. 
Sinai  Hospital,  Assistant  Surgeon  of  Willis  Eye  Hospital,  Etc. ; 
Rontgen    Treatment  of    Malignant   Diseases,    Charles  Lester 
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Leonard,  Ex-Piresident  of  the  American  Rontgen  Ray  Society ; 
The  Conservation  of  the  Middle  Turbinated  Body,  Wil- 
hani  A.  Hitschler ;  The  Diagnosis  and  Treatment  of  Ectopic 
Pregnancy,  F.  Brook-e  Bland. 

The  following  well-known  surgeons  will  also  contribute  and 
their  titles  will  be  announced  at  a  later  date.  Ernest  La  Place, 
Professor  of  Surgery,  Medical  Chirurgical  College ;  Pro- 
fessor William  Campbell  Posey,  Professor  of  Ophthalmology, 
Philadelphia  Polyclinic ;  John  G.  Clark,  Professor  of  Gynecol- 
ogy, University  of  Pennsylvania;  H.  M.  Christian,  Clinical  Pro- 
fessor of  G-enitourinary  Diseases,  Medical  Chirurgical  College; 
and  John  A.  McGlinn. 
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Army  Medical  Corps  Examinations  at  Washington,  Chicago 
and  San  Francisco. — The  Surgeon  General  of  the  Army  an- 
nounces that  the  W^ar  Department  has  appointed  permanent 
boards  for  the  preliminary  examination  of  applicants  for  appoint- 
ment in  the  medical  corps  of  the  army,  to  meet  at  Washington, 
D.  C,  Fort  Sheridan  (near  Chicago),  Illinois  and  San  Francisco, 
California,  in  addition  to  the  usual  preliminary  examination 
boards  that  are  assembled  at  various  army  posts  throughout  the 
United  States  from  time  to  time.  The  permanent  boards  will 
hold  sessions  on  the  second  Monday  of  each  month. 

A  limited  number  of  successful  candidates  will  be  appointed 
first  lieutenants  in  the  Medical  Reserve  Corps  (salary,  $2,000  per 
annum),  and  assigned  to  army  posts  until  the  next  session  of 
the  Army  Medical  -School,  when  they  will  be  ordered  to  attend 
the  school  as  ''student  candidates."  Applicants  must  be  citizens 
of  the  United  States,  between  twenty-two  and  thirty  years  of  .age, 
graduates  of  reputable  medical  schools,  of  good  moral  character 
and  habits,  and  shall  have  had  a  year's  hospital  training  after 
graduation,  or  its  equivalent. 

Full  information  concerning  the  examination  can  be  procured 
upon  application  to  the  "Surgeon  General,  U.  S.  Army,  Wash- 
ington,.D.  C. 


Army  Medical  Corps  Examinations. — The  surgeon  general 
of  the  army  announces  that  the  first  of  the  preliminary  examina- 
tions for  the  appointment  of  first  lieutenants  in  the  Army  Medi- 
cal Corps  for  the  year  1910  will  be  held  on  January  17,  1910,  at 
points  to  be  hereafter  designated. 
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Full  information  concerning  the  examination  can  be  pro- 
cured upon  application  to  the  Surgeon  General,  United  States 
Army,  Washington,  D.  C.  The  essential  requirements-  to  secur- 
ing an  invitation  are  that  the  applicant  shall  be  a  citizen  of  th>e 
United  States,  shall  be  between  twenty-two  and  thirty  years  of 
age,  a  graduate  of  a  medical  school  legally  authorized  to  con- 
fer th-e  degree  of  doctor  of  medicine,  shall  be  of  good  moral 
character  and  habits,  and  shall  have  had  at  least  one  year's 
hospital  training  or  its  equivalent  in  practice  after  graduation. 
The  examinations  will  he  held  concurrently  throughout  the 
country  at  points  where  boards  can  be  convened.  Due  consid- 
eration will  be  given  to  localities  from  which  applications  are 
received,  in  order  to  lessen  the  traveling  expenses  of  applicants 
as  much  as  possibl-e. 

The  examination  in  subjects  of  general  education  (mathe- 
matics, geography,  history,  general  literature,  and  Latin),  may 
be  omitted  in  the  case  of  applicants  holding  diplomas  from  re- 
putable lit*erary  or  scientific  colleges,  normal  schools  or  high 
schools,  or  graduates  of  medical  schools  which  require  an  en- 
trance examination  satisfactory  to  the  faculty  of  the  Army  Medi- 
cal School. 

In  order  to  perfect  all  necessary  arrangements  for  the  exam- 
ination, applications  must  be  complete  and  in  possession  of  the 
Adjutant  General  on  or  before  January  3,  1910.  Early  attention 
is  therefore  enjoined  upon  all  intending  applicants.  There  are 
at  present  eighty-one  vacancies  in  the  Medical  Corps  of  the 
Army. 


ITEMS. 


MoET  and  Chandon  White  Seal  Champagne,  is  to  be  preferred 
for  the  table,  as  well  as  for  the  sick  room.  The  approach  of  the 
.  holiday  season  suggests  the  laying  in  of  good  things  to  eat  and 
drink,  and  those  who  enjoy  a  good  sparkling  wine, — and  who 
does  not, — cannot  fail  of  satisfaction  with  the  Moet  and  Chan- 
don brand.  It  is  a  pure  win-e,  made  from  choice  grapes^  and  pos- 
sesses every  feature  of  a  high  class  champagne.  For  the  sick 
room,  too,  it  is  unequaled. 


Apollinaris,  the  queen  of  table  waters,  is  an  indispensable  re- 
quisit-e  of  the  sick  room.  It  is  the  most  palatable  of  all  the 
sparkling  waters,  being  naturally  charged  with  gas,  and  is  often 
the  most  acceptable  substance  for  a  sensitive  stomach.  Mixed 
with  champagne,  too,  it  forms  an  essential  part  of  the  treatment 
of  many  conditions  otherwise  intractable. 
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The  Treatment  of  Prolapsus  Uteri,  and  with  Special 
Reference  to  the  Author's  Operation  for  Rup- 
tured Perineum^ 

By  HERMAN  E.  HAYD.  M.  D..  M.  R.  C.  S.,  (Engr.)  Buffalo.  N.  Y. 
Surg-eon  to  the  German  and  the  German  Deaconess's  Hospitals 

PROLAPSUS  uteri  shows  itself  in  different  degrees  of  sever- 
ity, and  has  been  arbitrarily  divided  into  different  classes, 
according-  to  the  degree  of  decensus.  It  is  obvious,  however,  to 
all  of  us,  that  the  condition — no  matter  what  degree — is  the 
result  of  the  same  pathological  processes,  and  its  treatment  must 
be  accomplished  by  the  same  measures ;  and  these  only  differ 
in  degree  from  simple  plastic  surgery  of  the  vagina  and  perin- 
eum, with  or  without  vaginal  hysterectomy  or  hysterorrhaphy, 
to  the  most  difficult,  complex  and  elaborate  surgery  for  the  cure 
of  pelvic  hernia. 

It  is  usually  slow  in  its  development,  and,  as  a  rule,  is  the 
result  of  a  previously  ruptured  and  unrepaired  perineum,  to- 
gether with  such  relaxation  of  the  soft  parts  as  would  be  con- 
sequent upon  a  breach  in  the  pelvic  floor,  and  increased  by  fre- 
quent childbearing,  lifting  of  heavy  weights,  straining  at  stool, 
or  any  other  form  of  intraabdominal  pressure — particularly  when 
the  direction  of  this  force  is  upon  the  upper  and  anterior  surface 
of  the  uterus,  as  is  the  case  with  a  retroposed  uterus,  so  often 
the  antecedent  of  prolapsus  uteri.  It  is  occasionally  acute  in  its 
onset,  and  it  is  occasionally  seen  even  in  the  nulliparous  woman, 
when  it  is  the  result  of  some  severe  fall  or  violence  which  pushes 
the  uterine  body  down  into  and  through  the  introitus  vaginae. 
It  may  be  accompanied  by  painful  and  perhaps  very  dangerous 
and  distressing  symptoms,  due  to  the  traumatism ;  but,  just  as 
soon  as  the  acute  trouble  subsides  the  subsequent  history  and 
treatment  would  be  similar  to  the  more  gradually  developed, 
cases. 

The  various  methods  of  treatment  which  are  employed  must 
depend  upon  the  degree  of  prolapsus,  the  age  and  social  con- 


1.  Read  before  the  Buffalo  Academy  of  Medicine,  Section  on  Obstetrics  and  Gyne- 
cology, October  25,  1909. 
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dition  of  the  patient,  whether  the  woman  has  borne  children, 
and  perhaps  has  a  large  family  and  is  the  wage-earner  of  her 
family.  Tentative  measures,  such  as  tampons,  balls  and  pes- 
saries, can  accomplish  but  little  in  th^  way  of  permanent  relief 
with  this  distressing  condition,  and,  therefore,  surgical  interfer- 
ence sooner  or  later  becomes  necessary  and  imperative.  How- 
ever, women  of  means,  who  are  removed  from  the  n-ecessities  of 
work  and  arduous  labor  can  often  be  made  very  comfortable  by 
carefully  applied  local  measures. 

Minor  degrees  of  prolapse  can  often  be  cured  by  bringing  the 
retrodisplaced  uterus  forward  by  an  Alexander  operation,  and 
then  performing  an  anterior  and  posterior  colporrhaphy  and 
perineorrhaphy.  These  operations  hold  th^  uterus  forward  and 
upward  and  give  the  broad  ligaments  a  chance  to  retract.  The 
round  ligaments  have  but  little  power  to  lift  the  uterus  upward — 
they  simply  pull  it  forward,  while  the  plastic  operations  narrow 
the  vaginal  canal  and  further  support  and  elevate  the  uterus. 

When  the  body  of  the  uterus  pres-ents  at  the  introitus,  or  the 
cervix  comes  into  the  world,  hysterectomy — vaginal  or  abdominal 
— with  anterior  and  posterior  colporrhaphy  and  perineorrhaphy, 
or  a  ventral  fixation  with  the  same  plastic  surgery  of  the  vagina 
are  indicated,  and  in  most  cases  they  prove  permanently  success- 
ful. In  a  woman  beyond  the  child-bearing  period  in  whom  the 
necessities  and  promptings  for  children  does  not  exist  and  where 
the  rightful  demands  of  the  state  and  society  cannot  be  satisfied, 
T  believe  it  is  the  best  practice  to  remove  the  uterus  in  cases  of 
bad  prolapsus  because  the  result  usually  is  much  more  satisfac- 
tory. If,  how^ever,  the  woman  be  young  and  has  a  healthy  func- 
tionating organ  with  good  tubes  and  ovaries,  the  uterus  should 
not  be  sacrificed,  even  though  the  cervix  be  badly  torn  and 
eroded,  because  a  ventral  fixation  combined  with  efiicient  vaginal 
plastic  surgery  is  generally  curative.  Amputation  of  the  cervix 
is  the  operation  of  choice  w^hen  the  cervix  is  lacerated  or  is  long 
and  pointed,  because  we  then  remove  the  wedge  which  dilates 
and  pushes  dow^nward  the  soft  parts  and  which  is  such  a  poten- 
tial factor  in  the  production  of  the  increasing  decensus. 

There  are  many  objections  to  fastening  the  uterus  on  to  the 
abdominal  wall.  The  patients  often  suflFer  from  frequent  hemor- 
rhasj^es,  pain  and  tenderness  in  the  scar  and  lower  abdominal 
region,  irritable  bladder,  and  the  like. 

Then,  too,  the  cervix  and  soft  parts  often  tear  loose  from  the 
fixed  uterus  above  and  permit  a  return  of  the  cystocele  and 
rectocele,  and  even  a  prolapse  of  the  cervix  through  the  introitus 
and  yet  the  body  of  the  uterus  will  remain  firmly  fastened  to  the 
abdominal  wall,  due  to  a  supra  vaginal  elongation  of  the  cervix, 
which  permits  and  encourages  the  descent  of  the  soft  parts  be- 
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low.  This  occurred  in  three  of  my  operated  cases ;  in  two  I  sub- 
sequently removed  the  uterus  per  vaginam,  and  then  again  took 
up  the  cystocele  and  rectocele  and  sewed  the  vault  of  the  vagina 
to  the  stumps  of  the  broad  ligament  with  a  perfect  and  lasting 
success. 

The  other  case  fell  into  the  hands  of  Dr.  Howard  Kelly,  who 
removed  the  uterus  per  vaginam  and  closed  up  the  vagina  inten- 
tionally so  that  future  intercourse  was  impossible.  The  result,  so 
far  as  the  prolapsus  is  concerned,  is  most  satisfactory.  However, 
any  procedure  which  robs  a  woman  of  her  connubial  happiness 
is  not  often  necessary,  nor  will  she  tolerate  such  surgery,  and 
therefore  it  should  be  undertaken  only  after  every  other  means 
had  failed,  because  it  brings  with  it  so  much  domestic  unhappi- 
ness ;  not  only  is  the  husband  compelled  to  lead  a  life  of  sexual 
abstinence,  but  the  wife,  by  being  the  cause  of  this  forced  re- 
.straint,  broods  over  her  condition  and  becomes  depressed,  hypo- 
chondriacal, sometimes  even  suicidal. 

Therefore,  as  I  have  previously  stated,  I  prefer  to  remove  the 
uterus  in  the  treatment  of  procidentia  uteri,  and  sometimes  do  it 
per  vaginam  or  per  abdominem,  depending  in  a  measure  upon  the 
degree  of  flaccidity  of  the  broad  ligaments  and  the  extent  of  the 
pelvic  hernia.  There  are  several  advantages  in  doing  an  abdom- 
inal hysterectomy,  the  vault  of  the  vagina  and  the  broad  liga- 
ments and  round  ligaments  can  be  better  sewed  together  in  one 
large  firm  stump,  but  this  stump  will  again  fall,  if  the  pelvic  out- 
let has  not  been  narrowed  by  good  plastic  surgery.  I  usually 
complete  all  the  operations  at  one  sitting ;  but,  if  for  any  reason, 
it  is  found  impossible,  then  I  do  the  abdominal  w^ork  later. 

Occasionally  the  bladder  and  rectum  will  prolapse  after  the 
uterus  has  been  removed,  but  I  art!  satisfied  this  is  more  often 
the  result  of  poor  plastic  surgery  on  the  anterior  and  posterior 
\aginal  walls.  The  split  edges  of  the  obturator  or  pelvic  fascia 
with  the  levator  ani  muscle  were  not  carefully  fished  out  and 
brought  together  and  retained  in  apposition  by  a  special  layer  of 
chromic  gut  sutures,  and  unless  this  is  carefully  done  failure  is 
inevitable. 

I  have  had  a  number  of  disappointments,  where  I  have  fix- 
ated the  uterus  on  to  the  abdominal  wall,  and  with  the  various 
round  ligament  operations,  due  to  the  too  early  absorption  of  the 
chromic  gut  or  kangaroo  tendon  which  I  had  employed ;  conse- 
quently, I  .have  given  up  the  use  of  all  absorbable  ligatures  in 
clean  surgical  cases,  w^hen  I  want  a  long  and  firm  attachment  be- 
tween tissues  and  invariably  sew  these  structures  together  with 
Pagenstecher's  celluloidzwirn  or  linen  thread.  Certain  perito- 
neums  digest  and  absorb  these  materials  so  quickly  that  one  can- 
not depend  upon  them,  since  one  cannot  foresee  in  whom  this 
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solution  will  take  place  prematurely.  I  never  use.  silk  or  linen 
thread  in  pus  cases. 

Sometimes  the  procidentia  is  extreme,  so  that  the  uterus  and 
vagina  fall  down  between  the  legs^  even  to  the  knees,  and  the 
contents  of  the  sac  consist  not  only  of  rectum  and  bladder,  but 
also  of  coils  of  the  small  intestine.  In  one  such  extreme  case 
upon  which  I  oj^erated  successfully  five  years  ago,  I  sewed  the 
narrowed  vagina  and  broad  ligament  stumps  into  one  firm  piece 
and  then  quickly  did  an  abdominal  section  and  sewed  the  stump 
with  kangaroo  tendon  to  the  abdominal  wall,  and  the  soft  parts, 
bladder  and  rectum  have  remained  in  splendid  position  ever 
since.  Many  elaborate  operations  have  been  devised  to  cure  this 
condition  of  pelvic  hernia,  and  one  but  recently  described  by  Dr. 
Polk  of  New  York,  but  all  have  as  their  basis  a  very  free  dissec- 
tion of  the  vaginal  structures,  narrowing  of  the  vagina  and  in- 


Fig-.  1.    Diagram  of  Posterior  Vagfinal  Wall* Showing-  Denuded  Area. 

troitus  and  a  reduplication  or  taking  up  of  the  overstretched  and 
thinned-out  broad  ligaments,  and  all  require  as  a  foundation,  to 
prevent  a  recurrence,  a  strong,  firm  and  unyielding  perineum. 

Operations  for  cystocele,  whether  associated  with  a  prolapsed 
uterus  or  not.  are  not  so  uniformly  successful  in  my  hands  as 
the  operation  of  posterior  colporrhaphy  and  perineorrhaphy  when 
done  for  a  rectocele,  and  I  am  sure  it  is  because  in  many  cases 
the  anterior  fascia  is  not  torn  in  the  median  line,  but  laterally 
along  th^  rami  of  the  pubes  and  ischium,  and  therefore  cannot 
be  found  through  the  ordinary  diamond-shaped  cystocele  denu- 
dation or  by  the  Stolz  operation,  and  the  fascia  is,  therefore,  not 
picked  up  and  brought  together  as  it  can  be  in  the  perineal  opera- 
tion with  the  finger  in  the  rectum  to  diflferentiate  the  fascia  and 
levator  ani  muscle.  Fortunately,  a  slight  giving  away  of  the 
anterior  wall  is  not  so  serious  if  the  perineum  and  posterior 
vaginal  wall  be  permanently  fixed,  because  the  cystocele  will  not 
recur  to  any  degree,  as  the  fixed  perineum  will  prevent  its  descent. 


HAVD  :     TREATMENT  OF  PROLAPSUS  UTERI. 


I  wish  now  to  describe  my  operation  for  rectocele  and  ruptured 
perineum,  which  consists  of  a  free  posterior  colporrhaphy  and 
perineorrhaphy  and  the  taking  up  of  the  pelvic  fascia  and  levator 
ani  muscle,  where  th-ey  are  torn,  and  the  sewing  up  of  the  various 
structures  from  above  downward  in  the  direction  that  these  tears 
take  during  parturition. 

We  have  here  a  section  of  the  posterior  wall  of  the  relaxed 
and  torn  vagina  with  the  cervix  on  top.  A  curved,  sharp-pointed 
scissors  is  pushed  into  the  junction  of  the  skin  of  the  perineum 
and  the  mucous  m-embrane  of  the  vagina,  in  front  of  the  anus. 
The  mucous  membrane  of  the  vagina  is  then  freely  separated 
from  the  skin  and  other  structures,  as  far  as  the  carunculge  or 
those  points — one  on  each  sid*e — to  which  the  perineum  will  be 
closed.  Then  this  piece  of  separated  mucous  membrane  is  picked 
up  with  a  pair  of  artery  forceps  and  divided  across  with  a  scis- 
sors.   A  double  incision  is  now  made  with  angular  scissors  up 


Fig-.  2.    Buried  Sutures  for  Levator  Ani  Figr-  3.    Upper  Part  of  Wound  Brought 

and  Obturator  Fascia.  into  Position  and  Sutured. 

the  posterior  central  portion  of  the  vaginal  wall  even  to  the 
cervix  uteri,  depending  upon  the  amount  of  relaxation  and  flac- 
cidity  of  the  vagina,  and  a  piece  of  mucous  membrane,  triangular 
in  shape,  is  removed,  from  a  half  to  one  inch  in  width,  according 
to  the  size  of  the  vagina  (Fig.  i).  The  finger  is  then  passed 
high  up  into  the  rectum  and  pressure  is  made  forward,  and 
wherever  there  is  a  break  in  the  pelvic  floor  the  hard  edges  of 
the  obturator  fascia  and  levator  ani  muscle  will  be  felt,  when 
they  are  carefully  brought  together  and  sewed  with  fine  chroma- 
cised  catgut,  and  always  tied  by  the  assistant,  so  as  to  avoid 
infection  and  then  when  the  finger  is  removed,  it  is  washed  and 
a  cot  is  put  on  and  the  subsequent  stages  of  the  operation  are 
completed. 

This  sewing  process  is  commenced  high  up  in  the  vagina  and 
is  continued  downward  until  the  whole  fascia  and  levator  ani 
muscles  are  perfectly  approximated.     The  bulging  rectum  is 
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turned  in  on  itself  and  its  lumen  is  lessened  by  taking  up  the 
e?A:ess  with  a  few  stitches  of  catgut.  Then  the  vaginal  mucous 
m.embrane  is  brought  together  hy-  interrupted  sutures  to  the  in- 
troitus  and  the  perineal  edges  of  the  wound  with  silkwormgut : 
the  most  anterior  suture  also  takes  in.  not  only  the  skin,  but  the 
lowest  part  of  the  opposed  vaginal  sides,  which  we  may  call  the 
crown  stitch.  It  will  now  be  seen  that  we  have  lengthened  the 
vagina  and  changed  its  horizontal  course  to  an  oblique  one.  and 
have  made  a  strong,  full  perineal  body,  which  any  effort  at  cough- 
ing or  straining  will  not  displace.  Moreover,  in  some  cases  where 
the  perineum  is  very  much  relaxed  and  stretched  out,  not  so  much 
from  the  tearino"  of  the  fascia  and  levator  ani  muscle  as  from 
simply  the  stretching  of  them.  Here  through  this  high  and  ample 
denudation  which  is  provided  in  my  operation,  the  loose  fascia 
and  muscle  can  be  picked  up  and  lapped  on  itself,  and  in  this  way 


Figr.  4.   Skin  Sutures  to  Close  Lower  part  of  Wound  and  Perineum. 

the  relaxed  structures  may  be  permanently  fixed  by  the  buried 
chromic  gut  sutures. 

Previous  to  this  operation  I  did  the  Emmet  and  was  taught 
the  operation  by  Dr.  Mann,  whom  I  assume  does  the  classical 
operation  as  well  as  anybody  else,  since  he  was  one  of  Emmet's 
pupils  and  house  surgeons.  I  had  so  many  failures  with  the 
operation  as  I  did  it.  that  I  began  doing  this  one.  which  I  have 
gradually  elaborated,  and  which  has  proved  very  successful  in 
my  hands,  and  with  it  I  have  cured  other  cases  on  which  I  failed 
by  a  previous  Emmet  or  bat-wing  denudation. 

Its  advantages  are : 

1.  It  brings  up  the  fascia  and  levator  ani  muscle  into  view, 
and  th^ir  closure  can  be  perfectly  accomplished. 

2.  It  removes  the  central  and  most  srretched-out  portion  of 
the  vagina,  and  therefore  the  most  distensile  part,  and  exposes  by 
reason  of  the  denudation  the  dilated  and  distended  rectum,  into 
which  a  few  stitches  of  catgut  can  be  placed,  and  thus  tuck  up  or 
lap  up  the  excess  of  rectal  pouch. 
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3.  It  lengthens  the  vagina  by  converting  a  horizontal  into 
an  oblique  canal. 

4.  It  provides  a  thick  permanent  perineal  body  instead  of  a 
skin  perineum,  which  so  often  results  from  other  operations. 

5.  It  brings  up  the  several  layers  of  tissue  and  coapts  them 
in  the  direction  in  which  the  t-ear  usually  took  place,  and  secures 


Figf.  5.    Section  Showing  Completed  Operation  and  Sutures. 

in  perfect  apposition  adjacent  and  similar  plains  of  structure  and 
holds  them,  muscle  to  muscle  and  fascia  to  fascia  by  buried 
absorbable  sutures,  until  firm  and  perfect  union  results. 

493  Delaware  Ave. 


The  Surgical  Treatment  of  Gallstones  and  Inflamma- 
tions of  the  Biliary  Tract^ 

By  martin  B.  TINKER,  S.  B..  M.  D..  Ithaca,  N.  Y. 
Assistant  Professor  of  Surgery,  Cornell  University 

THE  Operative  treatment  of  the  biliary  tract  disorders  has  been 
so  frequently  and  so  ably  discussed  in  recent  years  that  rela- 
tively little  remains  to  be  said  that  is  not  entirely  familiar  to  all 
interested  in  this  subject.  Hence,  I  must  beg  your  indulgence 
with  this  paper,  which  I  have  endeavored  to  make  as  brief  as  pos- 
sible and  fairly  cover  the  ground. 

In  opening  a  discussion  on  this  subject,  a  word  in.  honor  of 
the  memory  of  John  Stough  Bobbs.  of  Indianapolis,  seems  fitting. 
Doubtless,  many  of  you  have  read  about  Bobb's  pioneer  chole- 
cystostomy.  A  few  years  ago,  I  went  over  the  literature  on  this 
■subject  {Johns  Hopkins  Hospital  Bulletin,  Vol.  XII,  August, 
1901),  and  I  feel  sure  that  any  of  you  who  will  review  the  evi- 
dence, will  feel  convinced  that  to  America  belongs  the  credit  of 
the  first  surgical  intervention  for  gallstones  as  well  as  for  the 
first  ovariotomy,  nephrectomy,  and  appendectomy.  I  should  be 
glad  to  devote  more  time  to  history  of  the  surgery  of  the  gall 
passages,  which  seems  to  me  quite  as  interesting  and  profitable  a 


I.   Read  before  the  Buffalo  Academy  of  Medicine.  Section  on  Surgery,  April  6,  1909, 


298 


TINKER  :     TREATMENT  OF  GALLSTONES. 


subject  for  study  as  the  history  of  poHtical  intrigues  and  injustices 
and  of  the  slaughter  of  war.  I  judge,  however,  that  the  clinical 
side  of  the  question  chiefly  concerns  us  tonight. 

In  the  forty-two  years  since  Bobbs  first  drained  the  gall- 
bladder, much  progress  has  been  made.  We  now  deal  success- 
fully with  the  severer  forms  of  inflammation  and  stone  in  the 
deeper  bile  passages ;  conditions  which  would  have  probably  been 
considered  beyond  all  possibility  of  surgical  relief,  even  up  to 
1880  after  Marion  Sims  as  well  as  Bobbs  had  successfully  drained 
the  gall-bladder.  Topics  which  seem  of  general  interest  touch- 
ing our  present  operative  treatment  of  the  bile  passage  are : 

1.  What  factors  have  contributed  to  the  safety  of  our  sur- 
gery and  the  permanence  of  cure? 

2.  What  results  may  be  expected  from  surgical  treatment? 

3.  How  can  the  results  of  surgical  treatment  be  improved? 

SEVERE  INFLAMMATIONS. 

The  methods  of  dealing  with  acute,  severe  inflammations ; 
with  stone ;  and  with  gall  tract  conditions  associated  with  neigh- 
boring organs  differ  widely.  It  is  true  that  inflamma-tion  and 
stone  are  usually  associated ;  indeed  in  the  light  of  our  present 
knowledge,  gallstones  probably  result,  as  a  rule,  from  infection, 
but  in  speaking  of  inflammation,  I  refer  to  those  cases  of  acute 
inflammation  progressing  rapidly ;  going  on  to  distension  of  the 
gall-bladder  with  pus,  frequently  to  gangrene  and  perforation. 
In  most  cases  such  rapidly  progressive  inflammations  super- 
vene after  the  formation  of  stone ;  in  a  smaller  number  the  in- 
flammation is  the  first  symptom.  In  these  cases  I  believe  the 
best  results  are  obtained  by  methods  diametrically  opposed  to 
those  giving  the  best  results  in  operating  for  stone  alone.  Speed 
is  of  great  importanc-e.  We  should  do  as  little  as  possible,  drain 
freely,  usually  protecting  our  field  with  a  large  gauze  pack,  in- 
stead of  the  small  cigaret  or  split  tube  drainage  which  we  use  in 
ordinary  cases.  As  has  been  said :  "Get  in,  but  above  all  get 
out  as  soon  as  possible."  Drainage  with  the  use  of  local  anes- 
thesia is  frequently  sufficient  to  give  rdief  and  save  life.  A  later 
secondar}-  operation  can  be  done  for  stone  if  necessary,  after 
the  acute  symptoms  have  subsided  and  recovery  is  assured.  This 
get  in,  get  out,  and  drain  freely  policy  has  greatly  improved  re- 
sults in  treating  inflammation. 

STONE  IN  THE  DUCTS. 

In  operating  for  stone,  however,  especially  stone  in  the 
deeper  ducts,  care  and  thoroughness  count  for  much.  Among 
improvements  in  technic  worthy  of  note  are,  the  rendering  the 
deeper  bile  passages  more  accessible  by  elevation  of  the  dorsal 
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Spine  over  a  thick  roll  as  suggested  by  Mayo  Robson,  which 
brings  the  duodenum  at  the  junction  with  the  common  bile  duct 
svsveral  inches  nearer  to  the  anterior  abdominal  wall,  gravitates 
the  intestines  away  from  the  field  of  operation,  and  greatly 
facilitates  operation  upon  the  deeper  bile  passages.  A  second 
factor  of  even  greater  importance  is  the  thorough  protection  of 
the  remainder  of  the  abdominal  cavity  from  soiling  by  the  use  of 
abundant  gauze  packing.  Our  walling  off  with  gauze  is  now 
far  more  thorough  than  when  I  began  my  surgical  training  fif- 
teen years  ago.  The  bile  is  always  inf-ected  in  these  cases  and 
the  packing  should  be  sufficiently  abundant  so  that  bile  does 
not  escape  from  the  immediate  neighborhood  of  the  field  of 
operation  causing  peritonitis,  which  in  former  times  with  less 
care  was  frequently  fatal. 

A  third  factor,  early  introduced,  is  the  drainage  of  the  kidney 
pouch,  into  which  the  bile  tends  to  collect  if  there  is  not  provi- 
sion for  free  drainag^e,  in  case  there  is  leakage  from  the  ducts 
after  operation.  A  stab  wound  in  the  groin  was  formerly  used, 
but  I  believe  a  carefully  placed  split  rubber  tube  with  gauze  can 
be  carried  from  the  operative  wound  with  less  mutilation  of  the 
patient,  and  with  equally  satisfactory  results.  The  split  tube 
with  gauze  not  only  takes  care  of  any  ordinary  amount  of  leak- 
age, but  provides  a  path  of  lessened  resistance  for  the  escape 
of  fluid  in  case  later  leakage  occurs.  A  fourth  factor  which  has 
doubtless  saved  many  lives,  is  the  routine  use  of  drainage  of  the 
gall-bladder  or  ducts  in  these  cases. 

Seven  years  ago,  in  a  paper  presented  before  the  Surgical 
Section  of  the  American  Medical  Association  at  Saratoga,  based 
upon  twenty-seven  cases  of  common  duct  stone  operations,  in 
the  Johns  Hopkins  Hospital  up  to  that  time  (American  Medi- 
cine, 1902,  Vol.  HI.  Page  1039),  I  advocated  routine  drainage 
of  the  bile  passages.  At  that  time  this  suggestion  was  disap- 
proved by  a  number  of  prominent  surgeons  present.  Since  that 
time  the  confidence  in  the  value  of  routine  drainage  has,  I  be- 
lieve, become  almost  universal.  If  drainage  tubes  be  carefully 
fastened  in  place  by  catgut  sutures  and  surrounded  by  a  moderate 
amount  of  gauze,  leakage  of  bile  is  unusual  and  the  healing  of 
the  wound  is  almost  as  rapid  and  solid  as  per  priam,  as  a  rule. 
In  cholecystectomy.  I  usually  leave  a  stump  of  cystic  duct-  and 
drain  from  that.  This  allows  free  flow  of  bile  to  the  intestines. 
Kehr,  ( Zentralhlatt  fiir  Chiriirgie.  1900.  No.  i,  page  3).  has 
recognised  the  importance  of  not  entirely  obstructing  the  flow 
of  bile  into  the  intestines  by  inserting  a  drain  into  the  hepatic 
duct  as  he  formerly  advised,  and  as  has  been  practised  by  most 
German  surgeons.    To  obviate  this  he  now  uses  a  T-tube.  When 
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the  cystic  duct  is  not  strictured,  drainage  directly  from  it  seems 
a  simpler  method. 

THE  INCISION. 

The  incision  in  an  operation  for  ston^  should  be  ample  to 
give  room  for  thorough  exploration  of  the  ducts.  For  several 
years  I  have  used  and  advocated  muscle  splitting  and  retraction 
in  opening  the  abdomen.  At  a  meeting  of  the  Chicago  Medical 
Society  in  November,  1907,  (Illinois  Medical  Journal,  January, 
1905),  I  described  a  muscle  retraction  method  for  general  us-e 
in  abdominal  surg-ery,  which  I  had  then  used  for  three  years 
and  which  is  almost  identical  with  the  incision  described  by  Clif- 
ford, of  Peoria,  111.,  in  a  recent  number  of  Surgery,  Gynecology, 
and  Obstetrics.  It  has  the  advantage  of  giving  abundant  room 
for  exposure  of  the  ducts,  minjmum  injury  to  nerves  and  apo- 
neurotic layers,  ready  closure,  and  no  danger  of  ventral  hernia  or 
abdominal  weakness. 

EXPLOR.XTION  OF  THE  DUCTS. 

In  all  uncomplicated  operations  for  stone,  a  probe  should  be 
pass-ed  through  the  ducts  into  the  duodenum  giving  assurance 
that  the  common  duct  is  free  from  obstruction.  If  there  is  diffi- 
culty in  this,  further  search  should  be  made  for  the  cause  of  ihe 
obstruction  which  should  be  removed  before  we  are  satisfied  to 
close  the  wound.  If  the  incision  is  adequate  in  size  and  position, 
the  patient  properly  placed  on  the  table  with  the  spin^e  at  the 
duodenum  elevated  over  a  roll,  the  intestines  properly  packed 
away  with  gauze  pads  and  suitable  retraction  used,  the  ducts 
can  almost  ahvays  be  readily  examined  by  sight  and  palpation. 
With  such  care.  I  believe  that  a  stone  will  seldom,  if  ever,  be 
overlooked.  That  stones  occasionally  form  in  the  small-est 
branches  of  the  hepatic  duct  which  may  later  give  rise  to  obstruc- 
tion and  trouble,  has  been  conclusively  shown  by  the  experienoe 
of  McArthur  {Surgery,  Gynecology,  and  Obstetrics,  1905,  Vol. 
I.,  Page  158),  who  demonstrated  the  presence  of  such  ston-es 
post  mortem.    But  I  judge  that  such  cases  are  extremely  rare. 

LOCAL  ANESTHESIA. 

In  case  the  patient  has  organic  dis-ease  of  the  heart,  lungs, 
kidneys,  or  other  important  organ  or  in  case  of  feebleness  or 
advanced  old  age,  I  would  urge  the  use  of  local  anesthesia  which 
in  my  opinion  greatly  r-educes  the  risk  of  operation  in  such  cases. 
Cholecystostomy  can  be  performed  with  entire  satisfaction  under 
local  anesthesia.  Cholecystectomy  will  probably  require  the  use 
of  a  few  drams  of  eth-er  or  chloroform  for  a  painless  operation. 
I  would  not  have  you  think  that  I  advise  local  anesthesia  except 
in  cases  where  oeneral  anesthesia  would  be  attended  bv  unusual 
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risk;  in  such  cas^s  my  colleagues  and  I  are  convinced  that  its 
use  frequently  means  the  difference  between  life  and  death.  Four 
patients  with  whom  I  have  used  local  anesthesia  were  all  much 
weakened  by  prolonged  infection  and  pain  ;  two  were  partly  con- 
valescent with  typhoid  when  gall-bladder  infection  dev-eloped; 
the  worst  risk  was  a  woman  of  seventy  with  stones,  stricture  of 
the  cystic  duct,  and  bad  valvular  lesion  of  the  heart.  All  re- 
covered. L-ennander  of  Upsala,  Sweden;  Mitchell,  of  Washing- 
ton, and  others  have  reported  similar  experiences. 

GALLSTONES  AND  APPENDICITIS. 

The  pathological  conditions  associated  with  the  biliary  tract 
affections  will  surely  be  dealt  with  fully  by  Dr.  Park,  in  the 
discussion  on  the  complications.  Additional  emphasis  on  the  im- 
portance of  two  frequently  associated  conditions,  however,  will 
do  no  serious  harm,  I  refer  to  appendicitis  and  movable  kidney. 
The  frequent  association  of  appendicitis  and  biliary  tract  inflam- 
mation has  been  mention-ed  by  several  writers.  Unless  this  as- 
sociation is  kept  in  mind  and  the  appendix  is  removed  in  proper 
cases,  our  patients  will  fail  to  get  relief  from  gall-bladder  pain 
in  about  10  per  oent.  of  the  cases.  Removal  of  the  appendix 
through  the  same  incision  used  to  expose  the  biliary  tract,  I 
have  always  found  possible  where  necessary  and  usually  easy. 

GALL-DUCT  OBSTRUCTION  AND  MOVABLE  KIDNEY. 

Before  the  Surgical  Section  of  the  American  Medical  Asso- 
ciation two  years  ago,  I  reported  two  cases  of  gall-duct  obstruc- 
tion dependent  upon  movable  kidney. —  (Journal  American  Medi- 
cal Association^  July  13,  1907).  The  association  of  biliary  tract 
affections  with  movable  kidney  has  reoeived  but  little  notice  in 
American  medical  literature,  in  spite  of  great  activity  in  abdom- 
inal surgery  in  this  country  in  recent  years.  The  condition  is, 
]  believe,  not  -especially  rare  or  unusual,  'but  of  relative  frequency. 
In  contrast  to  the  infrequent  mention  of  gall-tract  affections  in 
association  with  movable  kidney,  gastric  and  intestinal  indiges- 
tion have  been  frequently  mention-ed  in  this  connection. 

The  relation  between  certain  cases  of  appendicitis  and  mov- 
able kidney  has  been  'emphasized  by  Edebohls  and  others  and 
appropriate  surgical  treatment  recommended.  That  extreme 
renal  morbility  should  cause  appendicitis  in  some  cases,  gastric 
disturbanoe  in  others,  and  not  affect  the  near  neighbors  of  those 
organs,  the  gall-bladder  and  biliary  ducts  is  hardly  conceivable. 
That  such  obstruction  actually  occurs.  I  have  had  the  opportunity 
to  observe  in  three  cases.  Very  little  has  appeared  in  the  litera- 
ture on  this  subj'ect.  Cordier  has  reported  six  cases  in  which 
gallstones  were  associated  with  movable  kidney  due,  he  believes. 
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to  compression  of  the  common  duct.  \'on  Tischendorf  performed 
nephrorrhaphy  in  on^  case  on  the  peritoneal  side  after  an  opera- 
tion for  biliary  calculus  with  a  successful  result.  Apolant  be- 
lieves that  there  are  many  cases  at  Carlsbad  whose  symptoms  are 
due  to  movable  kidney,  but  are  wrongly  attributed  to  biliar}-  tract 
lesions.  It  has  been  my  endeavor  not  to  exaggerate  the  fre- 
quency or  overestimate  the  importance  of  gall-tract  obstruction 
from  movable  kidney.  It  is  certain  that  the  subject  has  seldom 
been  mentioned  in  the  literature  and  that  such  cases  have  been 
overlooked  on  the  operating  table,  occasionally  at  least.  If  we 
are  always  to  give  our  patients  the  degree  of  relief  which  they 
confidently  expect  when  they  consent  to  abdominal  operation,  we 
must  recognise  and  correct  all  causes  of  troubk  within  the  ab- 
domen, whether  of  frequent  or  infrequent  occurrence. 

RESULTS  SHOULD  EQUAL  THOSE  OF  OPERATION  FOR  APPENDICITIS. 

As  to  the  immediate  results  of  operative  treatment,  much 
depends  on  the  patient's  condition.  ^Nlayo  Robson,  Moynihan, 
and  Kehr  tell  us  that  in  simple  uncomplicated  cases,  mortality 
should  be  less  than  i  per  cent.  I  see  no  reason  why  the  risk 
should  not  be  much  less  than  i  per  cent,  in  such  cases,  operated 
upon  by  an  experienced,  competent  surgeon  under  favorable 
conditions.  It  surely  should  not  be  greater  than  for  uncompli- 
cated appendicitis.  I  have  yet  to  see  the  first  death  in  an  un- 
complicated case,  either  in  my  own  practice  or  in  that  of  those 
with  whom  I  have  been  associated.  Among  the  complicated 
cases,  it  is  a  wonder  that  as  many  recover  as  do.  During  the 
past  five  years,  I  have  lost  two  patients :  one  a  woman  who  had 
been  jaundiced  from  stone  impacted  in  the  common  duct  for  over 
six  months.  She  had  taken  little  food  during  that  time,  and  had 
lost  enormously  in  weight  and  strength.  Death  resulted  appar- 
ently from  lack  of  strength  to  repair,  a  week  after  operation. 
There  was  no  evidence  of  infection  or  other  failure  in  operative 
methods. 

The  second  patient,  a  woman  of  seventy,  had  had  severe 
attacks  of  gallstone  colic,  frequently  with  jaundice,  for  over 
twenty-five  years ;  three  large  stones  were  removed  from  the 
common  duct  and  five  from  the  gall-bladder.  There  was  quite 
marked  cirrhosis  of  the  liver.  This  patient  died  two  weeks  after 
operation,  probably  as  a  result  of  cholemia  from  cirrhosis.  These 
are  the  only  fatalities  out  of  a  series  of  cases  that  include  three 
gangrenous  gall-bladders,  two  perforations,  two  cases  of  sup- 
purative cholecystitis  after  a  prolonged  siege  of  typhoid  fever, 
two  patients  over  seventy  years  of  age,  seven  patients  having 
complications  not  directly  concerning  the  biliary  tract,  such  as 
valvular  disease  of  the  heart,  advanced  arteriosclerosis,  chronic 
nephritis,  and  other  complicating  conditions. 
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TYPHOID  CHOLECYSTITIS. 

As  an  example  of  the  desperate  cases  that  riiay  recover,  I 
would  briefly  report  the  history  of  a  woman  living-  in  Ithaca,  who 
came  under  my  car-e  two  years  after  the  famous  typhoid  fever 
epidemic.  She  had  not  been  well  following  a  severe  attack  of 
fever.  She  suffered  from  constant  indigestion  and  was  able  to 
take  only  the  simplest  foods,  often  only  liquids.  Dyspepsia,  in 
this  case,  was  an  important  sign  of  the  trouble,  but  associated 
with  it  in  these  infections,  pain  is  almost  always  present,  and 
this  particular  case  was  no  exception.  There  was  almost  con- 
stant dull  aching  pain  in  the  upper  right  quadrant  of  the  ab- 
domen. A  mass  app-eared  and  as  the  patient  had  lost  over  forty 
pounds  in  weight,  malignant  disease  was  suspected  by  her  physi- 
cian. The  pain  was  never  extremely  severe.  The  symptoms  of 
indigestion  were  constant,  there  was  never  a  very  high  fever; 
jaundice  was  not  present.  In  this  state  of  ill  health  and  suffer- 
ing, she  managed  to  exist  for  two  years.  At  that  time  the  gall- 
bladder had  become  adherent  to  th^  abdominal  wall.  Pus  had 
burrowed  through  the  abdominal  wall  and  there  was  a  fluctuat- 
ing mass  beneath  the  skin.  The  patient's  condition  was  so  bad 
that  I  felt  that  only  drainage  was  advisable. 

Later,  she  went  from  under  my  care,  returning  after  several 
months  with  another  extensive  abscess  that  needed  opening. 
Since  then  this  woman  has  gained  fifty  pounds  in  weight  and 
is  now  in  perfect  health,  with  the  -exception  of  the  fact  that  she 
has  a  mucus  fistula,  caused  probably  by  closing  of  the  cystic 
duct  during  the  inflammation.  This  would  be  curable  by  re- 
moval of  the  gall-bladder,  which  the  patient  has  not  yet  con- 
sented to  allow  me  to  und-ertake.  I  might  also  add  that  we 
saved  some  of  the  pus  from  the  abscess  and  were  able  to  grow 
in  the  laboratory,  a  pure  culture  of  the  typhoid  bacillus,  although 
two  years  after  the  attack  of  fever.  There  were  three  or  four 
small  stones  which  I  got.  but  it  was  the  typhoid  pus  that  was 
causing  the  chief  part  of  the  trouble. 

ULTIMATE  RESULTS. 

As  to  the  permanency  of  results,  much  also  depends  upon 
the  condition  of  the  patient  at  the  time  of  operation,  whether 
complete  or  palliative  operation  is  advisable ;  whether  the  irrita- 
tion and  prolonged  inflammation  has  caused  permanent  disorder 
of  the  digestive  functions,  cirrhosis  of  the  liver,  pancreatitis,  and 
extensive  adhesions ;  or  whether  the  condition  is  taken  early. 
Much,  too,  depends  upon  the  thoroughness  of  the  work  of  the 
surgeon.  If  the  bile  tracts  have  been  thoroughly  explored,  after 
the  general  plan  outlined,  I  believe  that  recurrence  of  symptoms 
of  stone  will  be  the  very  rarest  exception. 
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WHEN  SHOULD  SURGICAL  TREATMENT  BE  ADVISED? 

•  No  topic  in  connection  with  biliary  tract  surgery  seems  to 
me  of  greater  consequence.  As  with  many  another  condition, 
delays  are  more  dangerous  than  surgery.  Judging  from  my  own 
experience  the  ])rofession  as  a  whole,  advises  surgery  far  less 
early  than  for  appendicitis,  or  indeed,  for'  many  other  diseases 
of  equal  or  less  gravity.  On  looking  over  my  case  histories  with 
this  point  of  delay  in  mind,  I  find  that  over  one-third  of  th-e  pati- 
ents have  suffered  many  years.  Among  the  series  are  noted 
symptoms  of  twenty  years  duration;  of  eighteen  years  (a  physi- 
cian too-)  ;  twelve  years,  eleven  years,  two  of  eight  years,  six 
years,  and  many  of  three  or  four  years  duration.  S*everal  of 
these  patients  were  referred  by  physicians  who  would,  undoubt- 
edly, have  advised  operation  for  acute  appendicitis  within  twelve 
hours  of  the  onset  of  the  attack.  All  doubtful  cases  should  surely 
be  given  the  benefit  of  thorough  trial  of  medical  measures,  but 
tliree  to  twenty  years  seems  unnecessarily  long  to  test  the  merits 
of  oliv-e  oil,  phosphate,  succinate  and  salicylate  of  soda  and  Carls- 
bad water. 

Simply  because  a  patient  has  escaped  the  immediate  danger 
of  operation,  does  not  imply  that  he  has  escaped  other  dangers 
equally  great  or  possibly  greater.  As  with  acute  appendicitis, 
the  attacks  of  pain  usually  recur.  Probably  the  inflammatory 
conditions  of  the  biliary  tract  are  not  quite  as  dangerous  to  life 
as  inflammation  of  the  appendix,  and  I  would  not  go  so  far 
as  some  of  my  surgical  friends  who  would  treat  gallstones  as 
they  would  pus, — wherever  present  advise  evacuation.  How- 
ever, in  view  of  the  fact  that  these  affections  generally  give  rise 
to  repeated  attacks  of  atrocious  pain,  that  lives  have  been  fre- 
quently and  unnecessarily  sacrificed  from  gangrene,  perforation 
and  general  peritonitis;  from  prolonged  jaundice,  and  from  such 
complications  as  acute  hemorrhagic  pancreatitis ;  that  the-re  is 
definite  evidence  that  prolonged  irritation  of  gallstones  is  among 
the  most  frequent  causes  of  chronic  indigestion,  often  erroneously 
supposed  by  the  patient  to  be  stomach  trouble ;  in  view  of  these 
facts  and  of  many  others  which  I  have  not  mentioned,  should 
not  operative  intervention  be  advised  earlier  than  is  usual  with 
the  average  physician?  And  to  this  end,  that  there  shall  be 
earlier  operation  in  needful  cases,  education  of  the  public  as  well 
as  the  rank  and  file  of  the  profession  is  needed,  better  trained 
surgeons  are  needed  and  cooperation  between  physicians  and  sur- 
geons is  needed. 

Frequent  indiscriminating  advice  for  operation  is  certain  to 
bring  ultimate  discredit  to  the  surgeon.  On  the  other  hand  over 
conservatism  and  failure  to  see  the  surgical  aspects  of  these  cases 
does  not  bring  credit  to  the  physician.    We  see  certain  aspects 
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of  disease  that  you  do  not ;  you  are  familiar  with  much  that 
would  puzzle  us.  A  careful  study  of  doubtful  cases  by  the  at- 
tending physician  and  the  consulting  surgeon  working  together 
is  certain  to  be  mutually  helpful,  and  for  the  best  good  of  the 
patient. 


Post-operative  Tetanus  with  Report  of  a  Case^ 


HE  subject  of  post-operative  tetanus,  with  the  report  of  a 


J.  case,  was  suggested  by  hearing  a  scholarly  paper  on  the 
subject  read  by  Dr.  Rudolph  Matas,  of  New  Orkans,  before  the 
American  Surgical  Association  at  the  meeting  held  in  Philadel- 
.phia,  June,  1909,  in  which  he  considered  from  his  personal  ex- 
perience wilh  cases  of  post-operative  tetanus  (two  in  his  own 
practice),  the  evident  relation  existing  between  the  eating  of  un- 
cooked vegetabfes,  and  the  occurrence  of  post-operative  tetanus 
appearing  after  operations  in  regions  in  close  relation  with  the 
alimentary  tract,  or  surfaces  liable  to  fecal  contact.  It  is,  there- 
fore, the  purpose  of  this  paper  to  discuss  some  of  the  phases  of 
post-operative  tetanus,  with  the  report  of  a  case  occurring  in 
my  own  practice,  which,  to  all  clinical  appearances,  adds  another 
drop  to  th-e  Matas  bucket  of  prophylaxis,  with  the  desire  to  urge 
upon  the  profession  in  general  the  very  life-saving  value  of  the 
prophylactic  dose  of  antitetanic  serum. 

According  to  the  literature  at  my  command  upon  this  sub- 
ject, many  patients  apparently  have  been  rescued  from  early 
graves  by  the  timely  administration  of  remedies  of  doubtful 
value,  the  reco,veries  more  often  getting  into  the  literature  than 
the  deaths  and,  while  the  great  aggregate  in  numbers  are  fatal, 
still  the  sum  total  of  both  the  recoveries  and  deaths  is  not  so 
large  as  to  make  the  report  of  a  single  case  superfluous. 

I  desire  to  mention  at  this  time  that  in  the  discussion  on 
tetanus  at  the  District  Branch  Meeting,  held  in  vSyracuse  in  1907, 
I  made  brief  references  to  this  same  case,  which  I  have  deferred 
for  publication  till  the  present  time. 

Case  i.  The  case  in  question  was  referred  to  me  for  opera- 
tion by  the  family  physician.  Dr.  McBirney,  of  Willett,  N.  Y., 
November  21,  1905.  History:  Miss  M.,  age  21,  a  vegetable 
cook  in  a  hotel,  with  no  history  of  any  hereditary  or  chronic 
disease  in  the  family.  Personal  history :  until  twelve  months 
previous  she  enjoyed  excellent  health.  Her  present  illness  began 
ten  months  ago  with  symptoms  first  referable  to  the  pelvis,  and 
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later  to  the  abdomen,  resulting  in  a  few  months  in  a  typical  case 
of  tubercular  peritonitis  with  the  primary  focus  undoubtedly  of 
tubal  origin. 

She  was  admitted  to  Cortland  Hospital,  November  25,  1905, 
and  kept  under  close  observation  till  December  2,  1905,  the  date 
of  the  operation.  A  median  incision  was  made,  and  an  anomaly 
not  commonly  found,  was  discovered  in  the  adherence  of  the 
bladder  to  the  parietal  p-eritoneum  to  within  two  inches  and  a  half 
of  the  umbilicus.  The  amount  of  fluid  free  within  the  abdominal 
cavity  was  approximately  one  pint ;  the  pelvic  as  well  as  the 
abdominal  peritoneum  was  studded  with  bead-like  tubercular  de- 
posits, showing"  secondary  changes ;  while  the  right  ovary  and 
tube  were  extensively  diseased,  manifestly  the  primary  focus  of 
the  tubercular  deposit.  The  vermiform  appendix  presented  dis- 
tinct evidences  of  disease  and  was  removed  by  the  usual  linen, 
purse-string  method. 

A  right  salpingo-oophorectomy  was  performed,  using  iodine 
catgut,  prepared  by  the  Bartlctt  method.  Numerous  mesenteric 
glands  were  found  enlarged.  The  closure  of  the  abdominal  inci- 
sion was  by  the  layer  method,  using  iodin-e  catgut,  silkworm-gut, 
and  linen  for  skin  approximation.  The  operation  was  of  bri-ef 
duration,  and,  as  is  our  custom,  the  strict  observance  of  surgical 
asepsis.  Two  other  abdominal  operations  were  performed  the 
same  day  under  similar  circumstances,  both  making  un^eventful 
recoveries. 

The  case  presented  no  unusual  features  until  December  8,  six 
days  after  the  operation,  when  in  the  evening  she  complained  of 
pain  in  her  back  and  stiffness  of  her  jaws,  both  of  which  were 
but  temporary.  The  silkworm  was  taken  out  and  the  wound 
appeared  to  be  in  healthy  condition.  The  highest  pulse  rat-e  re- 
corded previous  to  operation  was  117,  the  highest  temperature, 
TOT. 2.  which  became  90  and  98,  respectively,  on  the  second  day 
after  admission. 

The  highest  pulse  rate  recorded  after  operation,  to  December 
8.  was  95,  the  highest  temperature.  100°,  the  day  following  the 
operation,  both  of  which  dropped  to  84  and  99  respectively,  on 
the  second  day  following  the  operation.  Later  in  the  evening 
of  December  8  the  patient  had  some  clonic  twitching  of  the  face, 
the  nurse  attributing  this  to  hysteria. 

I  was  called  to  the  hospital  at  i  A.  M.,  December  9,  finding 
the  patient  was  unable  to  swallow  the  nourishment  she  had  taken 
freely  up  to  this  tim-e.  The  temperature  was  101.2.  the  pulse  95. 
From  the  symptoms  presenting,  and  the  history  of  the  case,  the 
diagnosis  of  tubercular  meningitis  was  entertained.  Tvstanus  was 
thought  of,  but  with  no  degree  of  certainty.  During  the  night  the 
patient  slept  but  little,  although  she  was  quiet. 

At  8  A.  December  9,  the  stiffness  of  the  jaws,  with 
marked  rigidity  of  the  muscles  of  the  back  and  n-eck,  were  dis- 
tinctly in  evidence,  and  there  was  no  further  time  lost  in  search- 
ing for  a  positive  diagnosis  — post-operative  tetanus.    The  wound 
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was  freely  opened,  but  only  a  trace  of  bloody  serum  oozed  out, 
bacteriological  examination  of  which  showed  no  tetanus  bacilli ; 
the  least  external  stimulus,  however,  such  as  closing  the  door  or 
touching  the  bed  caused  violent  spasms. 

Antitetanic  serum  was  ord-ered  but  unfortunately  failed  to 
reach  us.  The  patient  grew  steadily  worse,  crying  out  with  ab- 
dominal cramps,  clonic  spasms  of  the  face,  arms  and  limbs,  with 
more  and  more  stiffness  of  the  muscles  of  the  back,  until  opistho- 
tonos was  pronounced,  only  the  head  and  heels  touching  the  bed. 
The  pulse  became  weaker,  the  mind  remained  clear,  the  respira- 
tion more  slow,  till  the  patient  died  of  cardiac  failure  at  6  A.  M., 
on  the  eighth  day  following  the  operation,  or  thirty-four  hours 
after  the  onset  of  the  tetanic  symptoms.  The  highest  pulse  and 
temp-erature  recorded  since  the  onset  of  the  tetanic  symptoms 
w'as  puls-e,  135;  temperature,  103°.  No  post  mortem  w^as 
allowed. 

Treatment  of  the  case :  The  details  of  the  treatment  of  this 
case,  aside  from  giving  magnesium  sulphate  and  local  wound 
treatment,  are,  in  the  light  of  our  present  knowledge  sadly  dis- 
a/ppointing ;  and,  while  the  diagnosis  in  this,  as  in  most  cases, 
was  extremely  easy  and  certain,  still  death  ensued  before  we 
were  able  to  procure  antitetanic  serum.  We  are  not  thus  handi- 
capped today,  as  the  Health  Department  compels  the  local  health 
officer  to  keep  serum  from  the  State  Laboratories  continually  on 
hand,  and  as  time  goes  on  we  see  more  and  more  indications 
for  its  use. 

After  a  painstaking  and  careful  analysis  of  all  the  facts  in 
this  case,  w^e  are  confronted  by  a  condition,  which  has  not  been 
satisfactorily  accounted  for,  notwithstanding  our  advanced 
knowledge  of  the  pathology  of  tetanus,  (which  is  the  key  to  the 
situation  so  far  as  treatment  is  concerned),  since  the  discovery 
of  the  tetanus  bacillus  in  1884  by  Nicolaier,  and  the  isolation  by 
Kitasato  in  pure  culture  in  1889.  And  that  condition  is  the 
origin  and  regional  distribution  of  accidental  and  post-operative 
tetanus  in  concealed  parts  of  the  body,  protected  from  surface 
exposure,  in  which  the  rules  -of  strict  surgical  asepsis  have  beeii 
?bserved. 

From  the  fact  that  the  tetanus  bacilli  w^ere  not  shown  from 
the  culture  made  of  the  bloody  serum  taken  from  the  wound  'on 
December  9,  seven  days  after  the  operation,  does  not  by  any* 
means  preclude  the  existence  of  the  tetanic  infection  in  the 
w^ound,  as  the  bacilli  may  remain  at  the  point  of  infection  fre- 
quently in  such  small  numbers  as  not  to  be  demonstrable,  at  the 
same  time  an  enormous  production  of  toxines  are  being  injected 
into  the  circulation  and  at  the  time  it  may  be  impossible  to  find 
them  in  the  circulation  or  remote  organs. 
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On  the  oth^r  hand,  the  occasional  post-operative  death  from 
tetanus,  which  occurs  in  the  practice  of  experienced  and  com- 
petent surgeons,  quite  clearly  point  to  another  source  of  danger, 
which  is  not  dependent  upon  faulty  technic  or  imperfectly  steri- 
lised suture  material,  but  to  other  sources  of  infection  outside 
of,  and  apart  from,  the  operation  per  se. 

According  to  Matas  and  others,  it  is  the  direct  contamination 
■  of  the  alimentary  canal  and  its  contents  with  living  drumstick 
bacilli  and  their  spores,  swallowed  in  raw,  uncooked  vegetables, 
which  correspond  with  the  laboratory  findings  in  regard  to  the 
vegetables  found  most  commonly  contaminated  with  tetanus 
germs  and  spores,  such  as  celery,  lettuce,  cabbage,  and  the  like, 
which  are  cultivated  on  manured  soil  and  eaten  raw  or  in  a  con- 
taminated state.  It  is  also  a  fact,  according  to  Pizzini,  that  5 
per  cent,  of  all  individuals  harbor  the  tetanus  bacillus,  or  its 
spores,  in  an  active  state  in  the  intestinal  canal,  and  it  may  reach 
20  per  cent,  in  stable  men  or  those  working  in  dairies. 

In  view  of  this  fact,  the  writer  reaHses  that  the  normal  de- 
fenses of  the  body  against  intestinal  infections  are,  in  healthy 
individuals,  amply  able  to  protect  them,  'even  though  the  living 
tetanus  bacilli  be  introduced  into  the  alimentary  canal  with  food, 
and  the  only  manner  in  which  we  can  account  for  the  great  num- 
bers who  survive,  when  operations  are  performed  in  the  fecal 
contaminated  areas,  is  through  the  anerobic  character  of  the 
tetanus  bacilli,  plus  the  influence  of  the  protective  mechanism  of 
the  body,  which  very  largely  neutralises  the  virulent  infections 
of  the  alimentary  canal.  In  view  of  the  above  facts  and  in  ac- 
cordance with  the  preceding  statements,  the  writer  is  of  the 
opinion  that  it  is  not  without  the  realm  of  possibility,  in  condi- 
tions of  lowered  vitality,  in  which  the  defensive  power  of  the 
peritoneum  is  reduced  to  a  minimum,  as  in  tuberculous  peri- 
tonitis, to  have  the  tetanic  infection  emanate  directly  from  the 
intestinal  canal  when  it  is  opened,  and  be  engrafted,  during 
operative  manipulation  (more  especially  where  sewing  is  done  on 
the  intestine),  or  after  the  amputation  of  the  appendix,  to  the 
mechanically  exposed  or  denuded  surfaces  within  the  abdominal 
cavity. 

To  obviate  this  possibility,  prophylactic  measures  would  be 
more  than  justifiable,  even  though  tetanus  occurred  only  once  in 
10,000  or  15,000  operative  cases,  to  save  the  patient  from 
almost  certain  death,  when  this  form  of  inoculation  occurs  after 
operation.  This  antitetanic  preparation  consists  of  purging  with 
castor  oil  three  or  four  days  before  operation,  the  withholding  of 
all  raw  and  uncooked  food,  especially  garden  vegetables  and 
fruit.    In  emergency  cases,  where  dietetic  preparation  is  not 
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[)ossible,  an  immunising-  dose  of  tetanus  antitoxin  is  injected  at 
the  time  of  the  operation.  It  has  l>een  our  custom  for  some 
time  to  use  the  immunising  dose  of  1,500  units  of  tetanus  anti- 
toxin in  gunshot  wounds,  compound  fractures,  and  any  injuries 
offering  the  sHghtest  possibiHties  of  tetanic  infection,  thus  giv- 
ing th-e  patient  the  benefit  of  the  doubt. 

PATHOLOGY  OF  TETANUS. 

An  understanding  of  the  'pathology  of  tetanus  is  the  key  to 
treatment.  The  origin  is  strictly  anerobic,  .and  on-e  of  the  few 
anerobes  that  are  known  to  be  pathogenic  to  man.  Wound  con- 
ditions of  such  a  character  that  infectious  material  is  carried  into 
the  tissues,  to  the  exclusion  of  oxygen,  are  necessary  for  the  de- 
velopment of  the  germs.  Tetanus  organisms  are  not  propagated 
by  passing  from  case  to  case,  'but  they  spend  the  greater  part  of 
their  career  outside  of  the  human  body  in  some  other  host,  or 
as  harmless  saprophytes.  They  are  notoriously  resistant :  heat- 
ing to  80°  centigrade  does  not  kill  the  spores ;  the  bacilli  survive 
boiling  for  one  minute,  the  spores  live  indefinitely  in  the  dry 
>tate.  Therefore  considering  its  ubiquity,  its  resistance,  and  its 
virulence,  there  is  only  on-e  factor  that  prevents  the  disease  from 
becoming  epidemic — namely,  its  anerobic  character. 

Diphtheria  toxin  circulates  in  the  blood,  and  is  accessible  to 
serum  injections,  as  shown  by  the  ideal  results  of  antitoxin  treat- 
ment. Tetanotoxin,  on  the  other  hand,  does  not  continue  to 
circulate  free  to  any  ext-ent,  but  early  becomes  inaccessibly  com- 
bined w^ith  certain  nervous  elements  and  cannot  be  reached  by 
any  known  remedy,  no  matter  how  administer-ed.  That  is  the 
reason  why  the  antitoxin,  though  proven  an  antidote  in  the 
laboratory,  has  been  so  disappointing  clinically.  No  matter  how 
administered,  it  cannot  reach  the  toxin  to  neutralis-e  it.  Though 
the  number  of  bacilli  in  the  wound  may  be  small,  the  amount  of 
toxin  produced  is  relatively  great.  The  latter  is  remarkably 
poisonous ;  one  three-hundreth  of  a  grain  is  a  fatal  dose  for  a 
man  (Brieger). 

The  toxin  diffuses  through  the  tissues  around  the  point  of 
infection,  and  Meyer  and  Ransom  have  show^n  how  it  enters  the 
end  of  the  motor  neuron  where  it  is  not  provided  wnth  a  myelin 
sheath.  The  myelin  sheath  offers  an  absolutely  impervious  in- 
sulation, impenetrable  alike  both  by  the  toxin  and  antitoxin. 
The  toxin  cannot  enter  an  injured  nerve  save  at  its  termination, 
neither  can  the  antitoxin.  Gumprecht  proved  that  the  motor 
nerves,  and  not  the  sensory,  are  the  conductors  of  the  toxin  to 
the  cord  and  medulla.  Nor  does  it  pass  up  in  the  lymph  spaces 
about  the  nerve,  but  always  hy  way  of  the  axis  cylinders.  On 
reaching  the  cord,  it  enters  into  a  union  with  the  motor  ganglion 
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cells.  By  way  of  the  commissur-e  it  diffuses  to  the  other  side 
of  the  cord,  thence  it  passes  upward  along  the  motor  tracts. 

As  the  toxin  is  known  to  reach  the  cord  by  way  of  the  motor 
nerves  exclusively,  is  it  not  natural  to  infer  that  such  portion  of 
it  as  passes  up  a  short  nerve  will  reach  the  gan^^lia  first,  and  pro- 
duce the  first  symptoms?  Thus,  before  the  poison  can  reach  the 
cord  by  way  of  the  long  nerves  in  the  extremities,  another  por 
tion  of  the  same  has  entered  the  circulation,  found  access  to  the 
endings  of  a  short  motor  nerve,  like  the  inferior  maxillary 
branch  of  the  trifacial,  reached  the  cord  first  and  elicited  the 
first  symptom — namely,  trismus.  This  looks  like  a  plausible  theory 
to  explain  the  occurrence  of  trismus  as  the  first  motor  symptom, 
no  matter  where  the  primary  infection  is  situated  on  the  body. 
This  is  in  harmony  with  the  clinical  findings  in  local  forms  of 
tetanus,  involving  a  single  extremity,  or  in  head  tetanus.  In 
local  tetanus,  the  infection  is  of  a  mild  character ;  there  is  enough 
toxin  produced  to  involve  a  section  of  the  cord  through  the 
motor  nerves^  leading  from  the  wound,  but  not  enough  to  get 
into  the  general  circulation,  at  least  not  for  a  relatively  long 
period.  Thus,  we  have  in  this  form  of  tetanus  primarily  an  in- 
volvement of  certain  muscle  groups  in  the  extremities,  with  tris- 
mus and  general  spasms  later,  if  at  all.  The  period  of  incuba- 
tion is  long,  because  the  toxin  all  has  to  pass  up  some  long 
nerve  in  an  extremity,  and  not  enough  gets  into  general  circula- 
tion to  make  the  short  cut  mentioned  above.  These  local  cases 
are  mild  as  a  rule,  and  generally  all  recover. 

The  period  of  incubation  in  tetanus  represents  the  time  re- 
quired for  the  bacilli  to  produce  their  toxin,  and  for  the  toxin 
to  reach  the  cord  and  evoke  the  first  motor  phenomena.  The 
longer  the  period  of  incubation,  the  milder  will  be  the  type  of  the 
disease. 

The  toxin  enters  into  some  sort  of  a  firm  combination  with 
the  nerve  cells  of  the  anterior  horn  and  nuclei  of  the  medulla. 
Whether  this  is  due  to  its  affinity  for  the  cholesterin  constituent 
of  the  cell  is  an  open  question.  At  any  rate  once  the  union  has 
taken  place,  there  is  no  remedy  able  to  break  it  up  and  neutralise 
the  toxin  even  if  it  could  be  reached  by  the  antitoxin,  and  it  has 
already  been  shown  that  this  is  not  possible.  The  axis  cylinders 
and  motor  nerve  cells  are  as  effectively  out  of  reach  of  the  anti- 
toxin circulating  in  the  tissue  juices,  as  are  the  wires  of  the 
Atlantic  cable  insulated  from  the  salt  water.  To  facilitate 
classification,  tetanus  is  divided  into  acute  and  chronic  forms. 
Acute  cases  have  an  incubation  of  ten  days  or  under,  and  chronic, 
or  subacute,  cases  have  a  latent  period  of  ten  days  or  over. 


butler:    diagnosis  of  angina  pectoris. 


311 


TREATMENT  OF  TETANUS. 


Thv2  available  tetanus  statistics,  from  the  very  nature  of  the 
subject,  are  unreliable,  and  show  a  lack  of  uniformity.  Tetanus 
is  comparatively  rare  after  all,  and  no  one  observer  has  had 
enough  cases  in  a  year  or  series  of  years  available  for  puq)oses 
of  comparison  under  like  conditions.  Series  of  cases  are  col- 
lected from  scattered  reports,  oft-en  incomplete.  Recoveries  will 
get  into  the  literature  oftener  than  deaths.  Chronic  cases  that 
g-et  well  anyway  are  hailed  as  recoveries  due  to  some  special 
method  of  treatment. 

The  characteristic  feature  of  tetanus  is,  that  by  the  time  we 
have  made  th-e  earliest  possible  clinical  diagnosis  from  the  ap- 
pearance of  rigidity,  it  is  already  practically  too  late  for  treat- 
ment. Every  motor  nerve  in  the  body  is  loaded  with  toxin,  and 
conveying  it  to  the  cord.  That  means  that  if  ther-e  is  a  fatal 
dose  then  on  the  way  in  these  various  nerves,  no  treatment,  no 
matter  what  it  is,  can  save  life.  Aside  from  prophylaxis,  then, 
what  is  the  problem? 


As  a  prophylactic  remedy  tetanus  antitoxin  is  conceded  to  be 
of  undisputed  value,  as  proven  by  animal  experimentation,  and 
in  practice.  While  tetanus  cannot  thus  be  invariably  averted  yet, 
if  it  does  develop,  the  period  of  incubation  will  be  longer,  and 
the  cases  are  generally  mild,  and  recover.  It  is  needless  to  add 
that  to  be  most  eflfective,  the  immunising  doses  must  be  injected 
at  once  after  injury. 

41  Main  Street. 
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A  NGINA  pectoris  is  a  symptom  and  not  an  entity.    But  its 


-tV  clinical  manifestations  are  so  striking  and  its  import  so 
grave  that  it  occupies  a  recognised  place  on  the  nosological  list. 

Pathology. — The  anatomical  pathology  of  angina  pectoris  is 
fairly  uniform,  although  it  may  occur  in  connection  with  a  num- 
ber of  al^normal  conditions  of  the  heart  and  arteries.  But  almost 
invariably  it  is  associated  with  sclerotic  changes  aflfecting  either 
the  main  divisions  of  the  coronary  arteries,  or  the  root  of  the 
aorta  with  more  or  less  stenosis  of  the  openings  of  the  coron- 
aries.  Narrowing  of  the  lumen  of  the  coronary  arteries,  with  a 
consequent  impairment  of  the  supply  of  blood  to  the  heart  muscle. 


PROPHYLACTIC  TREATMENT. 
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constitutes  the  anatomical  condition  which  is  apparently  essen- 
tial to  the  prcdnction  of  a  true  angina  p-ectoris. 

The  ])hysiological  ])athology  of  stenocardia  is  not  definitely 
settled.  Marked  or  extreme  sclerosis  of  the  coronary  arteries 
frequently  exists  without  j?iving  rise  to  angina  pectoris.  While 
ligation  of  hoth  coronaries  will  be  followed  'by  slowing-  and 
irregularity  of  the  heart-beat,  with  consequent  dilatation,  and 
death  within  a  f-ew  moments,  there  is  seldom  any  evidence  of  i)ain. 
Moreover,  in  the  clinical  instances  of  sudden  death  due  to  throm- 
l>osis  or  embolism  of  the  coronaries,  pain  is  by  no  means  a  com- 
Uion  symptom.  It  is  'evident  that  stenosis  of  the  coronaries  is 
but  one  of  the  necessary  conditions,  and  is  not,  by  itself,  sufficient 
to  cause  breast-pang-.  The  role  played  by  coronary  stenosis  in 
the  production  of  angina  is  strikingly  analogous  to  the  part  taken 
by  disease  of  the  arteries  of  the  lower  extremities  in  the  causa- 
tion of  intermittent  claudication.  Thus  when  there  has  been 
thrombosis  of  the  iliacs,  or  advanced  sclerosis  afifects  the  arteries 
of  the  kgs,  the  supply  of  blood  to  the  muscles  may  be  quite 
adequate  when  they  are  at  rest.  Rut  after  brisk  walking  the 
blood  does  not  flow  in  sufficient  quantity  to  the  muscles,  and  as 
a  result  of  a  relative  ischemia,  pain,  spasm,  and  transient  loss  of 
power  in  the  muscles  will  occur — the  ''painful  limping"  of  some 
writers,  .\fter  resting  for  a  time  the  |)ain  and  weakness  dis- 
ap])ear. 

Th-c  theory  of  a  transient  ischemia  of  the  heart-muscle,  due 
to  coronary  stenosis,  possibly  also  to  angiospasm  afifecting-  these 
arteries,  goes  far  in  explaining  the  paroxysms  of  angina  i)ectoris. 
No  one,  however,  believe^  that  this  explanation  is  complete  and 
wholly  satisfactory,  mainly  because  of  the  fact  that  coronary 
stenosis  is  of  common,  and  angina  pectoris  of  rather  rare,  occur- 
rence. It  is  evident  that  there  are  other  causes,  at  present  mainly 
conjectural,  which  are  instrumental  in  the  genesis  of  the  disease. 

Tt  is  quite  probable  that  an  increased  deeree  of  irritabilitv  of 
the  nervous  apparatus  of  the  heart  must  be  predicated.  Still 
more  probable  is  it  that  seme  disturbance  of  one  or  more  of  the 
various  inherent  properties  of  the  heart-muscle  itself  is  to  be 
taken  into  account.  Since  the  work  of  Mackenzie,  Erlanger,  and 
others,  the  myoeenic  theorv  of  heart  activity  can  be  regarded  as 
resting  upon  a  fairlv  firm  foundati'on.  According  to  this  theory 
the  heart-muscle  exhibits  five  inherent  and  fundamental  proper- 
ties, each  distinct  from  the  other,  and  each  capable  of  varying, 
quite  independently,  in  its  degree  of  activity.  These  properties 
are,  first,  the  power  of  generating  automatic  rhythmic  stimuli, 
which,  under  normal  circumstances,  originate  in  the  venous  open- 
ings of  the  right  heart,  and  pass  downward  to  the  ventricles,  via 
the  muscle-bundle  of  His,  by  virtue  of  the  second  property  of  the 
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cardiac  musck,  its  conductivity.  Such  stimuli  do  not  pass  by 
way  of  the  nerves.  By  the  discovery  of  these  facts,  the  cardiac 
nervous  apparatus  has  been  relegated  to  a  place  of  minor  import- 
ance. Stimuli  may  arise  at  other  points  than  those  in  the  right 
auricle,  but,  normally,  do  not  affect  the  rhythm  of  the  heart.  In 
certain  cases  of  disease  the  abnormal  stimuli  may  overcome  the 
normal,  even  to  th-e  extent  of  reversing  the  usual  direction  of 
conduction.  The  remaining  three  properties  of  the  cardiac  mus- 
culature are  those  common  to  all  muscular  tissues,  namely,  irrita- 
bility, contractility,  and  tonicity. 

These  inher-ent  properties  of  the  heart-muscle  may  be  modi- 
fied, independently  one  of  the  other.  Thus  the  presence  of  cer- 
tain salts  seems  n-ecessary  for  the  production  of  the  rhythmic 
stimuli.  The  circulating  blood  may  contain  poisons,  either  or- 
ganic or  inorganic,  which  will  increase  or  depress  the  functions 
of  the  heart-muscle.  The  cardiac  nervous  apparatus,  although 
it  does  not  originate  the  movements  of  the  heart,  has  the  power 
of  regulating  them.  Stimulation  of  the  pneumogastric  depresses, 
of  the  accelerator  nerve  increases,  the  production  of  rhythmic 
stimuli,  the  rate  of  conduction,  and  the  contractility  of  the  heart 
muscle,  with  corresponding  effects  upon  the  heart-action. 

Recalling  these  functions  of  the  heart-muscle,  and  the  fact 
that  coronary  disease  is  practically  synonymous  with  degen-era- 
tive  myocardial  changes,  it  is  obvious  that  such  changes  are  in- 
strumental in  producing  at  least  some  of  the  phenomena  observed 
in  true  stenocardia.  It  is  probable  that  disease  of  certain  areas 
of  the  heart-muscle  predisposes  more  definitely  to  the  occurrence 
of  angina  than  disease  of  other  portions.  This  difference  may 
be  due  in  part  to  the  presence  of  a  richer  or  more  important 
nerve  supply  in  the  different  areas ;  in  part  to  the  presence  or 
absence  of  more  or  less  free  anastomoses  between  the  finer 
branches  of  tl>e  coronary  arteries. 

There  remains  a  question  as  to  the  part  taken  by  the  vaso- 
motor nervous  system  in  the  anginal  paroxysm.  A  varying  im- 
portance has  been  attached  to  the  elem-ent  of  angiospasm  affect- 
ing the  coronaries,  the  relative  ischemia  thus  produced  giving 
rise  to  the  same  symptoms  as  those  due  to  the  intermittent 
ischemia  of  organic  stenosis.  That  coronary  spasm  is  a  factor 
in  the  paroxysm  can  'scarcely  be  doubted,  especially,  perhaps  only, 
in  the  early  stages  of  the  diseas^e,  before  the  coronaries  have 
undergone  such  a  degree  of  thickening  or -calcification  as  to  ren- 
der them  incapable  of  response  to  vasomotor  impulses.  The 
probability  of  this  statement  is  borne  out  by  the  vasomotor  phen- 
omena which,  to  a  diverse  extent,  accompany  a  considerable  pro- 
portion of  cases  of  the  disease.  These  are:  coldness  and  numb- 
ness of  the  extremities,  pallor,  sweating,  faintness,  increase  of 
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arterial  pressure,  and  the  fact  that  attacks  are  often  precipitated 
by  strong  -emotions.  That  false  angina  pectoris — cardiac  pain 
without  discoverable  disease  of  the  coronaries — is  due  to  dis- 
turbed innervation  can  hardly  be  questioned.  It  is  classed,  with 
but  few  reservations,  as  a  cardiac  neurosis. 

I  can  t-estify  to  the  existence  of  angiospasm  in  at  least  one  in- 
stance of  true  angina.  The  patient  presented  indubitable  evid- 
ences of  arteriosclerosis,  and  had  been  subject  for  two  years  to 
recurring  severe  precordial  pain  on  exertion  or  excitement. 
The  maximum  arterial  pressure  had  just  been  determined  to  be 
245  mm.  At  this  moment  the  patient  complained  of  a  beginning 
attack  of  breast  pain.  Within  two  minutes  the  pressure  had 
risen  to  290  mm.  The  attack  was  accompanied  by  pallor  of  the 
face,  and  coldness  and  numbness  of  the  hands.  Nitroglycerin 
promptly  relieved  the  pain,  with  a  reduction  of  the  pressure  to 
240  mm. 

Varieties  and  Course. — Angina  pectoris  varies  greatly  in 
its  mode  of  onset  and  its  severity.  Death  may  take  place  during 
or  immediately  after  the  first  seizure :  or  there  may  be  recur- 
rences every  few  hours  for  several  successive  days,  the  heart 
growing  weaker  and  finally  stopping',  or  the  attacks  may  be  dis- 
tributed Gv-er  a  number  of  years.  Frequently  death  occurs,  not 
during  a  paroxysm,  but  suddenly  and  without  an  immediate 
Vv'arning. 

Diagnosis. — The  diagnosis  of  true  angina  is,  in  the  greater 
number  of  instances,  readily  made.  But  there  are  some  pitfalls 
into  which  a  careless  foot  may  lead  us.  Of  these  one  must  be- 
ware of  the  unusual  localisations  of  anginal  pain.  In  five  ou: 
of  thirty-tw^o  true  anginas  seen  within  the  past  ten  years,  the 
pain  began,  and  was  most  severe,  in  the  left  wrist ;  in  three,  in 
the  back  of  the  neck  and  the  shoulders ;  in  two,  in  the  epigas- 
trium ;  in  two.  in  the  mid-ahdcmen.  In  such  instances  precordial 
pain  is  present,  but  may  be  relatively  so  slight  that  it  is  often 
minimised  by  the  patient.  It  is  important  to  regard  with  suspi- 
cion, as  of  possible  anginal  origin,  all  sudden  painful  gastric  or 
intestinal  disturbances  of  brief  duration,  accompanied  by  eructa- 
tions or  flatulence,  when  occurring  in  middle-aged  adults,  especi- 
ally men.  Such  an  event  may  either  be  the  exciting  cause  of 
an  anginal  paroxysm,  or.  I  believe,  form  an  integral  part  of.  or, 

alone,  constitute  a  seizure. 

For  clinical  convenience  patients  with  angina  may  roughly 
be  divided  into  two  classes  according  to  the  mode  of  onset  and 
the  course  of  the  disease.  First,  those  who  develop  the  disease 
suddenly  and  die  within  a  few  hours,  days,  or  weeks  from  the 
beginning.    Second,  those  who  begin  with  slight  attacks,  pro- 
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voked  only  by  definite  exciting  causes,  and  extending  ov^r  montbs 
or  years.  The  second  group  is  amenable,  in  a  considerable  de- 
gree, to  proper  manag-ement. 

The  earliest  usual  symptom  is  a  mid-sternal  or  precordial 
pain,  which  comes  solely  with  rapid  walking,- or  walking  up  hill, 
or  ordinary  walking  against  the  wind,  or  on  a  very  cold  day. 
The  patient  is  finally  obliged  to  stand  still  for  a  moment  or  two, 
upon  which  the  pain  disapp^ears,  only  to  return  again  if  the  same 
degree  of  muscular  exertion  is  resumed.  As  time  passes,  par- 
ticularly if  the  mode  of  life  is  not  minutely  regulated,  the  attacks 
occur  as  a  result  of  slighter  and  slighter  provocations,  such  as 
ordinary  walking  on  the  level,  the  exertion  of  bathing,  brief  ex- 
posure to  cold  air,  stooping,  or  a  disturbing  emotion.  Extremely 
important  is  the  relation  of  gastrointestinal  disturbances  to  the 
initiation  of  an  attack.  It  is  very  common  to  observe  attacks, 
which  may  be  serious  or  fatal,  in  which  gaseous  distension  of 
the  stomach  and  intestines,  due  clearly  to  avoidable  indiscretions 
in  diet,  is,  without  doubt,  the  exciting  cause. 

During  the  early  and  middl'e  stages  of  angina  pectoris,  con- 
sidered as  a  disease,  the  symptoms  are  largely  referable  to  dis- 
turbed innervation  and  to  the  sclerotic  changes  in  the  arteries. 
Commonly  the  pain  element  is  very  prominent,  and  there  is 
usually  persistent  arterial  hypertension.  But  during  these 
periods  the  arterial  changes  progress,  and,  largely  as  a 
result  of  coronary  sclerosis,  the  myocardium  undergoes 
more  or  less  'extensive  degenerative  changes.  When  the 
myocardial  disease  has  increased  to  an  extent  sufficient  to 
cause  evidences  of  cardiac  insufiiciency,  the  final  stage  of  the 
disease  has  begun.  Dyspnea,  previously  slight  or  absent,  appears, 
and  there  are  physical  signs  of  evanescent  or  permanent  cardiac 
dilatation.  The  bases  of  the  lungs  are  passively  congested. 
There  are  occasional  attacks  of  general,  sometimes  acute,  pul- 
monary edema,  the  liver  enlarges,  there  may  be  transudates  into 
the  serous  cavities ;  in  short,  the  usual  witness-es  to  a  failing 
heart.  The  painful  paroxysms  are  brief  and  of  slight  intensity, 
and  the  high  arterial  tension  lessens. 

The  diagnosis  of  angina  pectoris,  at  kast  in  its  milder  forms, 
cannot  be  made  from  the  history  alone.  The  other  forms  of 
cardiac  pain,  of  toxic  or  neurotic  origin,  the  latter  especially  in 
women,  may  exactly  simulate  a  true  angina  pectoris.  After 
allowing  due  weight  to  the  age.  sex,  and  detailed  history  of  the 
patient,  it  is  necessary  to  ascertain  the  presence  or  absence  of 
signs  of  organic  disease  at  the  root  of  the  aorta.  On  this  hangs 
an  enormously  important  decision..  In  most  instances  the  ac- 
cessible arteries,  the  radial,  temporal,  carotid,  femoral,  and  post- 
tibial,  are  so  palpable  or  so  thickened  that  a  ready  diagnosis  of 
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general  arteriosclerosis  can  be  made.  Such  widespread  chang-es 
involve,  well-nigh  of  necessity,  the  root  of  the  aorta.  Possibly, 
but  much  more  rarely,  there  may  be  found  the  signs  of  aortic 
aneurism,  aortic  insufficiency,  or  adherent  pericardium,  with 
either  of  which  true  angina  may 'be  associated. 

When  such  plain  signs  of  general  arterial  or  aortic  disease 
co-exists  with  a  history  of  precordial  pain,  there  need  be  no 
hesitation  in  making  a  positive  diagnosis  of  true  angina  pectoris. 
But  it  is  otherwise  in  patients  with  cardiac  pain  in  whom,  as 
may  happen,  the  accessible  arteries  are  soft,  and  who  do  not 
present  signs  of  gross  aortic  or  pericardial  lesions.  In  the  elec- 
tion between  true  and  false,  organic  or  functional^  there  is  one 
physical  sign  which,  I  believe,  casts  the  controlling  vote.  It  is 
so  slight,  and  apparently  so  insignificant,  that  one  almost  hesi- 
tates to  mention  it.  It  is  simply  a  slight  clicking  sound,  of  a 
harsh  or  rough  quality,  accompanying,  or  following  at  a  barely 
perceptible  interval,  the  sound  of  aortic  closure.  I  do  not  refer 
to  an  accentuation  of  the  closure  sound  of  the  valve,  such  as 
the  loud,  clean,  "cork  and  bottle"  aortic  second  sound,  which  is 
significant  of  high  arterial  tension.  Nor  is  it  to  be  confused 
with  a  reduplication  of  the  second  sound.  The  slight  harsh 
click,  to  which  I  refer,  suggests  to  the  ear  a  definite  roughening 
or  thickening  of  the  edges  of  the  aortic  cusps.  When  autopsies 
have  been  obtained  the  findings  have  justified  such  an  interpre- 
tation of  this  auscultatory  sign.  If,  then,  the  aortic  cusps  are 
roughened,  it  is  certainly  a  fair  inference  that  the  root  of  the 
aorta  shares  in  the  diseased  process. 

I  recall  but  two  cases  of  true  angina  in  which  this  sound  has 
not  been  heard.  It  is  of  course  present  in  many  non-anginal 
cases  of  aortic  disease.  But,  I  wish  to  repeat,  that  when  one 
examines  a  patient  with  a  distinctly  anginal  history,  and  yet  in 
wdiom  no  evidence  of  widespread  arterial  disease  can  be  found, 
the  presence  of  this  sign  announces,  I  believe  unmistakably,  that 
the  patient  has  a  true  stenocardia.  Twice  I  have  disregarded 
the  meaning  of  the  presence  or  absence  of  this  sign.  In  the  first 
instance  the  sound  was  present,  but  as  the  patient  was  compara- 
tively young,  only  34  years  of  age,  was  not  syphilitic,  with  a 
blood-pressure  of  only  100  mm.,  and  had  failed  to  develop 
anginal  pain  after  vigorous  exercise  in  my  presence,  I  declined 
to  express  a  definite  opinion.  A  month  later  he  died  very  sud- 
denly. In  the  second  patient,  a  man  50  years  old,  there  was  a 
marked  general  arteriosclerosis,  with  a  history  of  intermittent 
breast-pain.  Although  the  pain  was  not  that  of  a  typical  angina, 
inasmuch  as  its  coming  was  by  no  means  dependent  upon  muscu- 
lar exertion,  yet  it  was  severe  and  of  notably  paroxysmal  recur- 
rence.   So  in  spite  of  the  absence  of  the  aortic  click-sound,  a 
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diagnosis  of  true  angina  was  made.  But  one  day,  about  two 
months  later,  th^e  patient  on  entering  the  room  stumbled  rather, 
unaccountably.  A  special  examination  of  the  nervous  system, 
which  had  been  neglected,  showed  absent  knee-jerks,  incoordina- 
tion, Argyll-Robertson  pupils,  and  other  symptoms  in  keeping. 
The  supposed  angina  was  simply  a  higher  localisation  than  i^ 
usual  of  the  girdle-pain  of  locomotor  ataxia. 

The  Anti-tuberculosis  War  and  Tlie  Red  Cross  Ciirist- 

mas  Stamp— An  Appeal. 

By  S.  ADOLPHUS  KNOPF,  M.  D.. 

Professor  of  Phthisio-therapy  at  the  New  York  Post  Graduate  Medical  School 

and  Hospital. 

LAST  fall  it  was  my  privilege  to  address  the  two  Red  Cross 
branches, — one  in  Brooklyn  and  one  in  New  York, — 
pleading  with  them  to  help  in  the  anti-tuberculosis  war  through 
the  aid  of  a  Red  Cross  Christmas  stamp.  1  pubUshed  the  two 
addresses  in  the  form  of  an  article  in  the  New  York  Medical 
Journal  of  November  28,  1908.  I  know  that  hundreds  of  others, 
nay  even  thousands,  have  also  pleaded,  and  perhaps  more  elo- 
quently and  more  successfully  than  I ;  but  this  shall  not  prevent 
me  from  pleading  again  for  this  holy  cause,  particularly  since  I 
have  been  honored  by  the  officers  of  the  Am-erican  National  Red 
Cross  with  an  invitation  to  do  so. 

The  history  of  the  Red  Cross  is  known  to  most  people.  It 
owes  its  origin  to  the  feeling  of  sympathy  awaken-ed  through- 
out Europe  by  the  sufferings  occasioned  .by  the  Crimean  war. 
The  object  of  the  Red  Cross  Society  is  in  the  main  to  mitigat^e 
the  evils  inseparable  from  war.  All  of  the  civiHsed  nations  of 
the  world  have  branches  of  this  truly  international  association. 
Founded  in  Geneva  in  1863,  it  is  now  not  quite  fifty  years  old, 
but  what  a  glorious  work  it  has  done !  Throughout  the  many 
bloody  wars  of  the  last  half  century  the  Red  Cross  servants  were 
truly  the  adminis^tering  angels  who  lessened  suffering  and  saved 
countless  lives.  And  not  only  in  wars,  but  also  in  other  dis- 
asters such  as  floods,  earthquakes,  mining  and  railroad  acci- 
dents, fires  and  pestilences,  a  great  army  of  Red  Cross  soldiers 
are  always  present  to  ameliorate  conditions,  dress  the  wounded, 
nurse  the  sick,  feed  the  hungry  and  improve  sanitation  so  as  to 
limit  the  fatalities  as  much  as  may  be  possible.  The  heroism  of 
the  Red  Cross  workers,  both  men  and  women,  has  nev-er  been 
surpassed  by  the  gallantry  of  the  bravest  soldiers. 

Now,  this  great  association  has  undertaken  to  fight  the  most 
formidable  en-emy  of  mankind ;  one  which  unfortunately  can  not 
be  met  openly  in  battle;  one  which,  by  its  insidiousness  and  be- 
cause it  is  unseen  and  unrecognised  by  the  naked  .eye,  is  all  the 
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more  dangerous  and  difificult  to  combat.  There  are  probably  at 
this  moment  500,000  people  in  the  Unit-ed  States  suffering  from 
tuberculosis  in  one  form  or  another,  and  1,000,000  school  child- 
ren who  are  probabl}-  destined  to  die  of  tuberculosis  before  they 
reach  the  ag-e  of  eighteen,  and  yet  modem  medical  science  has 
demonstrated  beyond  a  shadow  of  a  doubt  that  tuberculosis 
is  a  preventable  and  curable  disease. 

Its  prevention  depends  upon  bettering  the  hygiene  of  the 
masses  and  improving  their  living  conditions,  on  the  early  re- 
cognition of  the  disease,  and  on  the  suppression  of  all  centers  of 
infection  arising  from  advanced  cases.  This  is  to  be  accom- 
plished not  with  cruel  isolation  or  treating  the  unfortunate  con- 
sumptive as  an  outcast,  but  by  removing  the  consumptive  poor 
to  special  hospitals  wh-ere  they  will  be  kindly  treated  and  the 
utmost  care  exercised  to  improve  their  condition  and  at  the  same 
time  minimise  the  danger  of  infecting  others.  The  home  of  the 
conscientious  well-to-do  consumptive,  in  the  advanced  stages, 
can  be  arranged  so  that  there  is  really  no  danger  of  contagion. 

The  cure  of  the  tuberculous  depends  upon  the  early  recogni- 
tion of  the  disease  and  the  timely  treatment  in  well  arranged 
sanitary  homes  or  in  special  institutions,  sanatoria,  hospitals,  or 
camps,  and  there  is  urgent  need  for  such  institutions  in  nearly 
every  state  of  the  union.  Of  course,  for  the  tuberculous  child- 
ren we  must  have  many  open-air  schools  and  children's  sana- 
toria; and  for  the  tuberculous  adult,  cured  or  sufficiently  im- 
proved to  do  some  work,  we  must  have  agricultural  or  horti- 
cultural colonies  or  other  n>eans  to  give  him  outdoor  occupa- 
tion. 

Unfortunately,  tuberculosis  is  a  disease  which  is  most  pre- 
valent among  the  poor,  and  after  what  has  been  said  I  need  not 
explain  any  further  that  in  order  to  prevent  and  cure  tubercu- 
losis in  our  own  beloved  country,  we  need  a  great  deal  of  money. 
All  the  skill  of  the  physician  and  the  devotion  of  the  nurse  is 
of  no  avail  when  the  tuberculous  patient  lacks  the  means  to 
buy  good  food,  cannot  afford  to  live  in  a  sanitary  home,  have 
proper  clothing,  or  rest  when  rest  is  his  only  salvation.  The 
patient's  anxiety  for  those  depending  upon  him  must  also  be 
removed.  The  wife  or  children,  the  aged  father  or  mother  de- 
prived of  their  supporter  must  be  cared  for.  Tranquility  of 
mind  is  as  essential  to  the  cure  of  tuberculosis  as  all  other  fac- 
tors.   To  do  all  this,  I  say  again  we  need  mon-ey,  much  money. 

Fortunately,  this  country  is  rich  and  it  does  not  lack  in  philan- 
thropy and  brotherly  love,  and  I  know  that  this  appeal  which  is 
now  going  out  from  the  Red  Cross  will  not  be  in  vain.  It  will 
give. opportunity  to  the  humblest  of  the  humble,  to  the  richest 
among  the  rich,  to  help  in  this  great,  good  and  holy  cause  of 
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saving  lives,  making  tuberculous  children  into  strong  and  healthy 
citizens,  the  curable  consumptives  into  breadwinners  for  their 
families,  and  rendering  the  hopelessly  ill  consumptive  comfort- 
abk  and  happy  as  far  as  it  is  in  human  power  to  do. 

The  w^hole  nation  will  reap  the  benefit  of  a  successful  war 
against  tuberculosis  and  this  benefit  will  not  only  be  sanitary 
and  moral  but  even  financial,  for  every  restored  breadwinn^er  and 
healthy  citizen  is  an  addition  to  the  wealth  of  the  nation. 

But  let  us  put  aside  for  a  moment  the  financial  aspect.  Christ- 
mas-tide is  not  a  season  when  we  calculate  on  returns  for  what 
we  give.  We  find  pleasure  and  delight  in  giving,  in  making 
others  happy,  and  surely  here  is  a  splendid  opportunity  to  do 
this.  Let  each  one  buy  as  many  s^tamps  as  he  can ;  tell  the  littl^e 
children  that  every  penny  they  can  spare  for  stamps  will  help 
to  save  a  little  child's 'life,  and  although  they  may  not  see  the 
httle  sufferer  and  receive  direct  thanks,  they  as  well  as  the  adults 
can  rest  assured  that  their  gifts  will  b^  appreciated  and  the  un- 
known donor  remembered  in  the  grateful  prayers  of  some  tuber- 
culous invalid. 

The  1909  Red  Cross  Christmas  stamp  is  not  good  for  post- 
age. It  will  not  carry  any  kind  of  mail  but  any  kind  of  mail 
will  carry  it.  The  use  of  the  beautiful  Red -Cross  stamp  carry- 
ing Christmas  and  New  Year's  greetings,  gives  an  excellent  op- 
portunity to  everyone  to  help  the  anti-tuberculosis  cause  accord- 
ing to  his  m-eans.  The  layman  will  thus  be  the  co-worker  of 
the  physician,  a  true  brother  and  helper.  He  who  makes  his 
Christmas  offering  by  the  purchase  of  as  many  of  these  stamps 
as  he  can  afford  to  buy  will  surely  feel  the  season's  joy  all  the 
more,  knowing  that  through  his  participation  in  this  work  some- 
where some  consumptive  sufferer  has  been  helped,  som-e  dark 
home  made  brighter,  some  little  child  saved. 
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Medico-Legal 

Conducted  by  JOHN  A.  RAFTER,  M.  D. 
LE(,AL  RIGHTS  OF  DOCTORS. 

The  physician's  professional  and  legal  obligations  are  parallel  in 
most  cases.  He  need  not  attend  every  patient  who  applies  for 
treatm^ent,  but  having  assumed  charge  of  a  case  he  is  required 
to  continue  his  treatment  as  long  as  is  necessary,  and  to  exercise 
ent  is  a  charity  patient  or  no,  he  must  bring  the  requisite  skill 
ent  is  a  charity  patient  or  not,  he  must  bring  the  requisite  3kill 
and  knowledge  to  a  case.    He  must  exercise  care  in  visiting  pati- 
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ents  ill  from  a  contagious  disease.  If  he  uses  his  best  judgment 
be  is  doing  all  that  the  law  r-ecjuires.  In  case  of  an  operation  on  a 
wife  who  has  consented  to  it,  the  consent  of  the  husband  is  not 
required.  An  autopsy  should  not  be  perform^ed  without  the  con- 
sent of  the  next  of  kin.  The  question  of  fees  is  decided  by  the 
lees  generally  charged  in  the  locality  where  the  physician  is  prac- 
tising. In  order  to  obtain  his  fees  he  must  show  that  he  is  a 
legally  qualified  physician,  and  must  prove  his  license  to  prac- 
tise. 


DO  NOT  GUARANTEE  A  CURI-'-! 

In  order  to  avoid  suits  for  malpractice,  the  loss  of  tim-e  and  the 
annoyanc-e  entailed  by  such  suits,  no  matter  what  the  termina- 
tion may  be,  it  is  most  important  that  physicians  should  never 
guarantee  or  contract  to  cure  even  of  th-e  simplest  kind.  Actions 
for  damages  are  now  so  often  brought  against  even  the  most 
distinguished  of  the  profession,  it  is  well  to  be  guarded  in  'Stat- 
ing th-e  probable  outcome  of  any  case  of  injury  or  for  that  mat- 
ter any  case  of  whatsoever  kind.  The  law  will  not  accept  any 
excuse  as  to  why  the  practitioner  did  not  fulfil  his  contract. 


ALW^\YS  GET  CONSENT. 

When  an  injury  has  occurred  and  an  operation  is  deemed  neces- 
sary for  its  correction,  it  should  always  be  the  rule  to  obtain  the 
consent  of  the  patient,  to  do  whatever  is  necessary  after  the  an- 
esthetic is  administered.  In  case  the  patient  is  not  in  a  condi- 
tion to  understand,  or  is  a  minor,  the  consent  of  some  responsi- 
ble member  of  the  family  should  be  obtained.  If  one  is  called 
to  a  case  where  amputation  of  a  limb  is  necessary — and  should 
the  patient  refuse  to  be  operated  upon,  his  wishes  should  be 
respected — a  suit  for  malpractice  would  likely  follow  if  any 
other  course  was  adopted. 


ANTEMORTEM  STATEMENTS. 

The  simple  statement  of  an  injured  person  who  thinks  he  will 
recover  when  the  statement  is  made  but  who  afterward  dies  as 
the  result  of  the  injury,  is  of  very  little  value  in  court.  When  a 
physician  is  called  to  see  an  individual  dying  as  the  result  of 
accident,  assault  or  of  an  attempt  at  self-destruction  and  who  is 
capable  of  making  an  antemortem  statement,  he  should  be  asked 
to  do'  so.  But  before  the  declaration  is  taken,  the  patient  should 
he  informed  that  he  has  no  chance  to  recover  and  that  death  is 
certain.  His  statements  then  whatever  they  are,  should  be  writ- 
ten in  the  exact  language  used  and  if  possible  in  the  presence 
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of  witnesses.  Statements  of  this  kind  are  now  acc-epted  by  the 
courts  without  being  sworn  to. 


PERTAINING  TO  PARTNERSHIPS. 

In  partnerships  among  physicians  no  legal  responsibility  is  as- 
sumed by  one  for  the  other,  so  far  as  the  medical  or  surgical 
practice  is  concern-ed.  In  a  suit  for  malpractice  against  a  prac- 
titioner where  a  judgment  is  secured,  a  partner  who  had  nothing 
to  do  with  the  case  would  not  be  liable  for  errors  in  the  pro- 
fessional work  of  his  associate.  In  case  of  any  commercial 
transactions  where  business  outside  of  ordinary  professional 
work  is  conducted  each  would  be  responsible  to  the  same  extent 
as  in  other  busin-ess  concerns. 


ABSTRACT. 


Extract  of  Corpus  Lutem  in  Disturbances  of  Artificial 
and  Physiologic  Menopause. 

MoRLEY,  in  the  November  number  of  the  Journal  of  the  Michi- 
gan State  Medical  Society,  reports  his  results  in  eighteen  cases. 
This  report  is  a  continuation  of  the  one  that  appeared  in  the 
August  number  of  the  Detroit  Medical  Journal.    The  author 
used  an  extract  made  from  the  corpora  lutea  of  beef  ovaries 
rather  than  an  extract  of  the  entire  ovary  as  the  consensus  of 
opinion  seems  to  be  that  the  internal  secretion  of  the  ovary  is 
produced  by  the  yellow  body.    The  extract  is  given  in  five  grain 
doses  three  times  a  day,  one-half  to  one  hour  before  meals.  His 
results  in  eighteen  cas-es  may  be  summed  up  as  follows :  - 

Five  were  cured,  twelve  were  improved  and  one  obtained 
no  relief.  Included  in  the  twelve  cases  that  were  improved  are 
grouped  those,  that  are  still  taking  the  extract.  A  permanent 
cure  may  result  in  a  few  of  the  cases  under  treatment.  Of  the 
eighteen  cases,  fourteen  suffered  from  disturbances  of  operative 
or  artificial  and  four  from  these  of  natural  or  physiologic  meno- 
pause. While  the  results  obtained  in  so  small  a  group  of  cases 
do  not  warrant  the  drawing  of  any  definite  conclusions,  still  the 
author  thinks  that  the  results  are  favorable  enough  to  justify 
a  continuance  of  the  treatment  in  other  cases,  where  there  is  a 
disturbance  incident  to  artificial  or  physiologic  menopause. 


To  dififerentiate  a  tender  spot  from  a  simulated  pain,  it  will  often 
be  observed  that  pressure  on  the  former  causes  a  decided  increase 
of  pulse  rate,  while  in  simulation  it  does  not. — American  Journal 
of  Surgery. 
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Red  Cross  Stamps  Popular. 

Over  8.000.000  Red  Cross  Christmas  stamps  have  been  sold  to 
December  20,  1909,  in  New  York  State.  This  statement  has 
just  been  issued  by  the  National  Red  Cross  and  th^  State  Chari- 
ties Aid  Association,  who  have  this  sale  in  cliarge  in  this  state. 

USE  OF  FUNDS. 

The  opportunity  to  raise  a  substantial  fund  for  local  anti- 
tuberculosis work  through  the  sale  of  the  Red  Cross  "stickers*' 
has  been  grasped  with  great  enthusiasm  by  nearly  every  city, 
town  and  village  in  the  state  of  any  size.  The  fact  that  four- 
fifths  of  the  net  proceeds  go  for  this  purpose  has  been  a  great 
incentive  to  local  effort.  \'arious  plans  for  using  the  funds 
have  been  announced.  Some  cities  will  provide  a  visiting  nurse 
fund,  others  are  interested  in  establishing  a  day  and  night  camp, 
others  wish  to  start  hospitals  or  dispensaries,  and  many  are  just 
awakening  and  wish  to  inaugurate  a  thorough  educational  cam- 
paign. In  Brooklyn,  an  unusual  use  of  the  funds  will  be  made. 
Two  ferr}--boat  day  camps  are  to  be  supported  by  the  proceeds 
of  the  sale. 

UNIQUE  METHODS. 

In  nearly  every  city  in  New  York  State  today,  there  are  to 
be  found  in  the  hotel  corridors,  in  the  streets  and  post  offices, 
girls  in  the  uniform  of  the  Red  Cross  nurse  selling  the  tiny 
messengers  of  good-will  bearing  the  familiar  Red  Cross. 

Many  innovations  in  methods  of  disposing  of  these  stamps 
have  been  instituted  by  various  localities.  In  Buffalo  the  city 
has  been  divided  into  districts  and  members  of  the  Association 
for  the  Relief  and  Control  of  Tuberculosis  called  up  all  sub- 
scribers informing  them  of  the  sale  of  the  stamps.  School 
prizes  for  the  school  selling  the  largest  amount  of  stamps  have 
been  announced,  the  money  being  raised  by  bridge  parties  and 
other  social  affairs. 

In  Rochester.  Alban}'  and  Binghamton  the  bill  posting 
firms  are  cooperating  and  posting  hundreds  of  sheets  announc- 
ing the  sale  which  has  been  particularly  successful  in  Bingham- 
ton. The  committee  there  disposed  of  10,000  in  bulk  to  one 
firm.  The  backs  of  hundreds  of  thousands  of  street  car  trans- 
fers are  donated  for  free  advertising.  Last  year  this  committee 
raised  Si. 500.  and  is  planning  on  no  less  than  $3,000  as  a  re- 
sult of  this  year's  sale.  The  committe>e  in  Troy  is  canvassing  the 
school  teachers  by  permission  of  the  Board  of  Education,  and 
expects  to  increase  the  sales  largely  through  the  <5chool  child- 
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ren.  The  first  day  of  the  distribution  in  Utica  resulted  in  a  sale 
of  21,000  stamps. 

In  Batavia  and  many  other  towns  every  merchant  has  the 
stamps  on  sale.  There  is  very  generous  cooperation  from 
church  societies,  Y.  M.  C.  A.,  fraternal  orders,  life  insurance 
companies,  Y.  ,W.  C.  A.,  and  the  newspapers  are  giving  ex- 
tensive notices,  and  in  many  instances  special  editorials.  In 
Newburgh  striking  cartoons  are  being  published.  Kingston  has 
publicly  given  thanks  for  results  of  last  year's  sale  and  has  issued 
stirring  appeals  for  large  returns.  The  Geneva  tuberculosis 
committee  has  organized  the  whole  of  Ontario  County  under 
the  supervision  of  a  paid  secretary. 

WHERE  THE  STAMPS  ARE  SOLD. 

The  list  of  the  cities  and  towns  that  are  regularly  organised  ' 
for  the  sale  of  the  Christmas  stamps  under  the  Red  Cross  Society 
and  the  State  Charities  Aid  Association,  includes  besides  the 
places  mentioned,  New  York  city,  Cohoes,  Elmira,  Rome, 
Schen-ectady,  Ballston,  Middletown  and  other  cities  and  villages 
numbering  over  70. 


The  Treatment  of  Diseases  in  Senility. 

I.  L.  Nascher  of  New  York,  says  that  the  neglected  old  methods 
of  treatment  are  many  of  them  useful  in  treating  the  diseases  of 
senility.  Processes  that  are  pathological  in  maturity  are  physio- 
logical in  senility.  Efforts  must  be  made  to  retard  these  senile 
processes.  The  harmonious  relation  of  the  altered  functions  must 
be  maintained.  In  s-enility  the  heart,  when  its  action  is  increased, 
hastens  its  own  decay.  Toxemia  from  decomposing  food  waste 
which  has  not  been  voided  owing  to  lack  of  peristaltic  activity 
must  be  combatted  and  the  resulting  weakness  overcome.  Inci- 
dental complications  of  disease  will  cause  loss  of  life  if  not  com- 
batted. \'asoconstrictor  cardiac  stimulants  given  for  weak  heart 
without  regard  to  the  condition  of  the  cerebral  vessels  may  cause 
apoplexy.  Two  main  causes  of  death  are  exhaustion  or  paralysis 
of  the  heart  and  asthenia.  The  author  analyses  the  effects  of  the 
cardiac  tonics,  and  deprecates  the  use  in  the  aged  of  those  that  in- 
crease arterial  tension.  Asthenia  may  be  combatted  by  diet  and 
abstinence  from  fatigue.  Strychnia  and  phosphorus  are  excellent 
tonics  for  this  condition. — Medical  Record,  December  11,  1909. 


Gunner — And  now  comes  a  professor  who  declares  that  fruit  is 
just  as  healthy  with  the  skin  on  as  it  is  peeled. 

Guyer — H'm !  I'd  like  to  see  somebody  start  him  on  a  diet 
of  pineapples. — Chicago  News. 
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Bureau  of  Public  Health 

FOR  some  years  past  the  establishment  of  a  department  of 
heaUh,  to  be  presided  over  by  a  cabinet  officer,  has  been  ad- 
vocated by  a  large  number  of  prominent  medical  men.  It  is  the 
opinion  of  many  sanitarians  and  others  who  have  given  the  sub- 
ject much  thought,  that  our  present  methods  of  supervision  of 
the  public  health  are  inadequate,  and  that  enlarged  powers 
should  be  conferred  upon  a  single  administrative  officer  who 
should  be  a  member  of  the  President's  official  family. 

There  is  a  little  question  of  the  propriety  of  improving  pr-es- 
ent  conditions,  which  fail  to  meet  the  requirements  of  our  rapid 
growth,  increasing  importance  and  great  numerical  strength. 
It  may  not  be  easy  to  determine  just  what  the  remedy  should 
be,  but  it  is  well  to  discuss  the  question  in  journals  and  societies 
with  a  view  to  reach  a  solution  of  a  problem  so  important  as 
the  conservation  of  the  health  of  the  people  of  the  United  States. 

The  President,  in  his  recent  annual  message  to  congress,  pre- 
sents the  subject  for  legislative  consideration  with  much  force 
and  in  considerable  detail.  President  Taft,  however,  does  not 
recommend  the  creation  of  a  department  of  public  health  to  be 
presided  over  by  a  cabinet  minister,  but  suggests  a  merger  of  the 
offices  and  bureaus  that  have  to  do  with  the  public  health  and 
subjects  akin  thereto,  into  one  general  bureau  to  be  known  as 
the  ''Bureau  of  Public  Health."  We  extract  from  the  message 
what  the  President  says  on  the  subject. 

BUREAU  OF  HEALTH. 

For  a  very  considerable  period  a  movement  has  been 
gathering  strength,  esp'Ccially  among  the  members  of  the 
medical  profession,  in  favor  of  a  concentration  of  the  in- 
struments of  the  national  government  w^hich  have  to  do 
with  the  promotion  of  public  health.  In  the  nature  of 
things,  the  medical  department  of  the  army  and  the  medical 
department  of  the  navy  must  be  kept  separate.    But  there 
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seems  to  be  no  reason  why  all  the  other  bureaus  and  offices 
in  the  general  government  which  have  to  do  with  tbe  pub- 
lic health  or  subjects  akin  thereto  should  not  be  united  in 
a  bureau,  to  be  called  the  "Bureau  of  Public  Health."  This 
would  n-ecessitate  the  transfer  of  the  Marine  Hospital  Ser- 
vice to  such  a  bureau.  I  am  aware  that  there  is  a  wide  field 
in  respect  to  the  public  health  committed  to  the  states  in 
which  the  federal  governm-ent  cannot  exercise  jurisdiction, 
but  we  have  seen  in  the  Agricultural  Department  the  ex- 
pansion into  widest  usefulness  of  a  department  giving  at- 
tention to  agriculture  when  that  subject  is  plainly  one  over 
which  the  states  properly  exercise  direct  jurisdiction.  The 
opportunities  offered  for  useful  research  and  the  spread  of 
useful  information  in  regard  to  the  cultivation  of  the  soil 
and  the  breeding  of  stock  and  the  solution  of  many  of  the 
intricat-e  problems  in  progressive  agriculture  have  demon- 
strated the  wisdom  of  establishing  that  department.  Simi- 
lar reasons,  of  equal  force,  can  be  given  for  the  establish- 
ment of  a  bureau  of  health  that  shall  not  only  exercise  the 
police  jurisdiction  of  the  federal  government  respecting 
quarantine,  but  which  shall  also  afford  an  opportunity  for 
investigation  and  research  by  comp-etent  experts  into  ques- 
tions of  health  affecting  the  whole  country,  or  important 
sections  thereof,  questions  which  in  the  absence  of  federal 
governmental  work,  ar-e  not  likely  to  be  promptly  solved. 

We  are  not  quite  sure  that  the  establishment  of  such  a  bureau 
will  remedy  the  defects  inherent  in  present  methods,  though  we 
are  pretty  certain  it  will  not  satisfy  the  advocat-es  of  the  depart- 
ment plan. 

Notwithstanding  these  objections  it  may  be  wise  for  con- 
gress to  provide  for  a  bureau  at  first  and  thus  test  the  measure. 
Should  it  prove  inadequate,  it  will  be  easy,  comparatively 
speaking,  to  raise  the  bureau  to  a  department. 


The  Mayor's  Gift  to  Buffalo 

MR.  J.  N.  Adam,  who  has  served  the  city  of  Buffalo  for  the 
past  four  years  as  mayor,  accentuated  the  ending  of  his 
official  career  by  leaving  a  substantial  legacy  to  the  city.  He  pre- 
sented a  farm  of  293  acres  for  a  site  for  a  tuberculosis  hospital, 
valued  at  $19  560,  located  near  Perrysburg  in  the  County  of  Cat- 
taraugus. It  app-ears  that  sometime  ago  a  commission  was  ap- 
pointed to  report  on  the  proper  location  for  such  a  hospital. 

The  Mayor  made  the  announcement  of  his  purpose  during 
the  executive  session  of  the  hospital  commission  in  his  office, 
December  10,  1909,  immediately  following  the  selection  of  the 
site  in  qu-estion  as  the  most  desirable  of  the  60  or  70  inspected 
by  the  commission. 
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When  the  vote  was  taken  on  the  matter  of  choosing  a  site 
and  was  seen  to  be  unanimous  for  the  Perrysburg  location, 
Mayor  Adam  said :  will  pay  for  it."  The  announcement 
came  so  sudd-enly  that  the  other  members  of  the  committee  won- 
dered if  they  had  heard  aright.  Then  Mayor  Adam  added  that 
he  proposed,  now  that  the  choice  had  been  made,  to  buy  the 
site  and  give  it  to  the  city. 

Mayor  Adam  on  tbe  sixteenth  announced  the  appointment 
of  a  board  of  trustees  to  have  charge  of  the  building  and  man- 
agement of  the  J.  N.  Adam  Memorial  Hospital,  a  retreat  for 
sufferers  from  incipient  tuberculosis,  to  be  built  on  a  site 
selected  near  Perrysburg,  as  already  related. 

The  trustees  named  and  their  respective  terms  are  as  follows: 
John  H.  Pryor,  six  years ;  Thomas  B.  Lockwood,  five  years ; 
William  A.  Douglas,  four  years ;  Roswell  Pafk,  three  years ; 
Maria  M.  Love,  two  years ;  Daniel  J.  Kenefick,.  one  year.  The 
ex-officio  members  of  the  board  are  the  Mayor,  President  of 
the  Common  Council,  and  the  Commissioner  of  Public  Works. 

The  importance  of  .  this  gift  cannot  be  overestimated.  It 
places  Buffalo  in  the  front  rank  of  municipalities  in  the  contest 
against  tuberculosis.  And  it  leaves  the  Mayor  a  distinct  claim  to 
the  respect  and  afifecticn  of  our  citizens. 


Dr.  Thomas  Jonnesco,  of  Bucharest,  came  to  this  country  on 
the  last  day  of  November  to  demonstrate  his  method  of  spinal 
anesthesia  for  general  surgical  purposes.  At  a  demonstration 
December  8,  1909,  at  the  New  York  Hospital  for  Ruptured  and 
Crippled  several  prominent  surgeons  were  present.  Dr.  Virgil 
f*.  Gibney,  Dr.  William  B.  Coley,  and  Dr.  Homer  Gibney,  were 
the  operators.  Next  day  four  operations  were  made  at  the  Post- 
Graduate  Hospital,  one  by  Dr.  Jonnesco  himself  and  the  others 
by  Dr.  Robert  T.  Morris.  The  injection  of  stovaine  combined 
with  strychnine  in  these  cases  seemed  to  serve  the  purpose  as 
well  as  a  general  anesthetic.  Further  tests  however,  would  ap- 
pear necessary  before  final  judgment  can  he  given. 


A  RECEPTION  W'as  given  by  the  Manhattan  Medical  Society  Fri- 
day evening,  December  17,  1909,  at  8.30,  to  Dr.  John  B.  Deaver, 
of  Philadelphia,  at  Reisenweber's,  Eighth  avenue  and  Fifty- 
eighth  street  New  York.  Dr.  Deaver  read  a  paper  on  ''The  Use 
and  Abuse  of  Gastro-jejunostomy,"  which  was  discussed  by  Drs. 
Willy  Meyer,  Robert  T.  Morris,  Carl  Beck,  J.  F.  Erdmann,  of 
New  York  and  G-  K.  Dickinson  of  Jersey  City. 

Dr.  Deaver  is  one  of  the  leading  authorities  on  appendicitis 
in  the  United  States.    Not  long  ago  a  dinner  was  given  to  him 
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in  Philadelphia  by  about  150  physicians,  upon  many  of  whom  he 
had  operated  for  this  condition. 


Announcement  was  made  December  20,  1909,  by  the  trustees 
of  the  University  of  Pennsylvania  that  Henry  Phipps,  founder 
of  the  Phipps  Institute  in  Philadelphia,  had  presented  to  the  uni- 
versity $500,000  to  be  used  in  the  campaign  against  tuberculosis. 
The  management  of  the  Phipps  institute  will  fall  upon  the  uni- 
versity trustees,  and  the  study,  treatment,  prevention  of  the 
dis-ease  will  be  continued  in  a  new  hospital  to  be  erected. 


George  Crocker's  gift  to  Columbia  University  to  be  used  for 
the  investigation  of  cancer  will  amount  to  at  least  $1,500,000, 
according  to  the  terms  of  his  will,  made  public  recently.  This 
sum  will  be  realised  by  the  sale  of  the  city  hom-e  and  country 
estate. 


The  Yale  Alumni  Weekly  recently  made  formal  announcement 
that  an  anonymous  alumnus  of  Yal-e  has  offered  a  prize  of  $100,- 
000  for  the  person  who  shall  first  discover  an  adequate  remedy 
for  tuberculosis.  The  prize  fund  has  been  placed  in  the  custody 
of  Yale  University  and  the  Yale  medical  school  faculty  are  to 
act  as  its  trustees.  A  number  of  the  leading  physicians  of  the 
country  have  been  invited  to  become  members  of  an  advisory 
board,  whose  duty  it  shall  be  to  pass  on  the  merits  of  cures  sub- 
mitted. 

The  income  from  the  fund  is  to  be  used  for  the  investigation 
of  any  remedies  which  come  to  the  attention  of  the  trustees  or 
members  of  the  advisory  board  that  have  not  been  submitted  for 
the  prize.  A  condition  of  the  award  is  that  the  cure  under  con- 
sideration shall  have  been  in  use  for  at  least  five  years  and  dur- 
ing that  time  have  proved  its  actual  and  unquestioned  efficiency 
as  a  cure  for  tuberculosis. 


The  Health  Department  of  Buffalo  has  vacated  the  offices  occu- 
pied since  the  erection  of  the  Municipal  Building  on  Delaware 
Avenue  and  moved  to  the  quarters  prepared  for  it  at  the  corner 
of  Church  and  Franklin  streets,  opposite  the  City  Hall. 


It  is  not  unusual  for  physicians  to  abbreviate  the  names  of 
drugs  used  in  prescriptions,  partly  to  save  space  and  time  but 
largely  to  hide  their  ignorance  of  Latin  grammar.  The  prac- 
tice is  objectionable  and  sometimes  dangerous.    The  courts  have 


328 


PERSONAL. 


lield  that  a  physician  who  abbreviates  in  his  prescriptions,  is 
guilty  of  contributory  n^ghgence.  in  case  the  dispenser  makes 
an  error.  If,  for  example,  a  ])hysician  prescribes  hydrarg 
chlorid  intending  hydrargyri  chloridum  mite  and  the  druggist 
dispenses  hydrargyri  chloridum  corrosivum,  both  physician  and 
druggist  could  be  convicted  of  manslaughter  if  the  error  should 
cause  the  d-eath  of  the  patient. 


PERSO^AL. 


Dr.  George  A.  Sloan,  of  Buffalo,  has  been  appointed  attending 
neurologist  to  the  Erie  County  Hospital,  vice  \Mlliam  C.  Krauss, 
d'eceased. 


Dr.  Nelson  W.  Wilson,  of  Buffalo,  has  been  appointed  Press 
Secretary  to  the  Board  of  Trustees  of  the  Buffalo  General  Hospi- 
tal. This  is  a  newly-created  office,  Dr.  Wilson  being  the  first 
incumbent.  Xo  one  who  knows  Dr.  Wilson  will  challenge  his 
fitness  lor  the  place.  The  press  notices  of  the  general  hospital 
in  future  will  be  prepared  with  accuracy  and  care. 

Dr.  Albert  H.  Garvin  has  been  appointed  superint-endent  of 
the  New  York  State  Hospital  for  Incipient  Tuberculosis  at  Ray- 
brook  by  the  trustees  of  that  institution.  Dr.  Garvin  who  was 
first  physician  at  the  hospital,  has  been  the  acting  superintendent 
for  the  last  two  and  a  half  vears. 


Dr.  Joseph  H.  Carr,  Dr.  Thew  Wright  and  Dr.  Francis  M. 
^IcGuire  have  been  appointed  attending  surgeons  at  the  Emer- 
gency Hospital  to  fill  vacancies  caused  by  the  resignations  of  Dr. 
Joseph  Burke,  Dr.  \>rtner  Kenerson  and  Dr.  Edward  M. 
L>ooley,  all  of  Buffalo. 


Dr.  Charles  N.  Palmer,  of  Lockport,  was  elected  president  of 
the  Academy  of  Medicine  of  that  city  at  its  recent  annual  meet- 
ing. Dr.  Palmer  is  one  of  the  best  known  physicians  in  western 
New  York,  and  the  Lockport  Academy  of  ^Medicine  has  done  it- 
self honor  in  choosing  him  for  president. 


OBITUARY 


Dr.  James  C.  Knapp,  of  Geneva,  N.  Y.,  a  homeopathic  physi- 
cian of  prominence  in  that  region,  recently  died  at  his  home  in 
that  city. 


SOCIETY  MEETINGS. 


Dr.  William  B.  Atkinson,  of  Philadelphia,  died  at  his  home 
November  23,  1909,  aged  77  years.  He  served  thirty-five  years 
as  secretary  of  the  American  Medical  Association,  and  his  fami- 
liar face  and  voice  will  be  remembered  by  those  who  attended 
the  m-eetings  during  the  period  from  1864  to  1899. 


Dr.  Frank  E.  Dewey,  of  Peterboro,  N.  Y.,  died  at  Oneida,  sud- 
denly December  6,  1909,  of  h-eart  disease,  aged  60  years.    He  ' 
graduated  at  the  University  of  Buffalo,  Medical  Department  in 

1873- 
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The  Medical  Society  of  the  State  of  New  York,  will  hold  its 
one  hundred  and  fourth  annual  meeting  at  Albany,  January  25 
and  26,  1910,  under  the  presidency  of  Dr.  Charles  G.  Stockton  of 
Buffalo.   The  provisional  program  is  as  follows : 

Symposium  on  Appendicitis. 

Under  the  Auspices  of  the  New  York  Surgical  Society. 

Appendicitis  in  Children,  Charles  M.  Dowd,  New  York. 
Masked  Appendicitis,  George  E.  Brew^er,  New  York. 
Conditions   Simulating   x\ppendicitis.   A.  B.  Johnson,  New 
York. 

When  to  Operate  in  App-endicitis,  Joseph  A.  Blake,  New  York. 
Deductions  to  be  Made  from  1,000  Hospital  Cases,  Clarence  A. 
McWilliams,  New  York. 

Appendicitis,  Roswell  Park,  Buffalo. 

Symposium  on  the  Heart. 

Elements  of  Prognosis  in  Valvular  Disease  of  the  Heart,  R. 
Abrahams,  New  York. 

Dilatation  of  the  Heart,  Wesley  T.  Mulligan,  Rochester. 

.Symposium  on  Vaccine. 

Vaccine  Therapy  with  the  Report  of  a  Case  of  Human  Glan- 
ders, A.  T.  Bristow,  Brooklyn. 

Vaccine  Therapy,  Frank  Billings,  Chicago. 

Treatment  of  Surgical  Tuberculosis  by  Vaccinas,  James  A. 
MacLeod,  Buffalo. 

Vaccine  Treatment  of  Surgical  Tuberculosis,  Lewis  L.  Mc- 
Arthur,  Chicago. 
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Symposium  on  Bone  and  Joint  Changes. 

Tuberculosis  of  the  Bones  and  Joints,  Leonard  W.  Ely,  New 
York. 

Metabolism,  Its  Relation  to  Bon-e  and  Joint  Changes,  William 
H.  Porter,  New  York. 

The  Joint  Changes  as  Related  to  the  System  Diseases  of  the 
Cord,  B  ernard  Sachs^  New  York. 

The  Rheumatisms,  Their  Etiology  and  Pathology,  Egbert  Le 
Fevre,  New  York. 

Osteitis  Deformans  (Paget's  Disease),  with  Report  of  two 
cases,  Henry  L.  Eisner,  Syracuse. 

Lantern  Slide  Demonstration  of  x-vay  Pictures  of  Osteitis 
Deformans  and  Stomach  and  Intestinal  Diseases,  Clarence  E. 
Coon,  Syracuse. 

Spleno-Medullary  Leukemia ;  Its  Treatment  by  Rontgen 
Therapy,  with  the  Report  of  a  Case,  Homer  E.  Smith,  Norwich, 
and  L.  A.  Van  Wagner,  Sherburne,  N.  Y. 

The  Diagnostic  Value  of  Eosinophilia,  Ira  S.  Wile,  New  York. 

Pellagra,  C.  H.  Lavinder,  Pass-ed  Assistant  Surgeon,  United 
States  Public  Health  Marine  Hospital  Service. 

Experimental  Poliomyelitis  and  its  bearing  upon  Epidemic 
Poliomyelitis.    Simon  Flexner  and  Paul  A.  Lewis,  New  York. 

Test  Meal  and  Feces  Examinations,  Some  New  Methods  and 
Their  Clinical  Value,  Anthony  Bassler,  New  York. 

Relation  of  the  Physician  to  the  Hospital  Training  School, 
Charles  Stover,  Amsterdam,  N.  Y. 

The  Relationship  between  the  State  Board  of  Regents  and 
Training  Schools.   Jos-eph  Merzbach,  Brooklyn. 

The  Wasserman  Reaction  in  Leprosy,  Howard  Fox,  New 
York. 

Demonstration  of  the  Wasserman  and  Allied  Reactions  by  the 
Hoagland  Laboratory.    (In  a  separate  room.) 

Adequacy  of  the  Present  Day  Treatment  of  Syphilis,  Tested  by 
the  Occurrence  of  Syphilitic  Nervous  Diseases,  Joseph  Collins, 
New  York. 

The  Treatment  of  Potts  Disease,  Brainerd  H.  Whitbeck,  New 
York. 

Phlegmenous  Gastritis,  Richard  W.  Westbrook,  Brooklyn. 
A  Contribution  to  the  Studies  of  Tremors,  Marcus  Neustaeder, 
New  York. 

United  States  Pharmacopeia^  Eli  H.  Long,  Bufifalo. 

The  Ef¥ect  of  Alcohol  Observed  in  the  Diseases  of  the  Skin, 
L.  Duncan  Bulkley,  New  York. 

Some  Remarks  on  Anemias,  Charles  O.  Bosworth,  Rochester. 

Lumbar  Puncture  as  a  Diagnostic  and  Therapeutic  Agent  in 
General  Practice,  Nelson  G.  Russell,  Buffalo. 
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Complications  of  Typhoid  Fever  Requiring  Surgical  Treat- 
ment, J.  B.  Harvie,  Troy. 

The  Importance  of  Care  in  Closing  the  Abdominal  Incision, 
LeRoy  Broun,  New  York. 

Chauffeur's  Fractur«e,  William  S.  Thomas,  New  York. 

Shall  all  Fibroid  Tumors  of  the  Uterus  be.  Removed  with  the 
Knife?   Frank  DeWitt  Reese,  Cortland. 

Animal  Experimentation,  Jacob  Gould  Schurman,  President 
of  Cornell  University,  Ithaca. 

Animal  Exp^erimentation,  J.  R.  Day,  Chancellor  of  Syracuse 
University,  Syracuse. 

Some  Medical  Aspects  of  the  Food  and  Drugs  Act,  Harvey 
W.  Wiley,  Chief  of  the  Bureau  of  Chemistry,  Department  of  Agri- 
culture, Washington,  D.  C. 

Obituary  of  Hamilton  Dox  Wey,  Henry  L.  Eisner,  Syracuse. 


The  Medical  Society  of  the  County  of  Erie  held  its  88th  Annual 
Meeting  in  the  auditorium  of  the  Y.  M.  C.  A.  Building,  Monday 
evening,  December  20,  1909,  under  the  presidency  of  Dr.  Charles 
A.  Wall.  The  following  named  officers  and  committees  were 
chosen  for  the  year  1910:  President,  Grover  W.  Wende ;  vice- 
presidents,  Bernard  Coh-en  and  Frank  A.  Helwig  of  Akron ; 
secretary,  Franklin  C.  Gram  and  treasurer,  ^  Albert  T. 
Lytle.  The  five  members  of  the  board  of  censors  chosen  are : 
John  H.  Grant,  Francis  E.  Fronczak,  DeLanc-ey  Rochester, 
Walter  D.  Greene  and  George  L.  Brown.  T.  H.  McK-ee  was 
elected  chairman  of  the  membership  committee  and  Ernest 
Wend'C  chairman  of  the  public  health  committee,  F.  Park  Lewis 
was  made  committee  on  legislation.  Drs.  Arthur  W.  Hurd, 
Grover  W.  Wende,  William  H.  Thornton  and  Bernard  Cohen, 
were  appointed  delegates  to  the  Medical  Soci-ety  of  the  State  of 
New  York. 

For  lack  of  time  the  scientific  business  was  postponed  until  the 
next  meeting.  A  vot-e  of  thanks  was  tendered  to  Mayor  Adam 
for  his  gift  of  the  tuberculosis  hospital  site  and  it  was  recom- 
mended that  the  Police  Court  be  requested  to  pay  more  atten- 
tion to  the  recommendations  of  the  board  of  censors  in  regard 
to  persons  practising  without  a  license. 


American  Medical  Association — Special  conference  on  Medi- 
cal Education  and  Medical  Legislation. — A  special  conference  on 
Medical  Education  and  Legislation  will  be  held  at  the  Congress 


332 


SOCIETY  MEETINGS. 


Hotel  (formerly  the  Auditorium  Annex),  Chicago,  Monday, 
Tuesday  and  Wednesday,  February  28.  March  i  and  2,  1910,  the 
session  to  begin  at  10  o'clock  Monday  morning. 

On  Monday  the  Council  on  Medical  Education  will  hold  its 
sixth  annual  conference.  A  report  will  be  presented  showing 
the  present  status  of  the  medical  colleges  in  the  United  States 
and  another  report  giving  practical  t-ests  in  state  license  exam- 
inations. Other  important  topics  bearing  on  medical  education 
will  be  discussed. 

On  Tuesday  there  will  be  a  joint  conference  on  m-edicai 
education  and  medical  legislation,  at  which  the  essentials  of  a 
model  medical  practice  act  will  be  consid-ered. 

On  Wednesday  the  Committee  on  Medical  Legislation  will 
hold  its  annual  conference,  discussing  a  national  bureau  of 
health,  vital  statistics,  pure  food  and  drugs,  expert  testimony, 
and  other  live  topics. 

Officers  and  members  of  state  m-edical  licensing  boards, 
officers  of  state  medical  associations,  members  of  the  national 
legislative  council,  university  presidents,  college  professors  and 
others  interested  in  medical  education  and  medical  legislation, 
are  most  cordially  invited  to  attend  this  conference  and  to  parti- 
cipate in  the  discussions. 

Council  on  ^Medical  Education, 

A^.  P.  Cohvell,  Secretary, 

Committee  on  Medical  Legislation. 

Frederick  R.  Green,  Secretary. 


The  Medical  Society  of  the  County  of  Chautauqua,  held  its  an- 
nual meeting  at  the  Gratiot  Hotel,  Dunkirk,  December  14,  1909. 
At  th-e  morning  session,  these  officers  were  elected  for  the  en- 
suing year :  president.  Edgar  Rood  of  Westfield ;  first  vice- 
president,  E.  A.  Scofield  of  Bemus  Point :  second  vice-president, 
H.  A.  Eastman  of  Jamestown;  secretary  and  treasur-er.  J.  W. 
Morris  of  Jamestown :  censors,  V.  M.  Garfield,  of  Fredonia, 
George  F.  Smith,  of  Falconer  and  E.  M.  Scofield  of  Jamestown. 
Several  new^  members  were  elected.  Dinner  was  served  at  i 
o'clock  and  at  2  o'clock  the  afternoon  session  began.  The  annual 
address  was  given  by  Dr.  Morris  N.  Bemus  of  Jamestown. 
Papers  were  read  by  Lester  D.  Bowman  of  Jamestown,  V.  D. 
Bozovsky  of  Dunkirk,  V.  M.  Griswold  of  Fredonia,  and  F.  H. 
Nichols  of  Jamestown. 


The  Medical  Society  of  the  County  of  Wayne  has  elected  offi- 
cers as  follows :    president,  Thomas  H.  Hallett  of  Clyde ;  vice- 
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president,  Herman  L.  Chase  of  Palmyra;  secretary,  William  J. 
Bott  of  Palmyra;  treasurer,  M.  A.  Veed^r  of  Lyons;  board  of 
censors,  George  D.  York  of  Newark,  Myron  E.  Carmer  of  Lyons 
and  George  D.  Winchell  of  Rose. 


The  Rochester  Academy  of  Medicine  held  meetings  during  the 
month  of  December,  1909,  at  the  Hotel  Seneca,  as  follows : 

General  Medicine. — Wednesday  evening,  December  i.  Pro- 
gram :  Review  and  demonstration  of  Professor  Hiss's 
treatment  of  acute  infections  by  th-e  use  of  leukoc)'te 
extracts,  John  R.  Williams. 

Surgery. — Wednesday  evening,  December  8.  Program  :  Gas- 
tric symptoms  in  certain  cases,  Williams  V.  Ewers ;  Review 
of  modern  surgery  of  the  gastrointestinal  tract,  illustrated 
by  lantern  slides,  Thomas  Jameson. 

Obstetrics. — Wednesday  evening.  December  15.  Program: 
Toxins  and  the  liver,  William  ^i.  Brown. 


The  Buffalo  Academy  of  Medicine  held  m-eetings  during  the 
month  of  December,  1909,  as  follows : 

Section  of  Surgery. — Tuesday  evening,  December  7.  Pro- 
gram :  Practical  suggestions  concerning  the  surgical  treat- 
ment of  certain  ano-rectal  affections,  entroptosis,  invagina- 
tion, and  chronic  diarrhea,  Samuel  G.  Gant,  Professor- 
Rectal  and  Anal  Surgery,  New  York  Post-Graduate  Medi- 
cal School ;  J.  A.  Gardner  reported  a  case  of  Acute  fulmin- 
ating gangrene  of  the  penis  and  scrotum,  with  known  port 
of  entry,  terminating  fatally. 

Section  of  Medicine. — Monday  evening,  December  13.  Pro- 
gram :  Bact'eriology  of  acute  infections  of  the  respiratory 
tract  in  children,  L.  Emmett  Holt,  Professor  of  Diseases  of 
Children  in  the  College  of  Physicians  and  Surgeons 
(Columbia  University),  New  York.  Discussion  opened  by 
Charles  G.  Stockton  and  Irving  M.  Snow.  Walter  S. 
Goodale  pr-esented  a  case  of  noma  with  recovery. 

Section  of  Obstetrics  and  Gyn^co/o^'y.— Tuesday  evening,  De- 
cember 21.'  Program:  The  aftermath  of  childbirth,  W. 
P.  Manton,  Detroit,  chairman  of  obstetrical  section  of  the 
American  Medical  Association.  Discussion  opened  by  C. 
C.  Frederick. 

Section  of  Pathology. — Tuesday  evening,  December  28.  Pro- 
gram :  The  relation  of  the  internal  secretions  to  surgical 
conditions,  Roswell  Park. 
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COLLEGE  AND  HOSPITAL  NOTES. 


The  Buffalo  General  Hospital  staff  was  reorganised  in  part  at  a 
meeting  of  the  trustees  held  at  noon  December  23,  1909.  The 
office  of  surgeon-in-chief  was  created.  President  Pardee  an- 
nounced bequests  of  $2,000  from  Susan  E.  Kimberly  and  $1,000 
from  J.  Ambrose  Butler.    The  staff  as  now  organised  follows: 

Dr.  Roswell  Park,  surgeon-in-chief ;  Dr.  Marshall  CHnton  and 
Dr.  Edgar  R.  McGuire,  attending  surgeons ;  Dr.  Frederick  Par- 
menter,  assistant  attending  surgeon ;  Dr.  Nelson  W.  Wilson  and 
Dr.  Thomas  B.  Carpenter,  genitourinary  surgeons ;  Dr.  W.  W. 
Plummer,  orthopedic  surgeon ;  Dr.  Marcell  Hartwig^  Dr.  William 
Warren  Potter,  Dr.  John  Parmenter,  Dr.  William  C.  Phelps,  con- 
sulting surgeons ;  Dr.  Herbert  A.  Smith,  assistant  attending  gyne- 
cologist. 

Dr.  Henry  R.  Hopkins,  who  resigned  from  the  active  staff  was 
appointed  a  consulting  physician  and  Dr.  Rochester  was  appointed 
to  take  Dr.  Hopkins's  place.  At  the  next  meeting  of  the  trustees 
the  names  of  the  medical  staff  will  be  announced. 

A  resolution  in  memory  of  Edwin  Towns-end  Evans  was  ad- 
adopted. 


BOOKS  AND  AUTHORS. 


A  Textbook  on  the  Principles  and  Practice  of  Surgery.  By  George 
Emerson  Brewer,  M.D.,  Professor  of  Clinical  Surgery  in  the 
College  of  Physicians  and  Surgeons,  New  York.  Octavo,  908 
pages,  415  engravings  and  14  full-page  plates.  Lea  &  Febiger, 
Philadelphia  and  New  York.  1909.  (Cloth,  $5.00;  leather,  $6.00, 
net  prices). 

This  is  the  second  edition  of  a  one  volume  work  of  900  pages, 
written  by  one  of  the  kading  surgeons  and  teachers  of  America. 
In  his  preface  the  author  states  that  he  has  revised  and  com- 
4  pletely  rewritten  his  book  and  has  added  new  material  to  the 
extent  of  two  hundred  pages.  While  this  makes  for  an  improve- 
ment over  the  form-er  edition,  a  kindly  criticism  would  be  that 
it  is  yet  too  brief  for  a  surgical  textbook,  that  is  supposed  to 
cover  the  entire  surgical  field. 

In  his  effort  to  be  concise  the  author  has  to  a  considerable 
extent  impaired  the  lucidness  of  his  otherwise  masterful  treatise. 
A  number  of  important  subjects  now  occupying  promin-ent  places 
m  surgical  literature  are  either  omitted  or  receive  but  meager 
mention. 

The  classification  of  the  operation  proc-edures  are  not  in  all 
cases  detailed  enough  to  give  the  beginners  a  thorough  grasp  of 
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the  subject.  The  general  plan  of  the  book  however,  is  good. 
If  Dr.  Brewer  in  his  next  revision  will  elaborate  along  the  lines 
already  adopted,  he  will  leave  little  to  be  desired  in  the  way 
of  a  surgical  textbook.  J.  A.  R. 


Chemical  and  Microscopical  Diagnosis.    By  Francis  Carter  Wood, 

M.D.,  Professor  of  Clinical  Pathology,  College  of  Physicians 
and  Surgeons,  New  York.  Octavo,  pp.  771.  Illustrated.  New 
York  and  London:    D.  Appleton  &  Co.    1909.    (Cloth,  $5.00.) 

In  the  revision  of  his  book  for  a  second  time,  the  author  has 
made  an  effort  to  keep  the  text  as  simple  and  clear  as  possible, 
that  it  may  be  better  und-erstood  by  its  readers  who  have  had  no 
extensive  laboratory  training.  In  this  he  has  succeeded  excel- 
lently well,  and  has  imparted  a  vast  amount  of  information  in  a 
very  r-eadable  manner. 

The  work  shows  a  careful  and  painstaking  revision.  Recent 
studies  relative  to  the  blood,  have  necessitated  changes  in  the 
chapter  d-ealing  with  that  subject.  Sections  have  also  been  added 
on  the  new  tuberculosis  reactions,  on  the  opsonic  index  and  on 
the  Wassermann  tests  for  syphilis,  all  of  which  will  be  of  much 
value  as  aids  in  diagnosis. 

The  book  is  a  valuable  one,  and  written  by  a  recognised 
authority.  J.  A.  R. 


Organic  and  Functional  Nervous  Diseases.  A  Textbook  of  Neu- 
rology. By  M.  Allen  Starr,  M.D.,  Ph.D.,  LL.D.,  Sc.D.,  Professor 
of  Neurology,  College  of  Physicians  and  Surgeons,  New  York. 
Third  edition.  Octavo,  904  pages,  with  300  engravings  and  29 
plates  in  colors  or  monochrome.  Lea  &  Feb'ger,  Philadelphia 
and  New  York.  1909.    (Cloth,  $6.00;  leather,  $7.00,  net  prices.) 

The  third  edition  of  this  book  is  presented  in  four  parts, — a 
very  convenient  arrangement  for  reference.  Part  one  has  to  do 
with  the  general  aspect  of  neurology,  methods  of  examination 
and  diagnosis,  with  the  necessary  anatomy  and  physiology.  Part 
two  takes  up  the  organic  diseases,  with  such  additions  as  has 
been  made  to  our  knowledge  of  the  subject  during  the  past  three 
years. 

In  part  three  functional  diseases  are  fully  presented,  the 
•space  allotted  for  a  discussion  of  these  subjects  having  been 
more  than  doubled.  A  new  chapter  on  reflex  neurosis  has  been 
added.  Part  four  takes  up  diseases  of  the  sympathetic  nervous 
system. 

The  author  has  taken  advantage  of  this  opportunity  to  make 
some  changes  in  the  arrangement  of  the  contents  of  the  book, 
and  it  is  evident  that  he  has  given  it  a  careful  revision.  He  pre- 
sents his  views  in  a  terse  yet  pleasant  and  readable  manner.  The 
book  covers  all  aspects  of  neurology,  both  medical  and  surgical. 
The  work  is  a  credit  to  its  author.  J.  A.  R. 
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Diagnostics  of  Internal  Medicine.  By  Glcntworth  R.  Butler,  M.D., 
Physician-in-Chief  to  the  Methodist  Episcopal  Hospital,  Brook- 
lyn. Third  edition.  Octavo,  pp.  1227.  Illustrated.  New  York 
and  London:    D.  Appleton  &  Co.    1909.    (Cloth,  $6.00.) 

This  treatise  is  one  of  the  best  of  its  class.  In  this  edition  the 
author  has  brought  the  work  well  abreast  of  the  latest  thought 
and  best  literature  on  the  subject.  Xo  important  diagnostic  im- 
provement seems  to  have  been  overlooked. 

The  arrangement  of  the  book  into  two  parts  makes  it  very 
convenient  for  reference.  The  spelling  of  the  words  "color"  and 
"odor,"  and  some  others  throughout  the  book  is  not  according 
to  American  usage,  as  the  addition  of  the  letter  "u"  to  the  words 
gives  them  an  unfamiliar  appearance.  The  book  taken  as  a 
whole,  however,  is  a  credit  to  the  author  who  is  one  of  our  ablest 
diagnosticians.  J.  A.  R. 


The  Practical  Medicine  Series.  Ten  volumes.  Under  the  general 
editorial  charge  of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryn- 
gology and  Rhinology  in  the  Chicago  Post-Graduate  Medical 
School.  Vol.  Vin.  ^lateJa  Medica  and  Therapeutics.  Preven- 
tive Medicine,  and  Climatology,  edited  by  George  F.  Butler,  M.D., 
Henry  B.  Flavill,  M.D..  and  Norman  Bridge,  M.D.  Series  1909. 
Chicago:  The  Year  Book  Publishers.  (Price,  $1.50;  entire 
series,  $10.00.)  • 

The  hints  of  value  to  be  obtained  on  a  single  subject  in  this 
book  more  than  pay  the  price  of  the  -entire  set ;  for  example, 
what  may  be  learned  of  seratherapy.  or  of  the  vaccines,  or  of  x- 
ray  treatment  is  of  exceeding  usefulness  to  the  practitioner  who 
wants  to  know.  Again,  the  section  on  preventive  medicine  con- 
tains much  of  interest  as  well  of  importance  for  every  student 
of  this  question,  and  for  all  officers  of  the  public  health.  Clima- 
tology"  is  closely  allied  to  the  prevention  of  disease,  and  this  topic 
is  well  handled  by  Xorman  Bridge.  All  of  thes-e  topics  con- 
tain material  of  late  publication,  and  have  been  judiciously 
gleaned  from  the  literature  of  the  year  1908.  by  the  heads  of  the 
several  departments.  We  commend  the  volume  to  the  general 
practitioner,  who  may  purchase  it  separate  from  the  others  of 
the  series  if  he  chooses. 


The  Practice  of  Medicine.  By  James  Tyson,  ]\I.D..  Professor  of 
Medicine  in  the  University  of  Pennsylvania  and  Ph\'Sician  to  its 
Hospital.  Fifth  edition.  Octavo,  pp.  1438.  Illustrated.  Phila- 
delphia:   P.  Blakiston's  Son  &  Co.    1909.    (Cloth,  $5.50.) 

This  is  the  fifth  edition  of  this  treatise  since  1896.  when  it 
first  appeared.  Tyson  is  a  conscientious  teacher  and  aims  to  put 
his  best  endeavor  into  his  writings.  Lie  has  put  his  best  thought 
into  this  book  and  has  made  such  revisions  as  were  needed  to 
keep  it  abreast  of  the  present  knowledge  concerning  medical 
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practice.  It  is  fitting  to  mention  the  principal  changes  since  the 
last  edition.  They  include  a  revision  of  the  infectious  diseases,  a 
revamping  of  diseases  of  the  blood,  and  a  freshening  of  the  treat- 
ment of  tuberculosis,  with  the  assistance  of  Drs.  Londeau  and 
Baldwin,  of  Saranac  Lake,  who  have  helped  to  elaborate  the 
tuberculosis  section.  Tyson  states  that  he  has  given  the 
opsonic  index  as  much  attention  as  it  seems  to  deserve.  He 
devotes  something  less  than  a  page  to  its  consideration,  and  says 
the  subject  is  still  sub  jitdicc — a  correct  >5stimate  of  its  present 
status. 

Other  topics  that  have  been  enlarged  or  rewritten  are  diseases 
of  the  stomach,  diseases  of  the  circulatory  system,  the  latter  in- 
cluding an  elaboration  of  the  Adams-Stokes  syndrome ;  also  peri- 
carditis has  been  given  greater  space.  Tetany  and  ex- 
ophthalmic goiter,  too,  have  been  largely  rewritten,  while 
diseases  of  the  nervous  system  have  been  extended  in  some  par- 
ticulars. 

Tyson's  position  in  the  field  of  internal  medicine  is  a  strong 
one  and  his  treatise  will  continue  to  maintain  a  place  in  the  ad- 
vance line,  as  one  of  the  best  of  the  many  textbooks  of  medical 
practice. 


A  Manual  of  Otology.  By  Gorham  Bacon,  A.M.,  M.D.,  Professor  of 
Otology  in  the  College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York.  With  an  Introductory  Chapter  by  Clar- 
ence J.  Blake,  ^I.D.,  Professor  of  Otology  in  the  Harvard  Medi- 
cal School,  Boston.  Fifth  edition,  thoroughly  revised.  12mo, 
500  pages,  147  engravings  and  12  plates.  Lea  &  Febiger,  Phila- 
delphia and  New  York,  1909.    (Cloth,  $2.25,  net.) 

The  favor  bestowed  upon  this  manual  in  the  beginning  still 
clings  to  it.  The  fifth  edition  is  welcome  as  showing  enterprise 
on  the  part  of  the  author,  who  is  -ever  ready  to  keep  the  book 
fresh.  Otitis  media,  acute  and  chronic,  catarrhal  and  purulent, 
has  received  due  attention  as  formerly,  and  diseases  of  the  mas- 
toid process,  including  their  complications,  are  handled  elabor- 
ately and  with  skill.  Bacon  writes  with  the  authority  of  experi- 
ence ;  he  deals  with  the  most  difficult  questions  in  otology  with 
skilful  precision,  and  presents  his  subject  in  the  full  light  of  the 
latest  knowledge  pertaining  to  it.  He  has  revised  his  book,  mak- 
ing some  additions  and  a  few  eliminations,  so  that  this  edition 
presents  the  student  and  practitioner  with  the  latest  and  best 
thought  concerning  the  otology  of  today. 


The  Practical  Medicine  Series.  Comprising  ten  volumes  on  the 
year's  progress  in  medicine  and  surgery,  under  the  general 
charge  of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryngology 
and  Rhinology  at  the  Chicago  Postgraduate  Medical  School. 
Vol.  VII.  Pediatrics.  Edited  by  Isaac  A.  Abt.  Orthopedic 
surgery.  Edited  by  John  Ridlon.  1909.  Chicago:  The  Year 
Book  Publishers.     (Price,  $1.25;   entire  series,  $10.00.) 

A  valuable  collection  of  excerpts  has  been  incorporated  in  this 
volume  relating  to  the  advances  of  importance  for  the  year  1908, 
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in  diseases  of  children  and  in  orthopedic  surgery.  Diseases  of 
the  newborn  are  includ-ed  in  the  first  section,  and  the  important 
diseases  of  later  infancy  and  early  childhood  are  also  dealt  with 
in  the  department  of  pediatrics.  In  the  section  on  orthopedic 
surgery  we  find  that  diseases  of  the  hip-joint,  the  spine,  and  all 
the  larger  joints  are  taken  up,  as  well  as  infantile  paralysis  and  a 
miscellaneous  group  of  aflfections  and  injuries,  all  of  which  are 
important  to  any  and  every  person  who  assumes  to  treat  chil- 
dren. The  book  is  well  arranged  for  ready  reference  and  is  an 
important  number  of  the  series. 


A  Handbook  of  Medical  Diagnosis.  By  J.  C.  Wilson,  M.D.,  Pro- 
fessor of  the  Practice  of  Medicine  and  Clinical  Medicine  in  Jef- 
ferson Medical  College  and  Physician  to  its  Hospital.  Octavo, 
pp.  1435.  Illustrated.  Philadelphia  and  London:  J.  B.  Lippin- 
cott  Co.  1909. 

Works  on  diagnosis  are  plentiful  at  the  present  time,  indicat- 
ing that  the  trend  of  medical  science  is  toward  perfection  in  the 
art  of  interpreting  the  symptoms  of  disease.  To  read  aright  the 
subtle  manifestations  of  disease  is  the  constant  aim  of  the  physi- 
cian, and  the  nearer  he  approaches  to  exactitude  in  this,  the 
greater  will  be  his  success  in  curing  his  patients.  This  author 
i.<  familiar  to  the  professional  public  through  his  work  on  practice, 
being  a  well  known  teacher  of  medicine.  He  is  accustomed  to 
deal  with  the  clinical  n.anifestations  of  disease  and,  as  might  be 
anticipated,  has  produced  a  book  of  great  value  to  both  student 
and  general  practitioner. 

Wilson  divides  his  work,  which  he  is  pleased  to  call  a  hand- 
book, into  four  parts,  making  more  than  fourteen  hundred  stand- 
ard octavo  pages.  In  the  first  part  is  considered  medical  diag- 
nosis in  general :  in  the  second,  the  methods  and  their  immediate 
results ;  in  the  third,  symptoms  and  signs ;  and  in  the  fourth,  the 
clinical  applications.  The  author  presents  these  several  divisions 
in  great  detail,  describes  all  important  instrumental  aids  to  diag- 
nosis, most  of  which  are  illustrated,  and  gives  instructions  as 
to  auscultation,  palpation,  posture,  and  every  known  method  of 
detecting  the  signs  and  symptoms  of  disease,  as  well  as  how  to 
interpret  their  relative  and  absolute  importance. 


A  Practical  Treatise  on  Diseases  of  the  Skin.  For  the  use  of  students 
and  practitioners.  By  J.  Nevins  Hyde,  A.M.,  !M.D.,  Professor  of 
Dermatology  and  Venereal  Diseases  in  the  University  of  Chi- 
cago, Medical  Department  (Rush  Medical  College).  Eighth  edi- 
tion, thoroughly  revised  and  much  enlarged.  Octavo  of  1137 
pages,  with  223  engravings  and  58  full-page  plates,  in  colors  and 
monochrome.  Lea  &  Febiger,  Philadelphia  and  New  York, 
1909.     (Cloth,  $5.00,  leather,  $6.00,  net  J^rices.) 

Some  of  the  diseases  of  the  skin  afiford  the  most  perplexing 
problems  the  general  practitioner  is  called  upon  to  deal  with. 
Such  a  medical  man  should  have  at  hand  a  reliable  guide  in 
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the  form  of  a  treatise  that  is  at  once  practical,  comprehensive, 
and  scientifically  accurate.  Hyde's  is  all  of  this  and  even  more, — 
it  is  as  nearly  complete  as  it  is  possible  to  make  a  single  volume 
on  such  a  large  subject.  This  book  is  increas^ed  in  size  over  the 
preceding  edition  by  250  pages.  Several  new  articles  have  been 
written  and  the  entire  work  has  been  revised  carefully,  line  by 
line.  The  treatise  as  it  stands  at  present  considers  almost  every 
form  and  variety  of  skin  disease  known  to  the  science  of  derma- 
tolog>^  New  growths,  benign  and  malignant  are  dealt  with  com- 
prehensively :  while  diseases  of  the  skin  of  parasitic  origin  re- 
ceive marked  attention.  Indeed,  there  is  scarcel}^  a  skin  lesion, 
blemish,  or  pathological  departure  from  the  normal  that  Hyde 
fails  to  note  or  to  present  in  a  manner  that  does  not  prove  help- 
ful to  the  general  practitioner.  Moreov-er,  the  dermatologist  him- 
self may  glean  many  a  helpful  hint  from  its  text  and  illustra- 
tions, while  the  student,  too,  may  study  the  work  with  unfailing 
benefit. 

We  feel  sure  the  author,  who  is  well  known  as  an  eminent 
teacher  in  one  of  the  largest  medical  institutions  of  the  land,  has 
succeeded  in  constructing  one  of  the  most  satisfactory  textbooks 
extant,  improving  it  by  careful  and  studious  revision,  as  he  has 
from  time  to  time,  and  through  this  perfection  has  made  the 
study  of  dermatology,  heretofore  repellent  to  the  average  stu- 
dent of  medicine,  a  delightful,  attractive  topic. 


Renal,  Ureteral,  Perineal  and  Adrenal  Tumors  and  Actinomycosis 
and  Echinococcus  of  the  Kidney.  By  Edgar  Garceau,  M.D.,  Visit- 
ing Gynecologist  to  St.  Elizabeth's  Hospital,  and  to  the  Boston 
Dispensary,  Boston.  Octavo,  pp.  434.  Illustrated.  New  York 
and  London:    D.  Appleton  &  Co.    1909.    (Cloth,  $5.00.) 

Hypernephroma  being  the  most  important  of  growths  affect- 
ing the  kidney  is  considered  first.  It  is,  moreover,  of  the  most 
frequent  occurrence — more  frequent  indeed,  than  all  the  others 
if  one  may  accept  the  table  of  the  Massachusetts  General  Hospi- 
tal, covering  a  period  of  eight  years,  and  during  which,  time  not 
a  single  case  of  carcinoma  was  operated  on.  The  surgery  of  the 
kidney  forms  a  very  small  part  of  this  work,  it  being  only  touched 
upon  here  and  there.  The  chief  concern  of  the  author  is  with 
the  pathology  of  tumors  of  the  kidney  and  its  adnexa,  deaHng 
also  with  actinomycosis  and  echinococcus  of  the  kidney. 

In  the  eleventh  chapter  Garceau  deals  with  the  determination 
of  renal  efficiency  and  here  is  found  a  most  interesting  and  in- 
structive setting  forth  of  this  important  measure.  The  author 
states  with  proper  emphasis  that  operation  never  should  be  don-e 
on  a  kidney  unless  it  first  be  ascertained  that  its  fellow  is  capable 
of  performing  the  work  of  both;  that  is,  it  must  be  learned  if 
the  opposite  kidney  is  sound.  Compensatory  hypertrophy,  how- 
ever, should  not  be  mistaken  for  structural  disease.  The  technic 
of  cystoscopy  is  given  in  detail  and  several  cystoscopes  are  de- 
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scribed  and  illustrated,  including'  th-e  author's  design,  especially 
for  use  in  the  female. 

Garceau  wrote  the  chapt'er  on  renal  tumors  for  the  Watson- 
Cunningham  work  on  genitourinary  diseases  recently  published. 
Many  of  the  illustrations  employed  in  that  chapter  are  us^ed  in 
the  present  treatise,  as  well  as  others  from  specimens  in  the  Bos- 
ton hospitals.  This  work  will  do  much  to  clear  the  foggy  atmos- 
phere surrounding  the  pathology  of  tumors  of  the  kidney,  and 
is  an  intelligent  exposition  of  the  subject. 


A  Textbook  of  Obstetrics.  By  Barton  Cooke  Hirst,  Professor  of 
Obstetrics  in  the  University  of  Pennsylvania.  Sixth  edition. 
Illustrated.  Octavo,  pp.  992.  Philadelphia  and  London:  W.  B. 
Saunders  Co.    (Cloth,  $5.00.) 

Two  features  of  this  work  impress  one  upon  .glancing  casu- 
ally at  its  pages.  First,  six  editions  and  four  reprintings  hav-e 
been  put  forth  in  eleven  years.  Second,  it  is  filled  with  the  anom- 
alies to  be  met  in  practice.  This  latter  is  of  special  import- 
ance, the  practitioner  being  more  or  less  familiar  with  the  normal 
in  obstetrics ;  he  has  been  instruct-ed  in  it,  and  has  dealt  with  it 
in  the  lying-in  room.  But  the  unusual,  the  abnormal,  the  irre- 
gular types  of  the  birth  canal  and  fetus  are  strange  to  him  as  a 
rule.  In  other  words.  Hirst  deals  very  largely  with  the  patho- 
logic phenomena  peculiar  to  women,  and  particularly  those  of  the 
pregnant  and  parturient  woman.  This  is  what  makes  his  book 
valuable,  more  valuable  than  works  on  obstetrics  in  general. 
Moreover,  he  tells  us  what  to  do  in  the  pres-ence  of  these  abnor- 
mal or  pathologic  conditions,  and  this  is  precisely  what  the  stu- 
dent and  young  practitioner  want  to  know. 

It  is  quite  unnecessary  to  say  that  this  edition  has  undergone 
thorough  revision.  Hirst  is  too  experienced  an  author  and 
teacher  to  fail  in  this  regard.  Especially  have  extensive  additions 
been  made  in  the  operative  sections,  in  which  now  all  the  op-era- 
tions  for  the  complications  and  consequences  of  childbirth  are  de- 
scribed. Whenever  the  author  recommends  operative  treatment, 
he  proceeds  to  give  the  technic  of  the  operation  appropriate  to 
the  case.  There  is  no  broader  view  of  this  departm-ent  of  medi- 
cal science  than  that  taken  by  the  author  of  this  work,  and  it  is 
not  surprising  that  his  treatise  has  reached  a  world-wide  popu- 
larity. We  regard  it  as  one  of  th-e  better  of  the  works  on  obstet- 
rics in  vogue  at  the  present  time. 


The  Physician's  Pocket  Account  Book.  By  J.  J.  Taylor,  M.D.,  bound 
in  full  leather,  24  pages  of  practical  instructions  for  physicians, 
216  pages  of  accounts.  Price,  $1.00  per  copj-;  publ  shed  by  the 
Medical  Council.  4105  Walnut  Street.  Philadelphia,  Pa. 

This  book  is  an  old  friend.  It  contains  24  pages  of  busin-ess 
instructions  for  physicians,  which  have  been  found  useful  and 
accurate  in  a  long  and  varied  experience.    They  are  embraced 
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under  the  h-eadings  of  ''Importance  of  a  due  bill,"  Fees,"  ''Bill- 
ing and  collecting,"  "Cautions,"  "Statute  of  limitations,"  "Form 
for  wills,"  "Dying  declarations,"  "Saving  and  investing,"  In- 
stant treatment  of  poisoning,"  and  the  hke.  It  also  contains  an 
average  fee  bill  which  may  serve  as  a  guide  in  practice. 

Th-e  book  contains  216  pages  for  accounts,  of  which  eight 
pages  ar-e  devoted  to  alphabetic  index,  146  pages  to  regular  ac- 
counts, 32  pages  to  short  accounts,  24  pages  to  cash  accounts, 
and  8  pages  to  birth,  death,  and  vaccination  records.  It  is 
one  of  the  best  planned  as  well  as  the  most  compact  of  account 
books  for  physicians,  and  has  only  to  be  seen  to  meet  with  ap- 
proval. 


The  Practitioners'  Visiting  List  for  1910..  An  invaluable  pocket-sized 
book  containing  memoranda  and  data  important  for  every  physi- 
cian, and  ruled  blanks  for  recording  every  detail  of  practice. 
The  Weekly,  Monthly  and  30-Patient  Perpetual  contain  32  pages 
of  data  and  160  pages  of  classified  blanks.  The  60-Patient  Per- 
petual consists  of  256  pages  of  blanks  alone.  Each  in  one  wallet- 
shaped  book,  bound  in  flexible  leather,  with  flap  and  pocket, 
pencil  with  rubber,  and  calendar  for  two  years.  Price  by  mail, 
postpaid,  to  any  address,  $1.25.  Thumb-letter  index,  25  cents 
extra.  Descriptive^  circular  showing  the  several  styles  sent  on 
request.    Lea  &  Febiger,  Publishers,  Philadelphia  and  New  York. 

This  excellent  visiting  list  comes  to  hand  with  promptitude 
and  is  equal  to  its  traditions  in  appearance  and  improvement. 
The  description  given  in  the  titk  as  printed  in  the  heading  does 
but  scant  justice  to  this  beautiful  book^  which  is  one  of  the  most 
useful  of  its  kind.  The  present,  edition  contains  among  other 
valuable  information  a  scheme  of  dentition ;  tables  of  weights 
and  measures  and  comparative  scales  ;  instructions  for  examin- 
ing the  urine ;  diagnostic  table  of  eruptive  fevers ;  incompatibles, 
poisons  and  antidotes ;  direction-^  for  effecting  artificial  respira- 
tion ;  extensive  table  of  doses ;  an  alphabetical  table  of  diseases 
and  their  remedies,  and  directions  for  ligation  of  arteries.  Th-e 
record  portion  contains  ruled  blanks  of  various  kinds,  adapted 
for  noting  all  details  of  practice  and  professional  business. 


Diseases  of  Children.  By  Henry  Enos  Tuley,  M.D..  Professor  of 
Obstetrics,  University  of  Louisville.  Octavo,  pp.  662.  Illus- 
trated. Baltimore:  Southern  Publishing  Co.  1909.  (Cloth, 
$5.00;  half  leather,  $6.00.) 

A  work  on  diseases  of  children  appearing  at  this  time  comes 
to  an  already  somewhat  overstocked  market,  hence  must  depend 
on  its  merit  for  success.  After  a  reasonably  careful  examination 
of  this  book  we  feel  sure  it  will  obtain^  at  the  hands  of  the  gen- 
eral practitioner,  a  large  measure  of  favor ;  certainly  it  deserves 
it.  The  author  is  a  teacher  of  experience  and  a  clinician  of  pre- 
cision. 

In  the  first  chapter,  Tuley  describes  the  anatomical  differ- 
ences between  the  infant  and  the  adult,  then  deals  with  the  care 
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of  the  newborn.  His  directions  are  wholesome  and  are  worthy 
of  careful  observation  in  the  lying-in  room.  We  approve  of 
his  advic\2  regarding  Crede's  management  of  the  eyes  of  the  new- 
born, but  think  so  important  a  matter  should  receive  even  more 
attention.  In  view  of  the  work  done  by  the  committee  of  the 
American  Medical  Association,  of  which  Dr.  F.  Park  Lewis, . 
of  Buffalo,  is  chairman,  which  has  shown  that  30  per  cent, 
of  existing  blindness  is  due  to  ophthalmia  neonatorium  and 
therefore  pr-eventable,  we  think  it  behooves  every  author  who 
feels  called  upon  to  deal  with  the  subject  at  all,  to  handle  it  with- 
out gloves  and  in  detail.  Crede's  directions,  at  the  very  least, 
should  b-e  given  in  full  with  minutest  particulars. 

Tuley  pays  considerable  attention  to  infant  feeding  and  his 
directions  are  to  be  commended.  He  illustrates  a  ''certified 
barn"  and  a  tuberculous  cow  which  are  us-eful  object  lessons. 
In  handling  the  diseases  of  infancy  and  childhood,  general  and 
special,  the  author  is  deserving  of  commendation  for  his  thor- 
oughly scientific  methods.  His  therapeutics  are  beyond  criticism 
and  his  diagnostic  acumen  is  of  the  first  order.  The  treatise  is 
not  only  a  credit  to  its  accomplished  author  but  is  a  valuable 
addition  to  the  literature  of  p-ediatrics. 


Diseases  of  Infants  and  Children.  By  Henry  Dwight  Chapin,  A.M., 
M.D.,  Professor  of  Diseases  of  Children.  New  York  Post-Gradu- 
ate  Medical  School  and  Hospital.  And  Godfrey  Roger  Pisek, 
M.D.,  Professor  of  Diseases  of  Children,  University  of  Vermont. 
Octavo,  pp.  624.  With  179  illustrations  and  11  colored  plates. 
New  York:    William  Wood  &  Co.    (Cloth,  $4.50  net.) 

This  is  an  exceptionally  well  written  and  practical  work  on  a 
most  important  subject.  Professor  Chapin  and  his  associate, 
Professor  Pis*ek,  are  considered  authorities  in  this  department 
of  medicine^  as  both  have  for  many  years  occupied  leading  places 
as  teachers  of  pediatrics.  The  style  of  the  book  is  clear,  the  teach- 
ing plain,  and  the  element  of  personal  experience  well  marked 
throughout. 

The  suggestion  scheme  for  diagnosis  is  well  arranged  and 
helpful,  the  chapters  on  infant  feeding  excellent  and  complete. 
A  truism  is  the  statement  on  page  99,  that  food  "may  be  chemi- 
cally right  but  practically  wrong"  and  that  ''each  infant  is  a  law 
unto  itself  except  concerning  the  form  in  which  it  prefers  its 
food."  The  book  can  be  recommended  as  a  valuable  addition 
to  pediatric  literature.  J.  A.  R. 


Surgical  Diagnosis.  By  Daniel  N.  Eisendrath,  ]^I.D.,  Professor  of 
Surgery  in  the  Medical  Department  of  the  University  of  Illinois 
(College  of  Physicians  and  Surgeons).  Second  revised  edition. 
Octavo  of  885  pages,  with  574  original  illustrations,  25  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  'Company.  1909. 
(Cloth,  $6.50;  half  morocco,  $8.00,  net  prices.) 

Wh-en  the  first  edition  of  this  great  work  appeared  we  ex- 
pressed the  opinion  that  a  place  for  it  existed,  and  we  now  wish  to 
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state  that  such  a  treatise  was  needed.  A  second  edition  being 
called  for  within  two  years  would  seem  to  justify  this  statement. 
The  author,  seeking  to  keep  his  treatise  well  abreast  of  the 
science,  not  only  has  revised  the  text  of  the  previous  edition  but 
has  added  new  mat-erial  to  a  considerable  extent,  so  it  may  be 
said  of  this  edition  that  it  represents  the  last  thought  relating  to 
surgical  diagnosis.  Especially  may  we  mention  the  section  on 
diagnosis  of  renal  lesions,  which  has  been  rewritten  to  include 
the  advances  so  rapidly  taking  place  in  this  important  field.  We 
wish  to  mention  in  particular  the  illustrations  all  through  the 
book,  which  are  of  such  high  class,  mostly  original,  and  some  in 
colors.  The  treatise  is  so  original  in  conception  and  design  that 
it  bespeaks  the  scientific  skill  and  knowledge  of  its  author  from 
the  first  to  the  last  page. 


The  Medical  Complications,  Accidents  and  Sequels  of  Typhoid  Fever 
and  the  Other  Exanthemata.  By  H.  A.  Hare,  M.D.,  B.Sc, 
Professor  of  Therapeut  cs  in  the  Jefferson  Medical  College,  and 
E.  J.  G.  Beardsley,  M.D.,  L.R.C.P.,  Philadelphia.  With  a  special 
chapter  on  the  Mental  Disturbances  Following  Typhoid  Fever, 
by  F.  X.  Dercum,  M.D.,  Professor  of  Nervous  Diseases  in  the 
Jefferson  Medical  College.  Second  edition.  Octavo.  398  pages, 
with  26  engravings  and  2  plates.  Lea  &  Febiger,  Philadelphia 
and  New  York,  1909.    (Cloth,  $3.25,  net.) 

No  dis-ease,  perhaps,  in  the  whole  range  of  human  maladies, 
is  more  frequently  met  by  the  general  practitioner  than  typhoid 
fever ;  hence,  it  behooves  him  to  be  prepared  to  deal  with  it  not 
only  in  its  typical  but  in  its  aberrant  forms.  Hare's  essay,  as 
he  is  pleased  to  call  it,  deals  with  the  complications  and  sequels 
of  this  and  the  other  exanthemata.  In  this  edition  Dr.  E.  J.  G. 
Beardsley  becom.es  associate  author,  and  together  they  have  com- 
pletely revised  the  book  to  include  the  very  latest  knowledge 
pertaining  to  these  afif-ections.  Professor  F.  X.  Dercum  supplies 
a  chapter  on  mental  disturbances  complicating  or  following 
typhoid  fever,  making  the  work  quite  complete  in  all  its  details. 
It  is  important  to  prevent  or  arrest  the  s-equels,  before  they  have 
proceeded  to  the  danger  point.  It  is  not  always  possible  to  do 
this,  but  in  this  book  will  be  found  valuable  hints  in  that  direc- 
tion. 

It  has  been  said,  and  with  much  truth,  th-e  period  of  con- 
valescence is  the  most  dangerous  time  in  the  disease.  Hare  de- 
votes a  chapter  to  the  complications  of  this  period,  from  which 
many  valuable  Lessons  may  be  learned.  Perhaps  most  puzzHng 
of  all  features  of  typhoid,  most  difficult  to  comprehend,  are  the 
aberrant  forms  of  the  disease,  those  in  which  all  the  classic  mani- 
festations are  so  masked  that  they  cannot  be  discerned  or  prop- 
erly mapped  out.  It  is  in  the  discussion  of  these  that  Hare's 
book  possesses  special  interest  and  value.  It  is  a  work  that 
stands  alone  and  app-eals  to  every  physician  who  visits  the  bed- 
side of  the  sick. 
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A  Treatise  on  Diseases  of  the  Nose,  Throat  and  Ear.  By  William 
Lincoln  Ballenger,  M.D.,  Professor  of  Laryngology,  Rhinology 
and  Otology  in  the  College  of  Physicians  and  Surgeons,  Chi- 
cago. New  (2)  edition,  thoroughly  revised.  Octavo,  930  pages, 
with  491  engravings,  mostlv  original,  and  17  colored  plates.  Lea 
&  Febiger,  Philadelphia  and  New  York.  1909.  (Cloth,  $5.50, 
net.) 

To  an  author  whose  first  edition  is  exhatisted  within  a  year 
after  its  appearance,  it  nitist  be  gratifying  to  be  asked  for  a  re- 
vision at  once.  Ballenger  calls  it  an  "unexpected  opportunity," 
wliich  is  a  modest,  earnest  expression  of  appreciation.  He  then 
proceeds  to  state  that  he  has  scrutinised  tlie  text  of  his  first  edi- 
tion line  by  line,  in  order  that  clearness  of  expression  may  be 
obtained,  correcting  every  page  that  n-eeded  it,  rewriting  many 
of  them,  adding  new  material  here  and  there,  thus  bringing  the 
entire  work  forward  to  the  last  moment  of  its  printing.  Some 
of  the  chapters  have  been  considerably  enlarged,  notably  those 
on  the  surgery  of  the  nasal  accessory  sinuses  and  on  the  surgery 
of  the  tonsils. 

The  section  on  the  ear  has  been  improved,  placing  it  on  a 
plane  of  satisfaction  to  every  otologist.  The  book  as  it  now 
stands  may  be  fairly  regarded  as  the  most  modem  exposition 
of  diseases  of  the  nose,  throat  and  ear  by  an  American  author. 
The  illustrations,  mostly  original,  are  of  a  high  class  and  exhibit 
the  artistic  and  anatomic  knowledge  of  the  author.  The  treatise 
meets  the  requirements  of  student,  teacher,  and  practitioners. 
Since  the  work  in  its  first  edition,  printed  from  the  manuscript, 
immediately  rose  to  the  foremost  place  in  its  literature,  it  may  be 
safely  predicted  that  this  revision,  starting  with  the  advantage 
of  a  printed  book  as  a  basis,  will  achieve  still  wider  success.  It 
is  an  unrivaled  source  of  practical  information. 
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The  Annals  of  Surgery  for  December,  1909,  is  a  jubilee  edition. 
It  is  a  pretentious  volume  of  400  pages  which  is  a  credit  to  medi- 
cal journalism  and  the  editor  and  staff  are  to  be  congratulated 
upon  the  production  of  a  magazine  of  such  magnitude  and  •ex- 
cellence. The  articles  are  nearly  all  written  by  leading  authori- 
ties and  many  are  well  illustrated.  The  general  arrangement  and 
make  up  is  of  the  best.  The  Annals  of  Surgery  well  fills  a  leading 
place  in  surgical  journalism. 


"Medical  Libraries"  is  the  title  of  a  brochure  reprinted  from  the 
Medical  Record,  September  25,  1909,  prepared  by  the  librarian  of 
the  New  York  Academy  of  Medicine.  It  contains  a  list  of  the 
m-edical  libraries  throughout  the  civilised  world,  giving  the  post 
office,  name  of  the  librarian  and  number  of  bound  volumes  in  each. 
Collections  of  medical  works  in  general  libraries  are  not  given.  It 
is  a  useful  list  for  reference  and  corrections  as  well  as  inquiries. 
P'urther  information  can  be  had  by  addressing  Mr.  John  S. 
"Browne,  librarian,  New  York  Academy  of  ^Medicine,  17  W.  43d 
Street,  New  York. 


MISCELLANY. 


A  BOARD  of  commissioned  medical  officers  will  be  convened  to 
meet  at  the  Bureau  of  Public  Health  and  Marine-Hospital  Ser- 
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vice,  3  B  street  SE.,  Washington,  D.  C,  Monday,  January  24, 
1910,  at  10  o'clock  a.  m.,  for  the  purpose  of  examining  candi- 
dates for  admission  to  the  grade  of  assistant  surgeon  in  the 
PubHc  Health  and  Marine-Hospital  Service.  Candidates  must 
be  between  22  and  30  years  of  age,  graduates  of  a  reputable 
medical  college,  and  must  furnish  testimonials  from  responsible 
persons  as  to  their  professional  and  moral  character. 

Assistant  surgeons  receive  $1,600,  passed  assistant  surgeons 
$2,000,  and  surgeons  $2,500  a  year.  Officers  are  entitled  to 
furnished  quarters  for  themselves  and  their  families,  or,  at  sta- 
tions where  quart^ers  can  not  be  provided,  they  receive  commu- 
tation at  the  rate  of  $30.00,  $40.00,  and  $50.00  a  month,  ac- 
cording to  grade.  All  grades  above  that  of  assistant  surgeon 
receive  longevity  pay,  10  per  cent,  in  addition  to  the  regular 
salary  for  every  five  years'  service  up  to  40  per  cent,  after 
twenty  years'  service.  The  tenure  of  office  is  permanent.  Offi- 
cers traveling  under  orders  are  allowed  actual  -expenses. 

For  further  information,  or  for  invitation  to  appear  before 
the  board  of  examiners,  address  "Surgeon-General,  Public 
Health  and  Marin-e-Hospital  Service,  Washington,  D.  C." 


Civil  Service  Examinations  for  the  State  and  County  Ser- 
vice.— The  State  Civil  Service  Commission  will  hold  exaiiiinations 
on  January  22,  1910,  for  the  following  positions  in  which  physi- 
cians are  interested  in  a  greater  or  less  degree :  Assistant  Bac- 
teriologist, Department  of  Health,  $900  to  $1,200;  Assistant 
Superintendent,  Monroe  County  Almshouse  Hospital,  $600  and 
maintenance.  Women  residents  of  Monroe  County  only.  City 
Physician,  Rochester,  N.  Y.,  under  Monroe  County  Superintendent 
of  the  Poor,  $200  per  annum ;  Director  of  Laboratories,  Depart- 
ment of  Health,  $3,000  per  annum;  Photographic  Assistant, 
PathologicaTlnstitute,  New  York  City,  $720.  Men  only.  Physi- 
cian (Homeopathic),  Physician  (Regular),  $900  to  $1,200;  Resi- 
dent Medical  Superintendent,  Monroe  County  Almshouse,  $1,000 
to  $1,200  and  maintenance.  Men  only.  Trained  Nurse,  State 
Institutions,  men  and  women,  $420  to  $600  and  maintenance; 
Woman  Physician,  State  Jiospitals  and  Institutions,  $1,000  and 
maintenance.  Vacancy  at  Craig  Colony.  Applications  should  be 
filed  on  or  before  January  15.  For  detailed  circular  atid  application 
blank,  address  State  Civil  Service  Commission,  Albany,  N.  Y. 
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Battle  &  Co.,  of  St.  Louis,  have  just  issued  No.  ii  of  their 
series  of  charts  on  dislocations.  This  series  forms  a  most  valu- 
able and  interesting  addition  to  any  physician's  library.  They 
will  be  sent  free  of  charge  on  application,  and  back  numbers  will 
also  be  supplied.  It  is  important  to  write  Battle  &  Co.,  for  mis- 
sing numbers  before  the  supply  is  exhausted. 


The  Physician's  Year  Book  for  1910,  made  its  appearance  about 
I>ecember  15,  1909.  It  is  a  useful  daily  memorandum  suitable  for 
the  office  desk  and  contains  blank  spaces  for  every  day  in  the 
year.  Those  who  have  used  it  heretofore  will  be  glad  to  possess 
it  again.  It  is  published  by  the  M.  J.  Br-eitenbach  Co.,  53  Warren 
Street,  New  York,  and  will  be  sent  post  free  on  application. 


Tarrant's  Seltzer  Aperient  maintains  th-e  standard  it  established 
years  ago,  as  a  most  valuable  rem-edy  in  gouty  and  rheumatic 
aftections  in  which  an  alkaline  laxative  is  needed.  Its  effervescent 
properties  make  it  agreeabk  to  most  persons,  while  its  efficiency 
as  an  eliminator  gives  it  a  strong  claim  to  high  place  among  the 
therapeutic  sources  of  physicians  who  have  tested  it  in  appropriate 
cases. 


The  Antikamnia  Chemical  Company,  Saint  Louis,  has  issued  its 
annual  calendar.  This  one,  1910,  is  a  reproduction  in  color  on  the 
obverse  of  ''Beatrice."  On  the  reverse  is  the  tablet  calendar  to- 
gether with  some  indications  for  the  use  of  the  Antikamnia  tab- 
lets. The  picture  is  an  artistic  reproduction  of  the  celebrated 
painting.  A  duplicate  of  the  calendar  will  be  sent  by  the  com- 
pany on  receipt  of  six  cents  in  stamps. 


Calox,  the  oxygen  tooth  powder,  made  by  McKessen  &  Robbins, 
should  not  be  overlooked  at  this  season  of  the  year.  It  not  only 
cleans  the  teeth,  but  it  cleanses  the  mouth,  frees  it  of  germs,  and 
leaves  a  wholesome  taste  in  its  trail.  Of  all  the  various  tooth 
powders  on  the  market,  Calox  should  be  given  first  place  by  physi- 
cians and  dentists,  who  certainly  know  the  importance  of  pre- 
serving the  teeth  as  well  as  keeping  them  clean.  Calox  may  well 
be  included  among  the  useful  holiday  gifts. 
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Studies  of  the  Nasopharynx  with  a  Brief  Description 
of  the  Electric  Pharyngoscope^ 

By  HAROLD   HAYS,  A.M.,  M.D.,  New  York 

THE  examination  of  the  nasopharynx  by  means  of  the  rhmo- 
scopic  mirror,  has  not  allowed  us  to  observe  very  closely 
many  of  the  physiological  actions  or  the  pathological  alterations 
in  this  region.  To  the  "expert,  such  an  examination  is  far  from 
impossible,  but  numerous  difficulties  arise  which  limit  the  time 
and  extent  of  observation,  such  as  a  narrow  nasopharyngeal 
space,  the  smallness  of  the  mirror,  the  film  of  condensation  that 
collects  on  the  mirror,  the  manipulation  necessary  to  get  a  view 
of  the  most  important  parts^  and  so  on. 

Because  of  these  difficulties,  particularly  because  of  the  un- 
reliability of  the  usual  observations  I  had  attempted  to  make  on 
the  eustachian  tubes,  I  sought  to  devise  some  instrument  which 
would  admit  of  a  closer  view  of  the  parts  to  be  examined  with 
a  minimum  of  discomfort  to  the  observer  and  the  patient.  The 
instrument  which  I  finally  worked  out  is  the  on-e  before  me  which 
I  have  called  a  pharyngoscope,  as  it  was  primarily  intended  for 
the  examination  of  the  vault  of  the  pharynx  and  the  surround- 
ing parts.  However,  the  uses  of  the  instrum-ent  are  not  by  any 
means  confined  to  these  parts,  for  most  beautiful  and  defined 
views  of  the  lary^nx  can  also  be  seen  without  the  uncomfort- 
able procedures  usually  necessary  for  such  an  examination.^ 

I  shall  give  but  a  brief  description  of  the  instrument  here, 
(|Uoting  from  my  paper  on  Pharyngoscopy,  which  appeared  in 
the  Nezv  York  Medical  Journal,  August  21,  1909,  reserving  the 
major  explanation  of  its  manipulation  until  I  have  demonstrated 
it  upon  the  patients  here  tonight. 

The  latest  modd  of  the  pharyngoscope  is  composed  of  a 
horizontal  and  a  vertical  shaft  which  join  each  other  at  right 
angles,  at  the  outer  third,  so  that  th-e  instrument  may  be  used  as 


1.  Read  beiore  the  Hospital  Medical  Society,  Rochester,  N.  Y.,  December  23,  1909. 

2.  The  American  Journal  of  Surg:ery,  May,  1909;  the  Laryngoscope,  July,  1909. 
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a  tongue  depressor.  The  inner  portion  of  the  horizontal  shaft 
consists  of  a  central  circular  tube  with  an  electric  light  carrier 
on  either  side,  the  thr-ee  components  being  incorporated  in  a 
Rat  piece  of  metal.  From  the  inner  end  project  the  two  electric 
lights  which  are  water  tight,  give  an  intens-e  illumination  and 
become  only  warm  enough  to  keep  vapor  off  the  lens.  In  the 
central  tube  is  inserted  the  telescope,  which  is  made  on  the  prin- 
ciple of  the  Otis  cystoscope.  To  the  eyepiece  is  attached  a  little 
metal  ball  which  indicates  th-e  position  of  the  lens.  This  hori- 
zontal shaft,  including  the  telescope,  is  about  eight  inches  long. 
The  widest  portion  of  the  instrument,  which  is  at  the  extreme 
inner  end,  is  l-ess  than  five-eighths  of  an  inch,  and  the  flat  metal 
shaft  itself  measures  less  than  one-half  an  inch  in  diameter.  The 
vertical  portion  is  about  six  inches  long  and  half  an  inch  wide. 
It  is  attached  to  the  horizontal  portion  by  a  screw  joint,  and 
contains  the  wires  for  connection  with  the  rheostat  or  dry  cells. 
Near  its  upper  portion  is  an  arrangement  for  cutting  off  the 
electric  current  so  that  the  lamps  need  not  be  turned  on  until 
the  instrument  is  in  the  mouth. 

On  account  of  th-e  cement  which  holds  the  lens  in  place,  the 
instrum.ent  cannot  be  boiled,  but,  like  the  cystoscope,  it  is  best 
disinfected  by  formalin.  For  that  purpose  a  metal  box  is  sup- 
plied with  the  instrument  which  is  large  enough  to  contain  the 
horizontal  shaft  (except  the  eyepiece),  which  has  a  receptacle 
at  one  end  for  formalin  tablets  and  cotton.  These  formalin  tab- 
lets may  be  obtained  from  Schering  &  Glatz,  New  York  City. 
For  ordinary  purposes  the  instrument  is  cleaned  with  lysol,  5  per 
cent,  carbolic  acid  and  alcohol. 

The  instrument  is  inserted  into  the  mouth  like  a  tongue  de- 
pressor until  the  inner  end  of  the  telescope  is  about  one-sixteenth 
of  an  inch  from  the  pharyngeal  wall.  When  once  in  place  it  is 
held  firmly  by  the  examiner  and  the  patient  is  told  to  close  his 
mouth  and  breathe  quietly  through  his  nose.  As  soon  as  the 
mouth  is  closed,  it  is  observed  that  the  muscles  are  relaxed  and 
that  the  nasopharyngeal  space  is  much  enlarged.  An  excellent 
view  of  the  parts  to  be  seen  can  be  obtained  by  gazing  through 
the  eyepiece  of  the  instrument.  In  order  to  keep  the  patient 
from  breathing  in  the  examiner's  face  a  small  mica  plate  can 
be  placed  between  the  telescope  and  the  horizontal  shaft. 

Since  this  last  paper  appeared  on  the  subject  I  have  been  in- 
formed that  some  of  the  men  have  found  difficulty  in  manipulat- 
ing the  instrument.  After  examining  some  2,000  cases  with  no 
trouble  at  all,  I  must  naturally  feel  that  the  fault  is  inherent  in 
the  man  who  is  using  the  instrument  and  not  in  the  instrument 
itself.   There  are  two  or  three  points  of  great  importance : 

I.    The  illumination  must  be  as  great  as  the  lamps  can  stand. 
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2.  The  lights  should  not  be  turned  on  until  the  instrument 
is  in  the  mouth. 

3.  The  lamps  should  not  touch  any  part  of  the  throat. 

4.  Every  manipulation  should  b-e  made  gently  but  firmly. 
Many  men  have  not  been  able  to  get  sufficient  illumination 

because  they  have  used  a  i6-candle  power  lamp  instead  of  a  32- 
candle  power  lamp  on  the   rheostat.    The   former  cannot  be 
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turned  down  enough  to  give  sufficient  light.  Of  course,  where 
dry  cells  or  a  wall  plate  is  used,  no  trouble  of  this  kind  occurs. 

The  lights  should  not  be  turned  on  until  the  instrument  is  in 
the  mouth.  Being  careful  about  this  point  makes  a  great  differ- 
ence. The  throat  reflexes  are  very  delicate  and  therefore  the 
nervousness  of  th-e  patient  is  greatly  exaggerated  if  he  sees  two 
burning  lamps  going  into  the  throat,  no  matter  how  much  assur- 
ance one  gives  him  that  they  do  not  get  hot.  On  the  contrary, 
if  the  lamps  are  not  lighted  until  out  of  the  line  of  the  patient's 
vision  he  imagines  that  only  an  ordinary  tongue  depressor  is 
being  used. 
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The  third  point  is  of  equal  importance  for  a  sensation  of 
warmth  in  the  throat  is  Hable  to  be  exaggerated.  If  the  patient 
should  persist  in  changing  his  position  so  that  the  instrument 
cannot  be  held  steadily  in  the  mouth,  it  is  better  to  remove  it 
and  try  the  procedure  again. 

The  success  which  one  attains  in  using  such  an  instrument 
as  the  pharyngoscope  depends  greatly  on  the  gentkness  and  the 
dexterity  of  his  manipulations.  I  have  seen  men  poke  the  in- 
strument into  th-e  mouth  with  such  clumsiness,  even  brutality, 
that  even  after  examining  hundreds  of  cas-es,  I  am  sure  they 
would  never  be  successful  in  making  any  lengthy  study. 

Professor  J.  Garel  in  a  very  flatt-ering  paper  entitled  "A 
Revolution  in  Posterior  Rhinoscopy  by  the  Pharyngoscope  of 
Harold  Hays,"  published  in  Lyons,  France,  October  24,  1909,^ 
has  mildly  criticised  the  mode  of  disinfection  which  I  have  •em- 
ployed. Since  that  time  I  have  used  the  simple  apparatus  which 
you  see  here.  It  is  a  glass  jar  eight  inches  high  and  three 
inches  wide  with  a  mouth  of  the  same  diameter  ,  on  to  which 
screws  a  tin  cover.  About  three-quarters  of  an  inch^  from  one 
side  I  have  made  a  slit  in  the  cover,  one  inch  long  by  three-six- 
teenths of  an  inch  wide.  In  the  bottom  of  the  jar  is  placed 
absorbent  cotton  and  the  jar  is  filled  with  a  5  per  cent,  carbolic 
acid  solution.  The  horizontal  portion  of  the  instrument  is  in- 
serted into  the  jar,  the  vertical  part  thus  resting  on  the  cover. 
The  pharyng"oscope  can  be  left  in  this  solution  as  long  as  twelve 
hours  without  hurting  it  in  the  least.  It  is  rinsed  off  in  warm 
water  before  and  after  using. 

The  studies  of  the  nasopharynx  which  I  have  made  with  the 
pharyngoscope  have  been  made  mainly  on  pathological  condi- 
tions. Dr.  Percy  H.  Fridenberg  of  New  York,  who  was  one 
of  the  first  to  use  the  instrument  has  studied  certain  physiolog- 
ical actions  taking  place  behind  the  soft  palate  which  it  was 
impossible  for  anyone  to  observe  before.  I  can  do  no  better 
than  to  quote  a  portion  of  his  paper.^ 

"In  fact,  with  superficial  cocainisation  of  the  uvula  and 
pharyngeal  wall,  we  can  allow  the  instrument  to  remain  in  situ 
during  a  prolonged  examination  of  the  parts.  After  a  few 
seconds,  the  subject  seems  hardly  aware  of  its  presence.  I  con- 
sider this  a  valuable  feature  and  one  which  will  be  of 
great  service  in  the  examination  of  the  pharynx  and 
larynx  during  such  physiological  acts  as  yawning,  degluti- 
tion,   or    pathological    movement    complexes,    such    as  gag- 

].  Une  Revolution  dans  la  Rhinoscopie  Posterieure.  Par  le  Pharyngoscope  de 
Harold  Hays.     Par  J.  Corel,  Lyon  Medical,  October  24,  1909. 

2.    Pharyngoscopic  Studies.    Percy  Fridenberg.    The  Laryngoscope,  July,  1909. 
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ing,  coughing,  and  so  on.  Some  of  these  cannot  pos- 
sibly be  studied  by  the  usual  indirect  method  of  mirror 
laryngoscopy,  as  the  mouth  has  to  be  held  open  and  the  mirror 
almost  invariably  interferes  mechanically  with  some  movements 
of  the  base  of  the  tongue.  Even  where  there  is  no  actual  pres- 
sure or  even  contact,  the  attention  of  the  patient  is  concentrated 
on  the  hypothetical  or  expected  interference  with  the  automatic 
and  natural  coordination  and  sequence  of  muscular  action.  In  a 
mechanism  as  finely  organised  as  that  of  tone  and  speech  pro- 
duction this  must  be  a  great  impediment.  Even  the  concentra- 
tion of  attention  on  the  normal  processes  causes  them  to  become 
unnatural  and  labored,  losing  the  rapidity,  ease,  and  rhythm  of 
the  reflex.  Thus  breathing  grows  labored  and  changes  its  rate 
when  we  try  to  count  our  own  respirations.  Locomotion  changes 
its  character  and  becomes  rhythmic  and  accentuated  when  we 
study  the  movements  and  sensations  in  walking. 

"Aside  from  the  advantage  of  being  enabled  to  examine  the 
pharynx,  larynx,  and  post-nares  through  a  closed  mouth  and 
during  complicated  physiological  associated  motion,  there  is  the 
further  very  valuable  aid  afforded  by  a  new  viewpoint  in  the 
literal  sense.  We  see  the  posterior  pharyngeal  wall,  somewhat 
foreshortened,  in  its  entire  extent,  and  have  presented  to  us  the 
uvula  and  soft  palate  directly  *'end  on."  The  plica  triangularis 
and  supratonsillar  niche  can  be  studied  because  of  the  direct  view 
into  their  recesses,  as  in  no  other  way.  The  action  of  the  azygos 
uvulae  in  gaging,  is  v-ery  striking.  The  tip  of  the  uvula  recedes 
and  appears  to  become  buried  in  its  own  stump,  while  the  entire 
soft  palate  rises  and  becomes  more  tense." 

''Eustachian  Tubes. — There  is  much  greater  individual  varia- 
tion in  the  size  and  position  of  the  two  pillars  of  the  tube,  the 
folds  known  as  plica  salpingo-palatina  and  tubal  torus,  than  the 
diagrammatic  representations  of  the  atlases  would  indicate. 
Studies  of  the  post-nares  during  deglutition  are  interesting,  es- 
pecially when  there  are  adenoid  masses  in  the  epipharynx.  Even 
slight  gaging  causes  a  marked  reduction  of  the  postnasal  space 
by  an  approximation  of  the  walls  in  parallelogram.  The  uvula 
and  soft  palate  rise  and  straighten,  there  is  some  downward 
bulging  of  the  upper  part  of  the  posterior  pharyngeal  wall  and 
an  advance  toward  the  middle  line  of  the  entire  tubal  eminence 
and  tori.  As  this  becomes  more  pronounced,  the  opposing  sur- 
faces come  into  actual  contact  and  one  can  clearly  see  how  large 
masses  of  mucus  are  pressed  out  into  the  pharynx.  Heretofore 
such  studies  were  made  only  on  the  cadaver,  or,  in  rare  cases 
of  extreme  destruction  of  the  turbinate  bodies,  by  anterior  rhino- 
scopy." 
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I  shall  classify  the  observations  on  the  pathological  conditions 
under  three  headings.  The  cases  were  studied  in  the  New  York 
Eye  and  Ear  Infirmary,  at  the  University  and  Bellevue  Hospital 
Clinic  and  a  great  many  in  private  practice  where  I  use  the 
pharyngoscope  on  almost  every  patient  who  comes  for  treat- 
ment. 

The  pathological  conditions  are:  (i)  abnormal  conditions 
of  the  mucosa  of  the  nasopharynx;  (2)  adenoid  vegetations: 
(3)  pathological  conditions  around  the  eustachian  tubes  and  in 
the  fossa  of  Rosenmiilkr. 

1.  Abnormal  Conditions  of  the  Mucosa. — The  mucous  mem- 
brane was  atrophied  or  hypertrophied  or  there  was  a  condition 
known  as  glandular  hypertrophy.  In  the  atrophic  cases,  mucus 
could  be  seen  hanging  in  stringy  mass-es  either  in  the  vault  or 
extending  from  one  side  to  the  other.  It  presented  a  glary, 
sticky  appearance.  When  this  was  washed  away  by  postnasal 
douching  and  the  pharyngoscop-e  reinserted,  one  was  immedi- 
ately struck  by  the  ''roomin-ess"  of  the  entire  postnasal  space.  The 
membranes  looked  drawn,  they  had  lost  their  normal  red  ap- 
pearance and  oftentim-es  the  hard  and  dry  appearance  could  be 
traced  to  the  turbinates  and  downw^ard  to  the  larynx.  In  cases 
of  hypertrophy  of  the  mucosa,  considerable  sensitiveness  to  any 
manipulation  was  often  met  with.  The  views  that  were  ob- 
tained were  in  exact  contrast  to  those  above.  The  mucosa  was 
unusually  engorged  and  thickened  and  extremely  moist.  The 
thickening  extended  into  Rosenmiiller's  fossa  and  frequently 
closed  off  the  eustachian  tubes.  In  one  or  two  instances  the 
boggy  condition  of  the  mucous  membranes  over  the  tubes  was 
made  manifest  by  passing  an  applicator  through  the  nose  and 
lifting  up  the  membrane  on  it.  It  had  fallen  over  the  tubal 
opening  in  much  the  same  manner  as  a  reduplication  of  fat  will 
take  place  on  a  double  chin. 

2.  Adenoid  Vegetations. — As  the  pharyngeal  vault  is  so 
plainly  seen,  the  diagnosis  of  adenoids  becomes  a  very  simple 
matter.  The  growth,  as  a  rule,  hangs  down  as  a  dependable 
mass  from  the  pharyngeal  vault.  Its  limits  vary.  But  in  child- 
ren and  in  many  adults  the  growth  is  limited  anteriorly  by  the 
septum  over  which  it  hangs  to  a  varying  degree,  sometimes  giv- 
ing complete  occlusion  to  the  nares,  at  other  times  occluding  all 
but  the  inferior  meatus.  Posteriorly  there  are  no  definable 
limits,  but  in  no  instance  have  I  seen  an  adenoid  extend  lower 
posteriorly  than  anteriorly.  In  other  words,  the  greatest  hyper- 
trophy is  in  front  and  the  growth  merges  with  the  pharyngeal 
wall  posteriorly.  The  external  limits  of  the  adenoids  are  pro- 
portionate to  the  width  of  the  nasopharynx  and  almost  always 
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some  of  the  tissue  extends  into  the  fossae  of  Rosenmiiller  and 
overhangs  the  eustachian  tubes. 

The  adenoid  is  enveloped  in  a  capsule,  except  where  it  is  at- 
tached to  the  pharyngeal  wall,  and  is  composed  of  three  main 
lobes  and  numerous  smaller  lobules.  With  the  pharyngoscope 
in  a  sufficiently  wide  nasopharynx,  the  exact  contour  of  the 
growth  can  be  made  out  and  the  glistening  capsule,  entering  into 
the  crypts,  can  be  plainly  seen.  The  secretion  of  mucus  from 
this  surface  goes  on  constantly. 

The  soft  consistency  of  the  adenoid,  its  location  and  its 
glandular  structure,  predispose  it  to  constant  irritation.  The 
result  is  that  even  where  hypertrophy  does  not  take  place,  con- 
gestion and  infiltration  of  the  glandular  tissue  will  allow  it  to  in- 
crease in  size  to  such  an  extent  that  there  are  intermittent  periods 
of  complete  and  partial  nasal  obstruction.  A  large  adenoid 
growth  need  not  obstruct  all  the  time,  but  is  sure  to  obstruct 
some  of  the  time. 

It  is  a  common  custom,  unfortunately,  among  a  great  many 
men,  to  make  a  diagnosis  of  adenoid  hypertrophy  or  obstruction, 
merely  because  the  patient  has  always  been  a  mouth-breather, 
particularly  when  the  patient  has  a  narrow  nasopharynx  in  which 
a  diagnosis  with  the  mirror  is  nil.  Many  times,  more  especially 
in  adults,  digital  examination  but  augments  a  wrong  conclusion 
based  on  a  preconceived  opinion.  For  example,  a  short  time  ago 
a  young  man  of  nineteen  was  referred  to  me  for  the  removal  of 
his  adenoids.  I  have  no  hesitation  in  saying  that  if  I  had  not 
had  the  pharyngoscope  I  should  have  said  positively  that  he  had 
adenoids.  He  had  the  blank  staring  expression  so  often  seen, 
the  nose  was  narrow  and  he  breathed  with  the  mouth  open. 
Moreover,  he  was  in  the  habit  of  dribbling  mucus  on  his  pillow 
at  night  and  suffered  from  so-called  catarrh.  Examination  of 
the  nasopharynx  with  the  pharyngoscope  showed  a  vault  per- 
fectly free  from  adenoid  tissue.  On  further  examination  it  was 
seen  that  he  had  a  deformed  dental  arch  with  an  extreme  con- 
cavity of  the  hard  palate.  This,  together  with  a  narrow  nose, 
was  sufficient  to  account  for  the  mouth-breathing.  Since  I  saw 
this  patient  two  other  cases  have  come  to  my  notice  with  some- 
what similar  history  in  which  no  adenoids  were  found. 

A  small  adenoid  growth,  situated  over  the  upper  portion  of 
the  septum,  about  the  size  of  a  hazelnut^  is  very  commonly  over- 
looked. The  growth  is  never  large  enough  to  cause  obstruction 
to  respiration  and  seldom  gives  any  symptoms  aside  from  a  con- 
stant secretion  of  mucus.  The  rhinoscopic  mirror  may  at  times 
reveal  the  presence  of  the  growth,  but,  as  I  have  said,  the  diag- 
nosis is  often  not  made  and  the  patient  is  treated  for  various 
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intranasal  conditions  which  do  not  r-eUeve  the  symptoms.  Often, 
on  inquiry,  one  is  told  that  the  adenoids  were  operated  upon. 
Therefor^  many  times  this  little  mass  of  tissue  is  a  remnant  of 
an  hypertrophied  piece  of  adenoid  tissue  which  had  not  been  re- 
moved. I  have  seen  this  st^te  of  afifairs  very  frequently,  the  pic- 
ture with  the  pharyngoscope  being-  so  clear  that  there  is  no  pos- 
sibility of  a  mistaken  diagnosis.  The  simple  procedure  of  re- 
moving this  piece  of  tissue  will  frequently  alleviate  the  symptoms 
without  resorting  to  other  operative  measures.^ 

Among  the  commonest  causes  of  tubal  obstruction  is  adenoid 
or  lymphoid  hypertrophy  in  the  fossa  of  Rosenmiiller,  on  the 
eustachian  eminence  or  in  the  mouth  of  the  tube.  Even  w^here 
the  pharyngeal  vault  is  perfectly  clear,  a  small  adenoid  mass  situ- 
ated in  close  proximity  to  the  tube  will  cause  pathological 
changes  in  the  tube  itself,  resulting  in  the  persistence  of  a  middle- 
ear  suppuration  or  resulting  in  a  middle-ear  catarrh  with  tinnitus 
and  subsequent  deafness.  Once  the  offending  mass  is  removed 
the  ear  changes  retrogress  and  a  normal,  or  nearly  normal  con- 
dition, results.  An  example  of  such  a  change  is  illustrated  in 
the  case  of  a  young  woman  of  twenty -eight  who  suffered  from 
diminution  of  hearing  and  deafness  in  the  left  ear  for  one  year. 
On  examination  with  the  pharyngoscope  a  small  adenoid,  spring- 
ing from  the  left  eustachian  eminence  and  overhanging  the  tube, 
was  found.  Removal  of  this  mass  with  the  curet  resulted  in 
the  establishment  of  normal  hearing  and  subsidence  of  the  tin- 
nitus. 

3.  Pathological  Conditions  Around  the  Eustachian  Tubes 
and  in  the  Fossa  of  Rosenmiiller. — By  far  the  most  interesting 
studies  I  have  made  have  been  those  of  the  eustachian  tubes  and 
fossae  of  Rosenmiiller,  particularly  in  relation  to  chronic  catarrhal 
otitis  media.  The  usual  observations  have  been  practically  use- 
less as  a  basis  of  treatment,  for  not  only  w^as  that  part  of  the 
naso-pharynx  incompletely  studied  but  applications  to  these 
regions  were  largely  a  matter  of  guess  work.  Almost  all  my 
private  patients  have  their  tubes  catheterised  under  direct  vision 
(at  least  the  first  time),  by  placing  the  pharyngoscope  in  the 
mouth  and  passing  the  catheter  through  the  nose  and  many  of 
the  applications  of  medicaments  are  made  in  the  same  manner, 
so  that  no  matter  whether  the  medicine  be  caustic  or  soothing 
agent,  the  right  spot  is  reached.  For  example,  in  one  case  where 
there  was  a  prolapsus  mucosje  of  the  tubal  eminence,  I  was  able 
to  pass  a  fine  applicator  dipped  in  trichloracetic  acid  through  the 
inferior  meatus  and  applied  it  to  the  drooping  mucous  mem- 


1.  The  Diagnosis  of  Adenoids  in  Children  and  in  Adults.  Harold  Hays, 
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brane.  The  definite  white  streak  which  followed  told  its  own 
story. 

The  eustachian  tubes,  eminences  and  fossa  posterior  to  it  pre- 
sent all  of  the  gradations  of  inflammation  and  pathological  altera- 
tion which  are  present  simultan-eously  in  other  parts  of  the  naso- 
pharynx. The  altered  mucosa  may  be  in  a  more  or  less  advanced 
state  than  the  surrounding  parts  and  any  advanced  change  in 
this  location  is  bound  to  bring  about  some  degre-e  of  abnormal- 
ity in  the  middle-ear.  I  have  seen  many  cases  in  which  there 
was  no  ascertainable  abnormality  in  the  nose  or  throat,  other 
than  around  th-e  tubes,  in  patients  with  chronic  middle-ear 
catarrh,  where  treatment  directly  to  the  tube  brought  about  a  cure 
of  the  ear  condition  where  no  other  treatment,  such  as  intra- 
tympanic  massage,  was  attempted. 

The  pathological  conditions  in  and  around  the  tube  wdiich 
were  plainly  seen  and  studied  with  the  pharyngoscope  include 
congestion,  anemia,  hypertrophy,  lymphoid  hypertrophy,  atrophy, 
ad-enoids,  stenosis  of  the  tube,  tumor  of  the  nasopharynx  (prob- 
ably specific)  occluding  the  left  tube,  bulging  posterior  pillar  of 
the  fauces,  due  to  hypertrophied  tonsils  and  causing  obstruction; 
ulceration  on  the  posterior  pillar  with  direct  extension  of  pus  into 
the  tube  and  causing  an  acute  otitis  media  and,  finally,  a  common 
but  often  unrecognised  condition — the  presence  of  adhesions  in 
the  fossa  of  Rosenmiiller. 

The  various  pathological  conditions  mentioned  above  need 
little  comment  for  it  is  more  a  question  of  seeing  them  and  study- 
ing them,  than  being  able  to  describe  the  exact  pathology  of  con- 
ditions which  are  similar  to  those  in  mucous  membranes  else- 
where. The  chief  point  I  wish  to  bring  out  is  that  I  have  been 
able  to  make  exact  pathological  diagnoses  by  means  of  the 
pharyngoscope,  which  otherw^ise  would  have  remained  in  the 
obscurity  which  has  characterised  the  majority  of  the  abnormal 
conditions  of  the  nasopharynx. 

II  West  Ninety-First  Street. 


Some  Types  In  Gynecological  Practice' 

JAMES  E.  KING,  M.D.,  Buffalo,  N.  Y. 
Adjunct  Professor  of  Obstetrics.   University  of  Buffalo;   Attending   Gynecologist  at 
the  Buffalo  General  and  Erie  County  Hospitals;  Fellow  Royal  Society 

Medicine,  London,  Eng. 

THE  surgical  side  in  the  treatment  of  all  pelvic  conditions  has 
grown  to  such  an  extent,  that  it  leaves  but  few  diseases 
of  the  pelvic  organs  that  have  not  at  least  surgical  possibilities. 
The  brilliant  results  achieved  in  pelvic  and  abdominal  surgery 


1.  Read  before  the  Medical  Society  of  the  County  of  Steuben,  at  Hornell, 
October  12,  1909. 
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justify,  to  a  large  extent,  the  confidence  placed  in  it  by  profes- 
sion and  laity  as  a  means  of  cure.  It  can- not  be  said,  however, 
that  every  result  of  even  the  best  surgery  is  all  that  could  be 
wished.  There  is  a  vast  difference  between  an  anatomic  and  a 
symptomatic  cure.  The  surg-eon  may  feel  that  his  work  was  well 
done  and  that  he  has  accomplished  anatomically  all  that  could 
be  desired.  The  patient,  perhaps,  may  take  an  entirely  different 
view,  justified  by  a  persistence  of  her  old  or  by  acquiring  new 
symptoms.  The  writer  has  been  interested  in  such  cases  for  the 
reason  that  he  has  a  proportion  of  such  patients  of  his  own  to 
study,  as  well  as  cases  that  have  be-en  operated  upon  by  others. 
Every  physician  who  does  surgery  or  has  much  surgery  done 
is  indeed  fortunate  if  he  has  not  some  such  patient  under  his 
care.  It  is  not  the  purpos-e  of  this  communication  to  take  up 
the  question  as  to  why  a  certain  proportion  of  pelvic  or  abdom- 
inal operations  fail  to  cure,  but  only  to  bring  to  your  attention 
three  types  of  pelvic  disease,  in  which  other  factors  must  be 
taken  into  account  when  considering  the  prognosis  and  treat- 
ment. 

It  is  a  well  recognised  fact  that  the  same  pelvic  lesion  in  dif- 
ferent women  may  produce  widely  different  effects.  This  ex- 
plains why  symptoms,  in  and  of  themselves,  are  of  •  such  little 
value  in  determining  the  pathology  of  the  pelvic  organs  in  a 
given  case.  Why  such  variation  occurs  can  not  always  be  ex- 
plained satisfactorily.  In  search  for  an  explanation  we  are  often 
compelled  to  turn  to  that  rather  vague  element,  entering  into  the 
personality  of  every  individual,  which  is  expressed  by  the  term 
"temperament."  What  factor  or  factors  are  responsible  for  the 
different  temperaments  is  an  unknown  quantity.  Whether  tem- 
perament is  dependent  entirely  upon  the  individual's  mental  state, 
whether  it  is  a  problem  for  physiological  chemistry  or  whether 
it  is  possibly  dependent  upon  minute  histological  variations  of 
the  central  nervous  system,  which  are  not  as  yet  possible  of  de- 
monstration, are  questions  which  wait  to  be  solved. 

There  is  probably  no  branch  of  medicine  where  more  variety 
may  be  se-en  in  temperament  than  in  a  practice  devoted  to  the 
diseases  of  women.  Women  possessed  of  a  certain  impression- 
able and  susceptible  temperament  will  develop,  especially  with 
■  certain  pelvic  disorders,  that  peculiar,  little  understood  syndrome 
which  we  term  neurasthenia.  When  the  writer  meets  those  par- 
ticular pelvic  disorders,  the  neurasthenic  element  is  sought  for 
and  taken  into  account  in  the  prognosis  and  treatment  of  the 
patient.  It  is  not  to  be  understood  that  the  conditions  to  be  men- 
tioned are  the  only  ones  with  which  neurasthenia  may  be  asso- , 
ciated,  for  indeed  there  is  no  condition,  pelvic  or  otherwise,  that 
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may  not  produce  it,  but  in  th-e  types  to  be  mentioned,  the  neur- 
asthenic element  will  be  found  in  practically  every  case  and  it 
constitutes  a  very  important  feature.  In  a  general  way^  the 
writer  has  not  found  that  there  is  any  relation  between  the  char- 
acter and  severity  of  the  pelvic  disease,  and  the  symptoms  to  be 
expected  in  the  neurasthenic  group.  The  simpl-est  pelvic  patho- 
logy may  be  accompanied  by  the  most  pronounced  neurasthenia, 
and  on  the  contrary,  the  most  extensive  p-elvic  disease  may  be 
associated  with  no  neurasthenic  phenomena. 

The  first  type  to  which  attention  is  asked,  is  the  simple  un- 
complicated retroversion,  a  displacement  with  neither  adhesions 
nor  adnexal  complications.  With  such  a  retroversion  the  symp- 
toms may  be  out  of  all  proportion  to  the  actual  condition  in  the 
pelvis.  Every  such  case  should  be  most  carefully  scrutinised. 
I'he  neurasthenic  element  should  be  estimated.  If  this  group  of 
symptoms  predominate  a  careful  examination  should  be  made  to 
determine  the  existence  of  general  ptosis  of  the  abdominal  con- 
tents. It  is  w€ll  to  bear  in  mind  that,  like  the  displaced  kidney, 
the  displaced  uterus  is  often  only  an  expression  and  a  part  of 
an  intestinal  ptosis.  If  such  a  state  of  affairs  exists,  operation 
for  the  purpose  of  correcting  the  position  of  the  uterus  will  not 
give  the  desired  result.  It  is  a  question  in  this  class  of  patients 
if  operation  is  not  only  of  no  benefit,  but  even  indeed  harmful. 
The  hospital  life  and  operative  procedure  intensify  the  neuras- 
thenic element  in  these  women.  On  the  other  hand,  if  careful 
search  fails  to  reveal  any  other  cause  for  the  neurasthenia,  'Opera- 
tion on  the  uterus  will  give  the  most  gratifying  result.  Some- 
times in  a  patient  presenting  vague,  ill  defined  symptoms,  in  the 
course  of  a  general  examination  the  pelvis  reveals  an  unsuspected 
simple  retroversion.  This  is  often  at  once  made  the  scapegoat. 
Operation  here  should  not  be  done  until  every  other  possibility 
has  been  eliminated.  The  writer  sometimes  in  such  cases  re- 
places the  uterus  and  fits  a  pessary,  which  is  worn  several  weeks 
as  a  therapeutic  test.  If  the  symptoms  are  relieved  operation  is 
ailvised. 

The  next  type  is  chronic  adnexal  disease,  with  or  without 
retroversion.  Here  we  have  a  very  different  state  of  affairs  than 
that  mentioned  above.  The  pathology  of  all  the  cases  under  this 
type  is  practically  the  same  with  perhaps  minor  modifications. 
The  tubes  are  found  to  be  in  a  state  of  chronic  inflammation. 
They  are  thickened,  contain  no  pus  and  are  bound  down  firmly 
by  old  adhesions.  The  ovaries  are  often  cystic  and  are  more  or 
less  involved  with  the  tubes  in  adhesions.  If  the  uteriis  be  retro- 
verted  it  too  is  bound  down.  This  type  constitutes  a  large  num- 
ber of  the  pelvic  invalids,  whose  ups  and  downs  take  them  from 
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doctor  to  doctor  in  search  of  relief.  The  clinical  history  will 
usually  be  found  to  extend  over  a  number  of  years  with  the  exa- 
c^erbations  so  commonly  seen  in  this  class  of  patients.  Many  of 
such  women  have  passed  through  the  "Favorite  Prescription" 
and  Lydia  Pinkham  stage  and  some  through  Viava  and  kindred 
"cures."  When  she  finally  presents  herself  to  the  surgeon  she 
is  a  nervous  wreck,  disappointed,  discouraged  and  skeptical ;  a 
state  of  mind  which  is,  we  must  admit,  somewhat  justified.  These 
patients  develop  most  marked  neurasthenic  phenomena.  In 
many  of  the  patients  of  this  type  the  local  symptoms  may  have 
subsided  l-eaving  the  neurasthenia  to  dominate  the  case.  With- 
out entering  here  into  a  discussion  of  the  possible  influences  that 
produce  the  neurasthenia,  the  writer  believes  that  th-e  first  step 
toward  a  cure  is,  in  a  majority  of  cases,  to  clean  out  the  diseased 
adnexa.  Good  judgment  is  nec-essary  in  determining  what  may 
be  safely  left.  As  a  rule,  these  are  not  the  cas-es  for  conservative 
surgery.  An  attempt  to  leave  an  unh-ealtliy  ovary,  either  entire 
or  in  part,  may  mean  a  failure  in  the  symptomatic  cure.  In  the 
prognosis  of  such  a  case  after  operation,  the  neurasthenic  ele- 
ment plays  a  very  important  role.  It  is  desirable  that  a  frank 
statement  should  be  made  to  the  patient,  explaining  her  pelvic 
condition  and  the  impress  that  it  has  made  upon  her  nervous 
system.  It  should  be  pointed  out  that  surg-ery  can  but  remove 
the  cause,  and  that  time  and  treatment  together  must  correct 
the  effect  of  her  years  of  suffering.  With  such  an  explanation, 
the  woman  does  not  expect  to  convalesce  from  her  operation  rid 
of  all  her  troubles,  and  she  will  give  much  better  aid  in  the  fur- 
ther steps  necessary  for  her  cure.  The  keen  disappointment  ex- 
perienced by  a  woman  two  or  three  months  after  an  operation, 
when  she  realises  that  she  is  not  well,  has  its  pernicious  influence 
and  makes  further  progress  to  health  more  difficult. 

Occasionally,  in  some  cases  of  this  type,  surgery  seems  to  fail 
completely.  I  do  not  know  how  one  is  going  to  determine 
whether,  after  appropriate  operation,  the  neurasthenic  element 
will  improve.  A  case  in  point  was  a  patient  that  the  writer  opera- 
ted upon  and  removed  both  tubes  which  were  thickened  and 
bound  down  by  dense  and  old  adhesions.  The  indications  for 
operation  were  pelvic  pain  and  general  neurasthenic  manifesta- 
tions. Operation  was  not  followed  by  improvement.  Indeed 
some  of  the  symptoms  were  made  worse.  A  little  over  a  year 
later,  in  another  city,  both  ovaries  were  removed.  She  returned 
no  better.  The  writer  refused  to  do  anything  further,  but  a  year 
or  so  later  some  one  operated  again  and  about  all  he  left  her  in 
the  pelvis  was  her  rectum.  When  last  heard  of  she  was  in  a  sani- 
tarium.   She  may  be  better  now  but  it  is  doubtful. 
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The  third  and  last  type  for  your  consideration  is  endome- 
tritis and  the  conditions  so  often  associated  with  it.  The  path- 
ology of  this  type  is  usually  simple.  The  cases  in  mind  are  such 
as  frequently  follow  abortion  and  labor.  The  so-called  "ero- 
sions" and  laceration  of  the  cervix  may  be  present.  Bimanual 
examination  will  disclose  a  tender  uterus  and  even  pressure 
against  the  body  of  the  uterus  through  the  vagina  with  the  ex- 
amining finger  will  elicit  tend-erness.  Sometimes  with  ehdome- 
tritis  alone  and  often  with  erosions  and  lacerations  of  the  cervix, 
the  uterosacral  ligaments  will  be  tender  and  sore.  This  feature 
no  doubt  contributes  no  small  part  in  the  production  of  the  symp- 
toms. Patients  of  this  type  present  fairly  constant  pelvic  symp- 
toms. There  is  discharge  of  course,  but  the  striking  feature  is 
the  soreness  across  the  lower  abdomen.  This  soreness  is  intensi- 
fied by  walking  or  riding-,  and  even  standing  adds  much  to  the 
discomfort.  With  such  a  pathologic  and  clinical  picture  as  this, 
if  the  condition  has  existed  for  any  length  of  time,  there  will  be 
present  the  neurasthenic  syndrome  in  varying  degrees. 

In  this  connection  a  very  common  manifestation  is  irritability 
of  temper.  Such  history  may  not  be  obtained  from  the  patient, 
but  members  of  her  family  will  be  very  ready  to  testify  to  it. 
There  is  probably  no  class  of  gynecological  patients  that  receives 
more  office  treatment  than  this  type,  and  often  well  directed 
efforts  will  effect  a  cure.  When  such  treatment  fails,  as  it  some- 
times does,  the  curet  is  usually  brought  into  requisition.  It  is 
a  mistake  to  assure  such  a  patient  that  this  procedure  will  end 
her  troubles  at  once.  It  may  not.  The  gynecologist  sees  cases 
that  have  been  curetted  once  and  sometimes  twice  without  bene- 
fit. Here  more  general  treatment  will  most  often  give  the  best 
results.  The  writer  is  skeptical  about  small  lacerations  needing 
repair  and,  as  a  rule,  would  advise  against  it  in  these  cases.  The 
more  extensive  tears  should,  of  course,  be  repaired.  The  atten- 
tion should  not  be  so  closely  directed  to  the  uterus  that  the 
woman  is  neglected. 

Of  the  other  many  pelvic  conditions  seen,  there  are  none  which 
so  uniformly  are  associated  with  neurasthenia.  With  pus  tubes, 
tumors  and  abscesses  in  estimating  the  prognosis,  we  have  only 
to  obtain  an  anatomic  cure  and  we  are  practically  assured  of  a 
symptomatic  one.  To  speculate  as  to  why  these  certain  pelvic 
types  are  so  frequently  complicated  by  the  neurasthenic  syn- 
drome, leads  us  into  a  labyrinth  of  theory,  interesting  but  failing 
to  satisfy.  In  a  general  way  any  prolonged  irritation,  whether 
it  be  mental  or  physical,  in  certain  individuals  will  produce  it. 
In  many  cases  it  is  no  doubt  a  psychological  problem.  In  the 
majority  of  cases,  it  can  be  attributed  to  some  physical  cause;  an 
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irritation,  perhaps  simple  in  itself,  but  its  prolonged  influ-ence  fin- 
ally leaves  its  imprint  on  the  woman's  nervous  system.  A  minor 
physical  ailment  is  then  mag'nified  into  a  serious  condition. 
When  the  situation  has  proceed'ed  thus  far  the  very  large  mental 
element  in  the  case  must  be  recognised.  It  is  then  that  we  long 
for  a  practical  and  rational  system  of  mind  therapy.  The  medi- 
cal profession  is  beginning  to  realis-e  how  greatly  to  blame  it  is, 
for  the  existence  of  the  many  cults  which  have  for  their  founda- 
tion ''mind  cure."  The  writer  is  confident  that  one  day  the  medi- 
cal profession  will  evolve  a  psychic  therapy,  which  will  aid  us 
in  the  treatment  and  cure  of  our  ''pelvic  neurasthenics." 

In  conclusion,  the  writer  would  bespeak  greater  attention  to 
the  g-eneral  effect  of  the  pelvic  states  herein  described,  to  the  end 
that  the  treatment-  of  these  conditions  may  be  along  the  broad 
Imes  necessary  to  obtain  a  symptomatic  as  well  as  an  anatomic 
cure. 

1248  Main  Street. 


Infantile  Scurvy  Involving  the  Hip  Joint' 

By  NATHAN  JACOBSON,  M.  D.,  Syracuse.  N.  Y. 

Professor  of  Surgery,  College  of  Medicine,  Syracuse  University;  Surgreon  to  St.  Joseph's 

Hospital. 

I DESIRE  to  call  the  attention  of  the  association  to  a  condition 
occurring  in  infancy  which  I  believe  is  more  frequently  over- 
looked than  is  any  other  pathologic  change  occurring  in  early 
childhood.  I  refer  to  infantile  scurvy.  Without  doubt,  it  is  of 
more  frequent  occurrence  since  the  introduction  of  patent  foods 
as  the  main  article  of  the  infant's  dietary. 

The  frequency  with  which  it  is  unrecognised  is  referred  to  by 
^lorse  in  a  paper  published  two  years  ago.  In  thirty  cas§s  seen 
by  him  in  consultation  the  condition  has  been  recog'nised  but  five 
^  times.  In  the  others  it  had  been  mistaken  for  rheumatism,  diffi- 
cult dentition,  Pott's  disease,  hip  joint  disease,  periostitis,  gout, 
nervousness,  infantile  paralysis,  syphilis  of  the  cord,  strain  or  in- 
jury, tuberculous  gumma  of  the  eye,  acute  nephritis,  tumor  of 
the  bladder,  uric  acid  and  arsenical  poisoning. 

\^on  Stark  in  his  able  article  on  this  subject  in  the  very  elabor- 
ate treatise  on  the  diseases  of  children  by  Pfaundler  and  Schloss- 
man,  refers  to  the  condition  as  having  been  mistaken  for  peri- 
ostitis, osteomyelitis  and  osteosarcoma,  and  because  of  the  mistake 
in  diagnosis  operations  had  been  undertaken  for  the  removal  of 
ihese  serious  conditions  which  were  presumed  to  but  did  not  exist. 


1.  Read  at  the  forty-second  annual  meeting:  of  the  Medical  Association  of  Cential 
New  York,  held  at  Auburn,  October  19,  1909. 
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It  is  surprising  that  this  condition  has  only  recently  received 
proper  consideration.  In  an  article  by  Still,  which  appeared  in 
the  British  Medical  Journal  of  July,  1906,  he  quotes  from  the 
English  translation  of  Glisson's  work  on  rickets  and  infantile 
scurvy,  published  in  165 1,  th-e  original  work  having  appeared  in 
Latin  one  year  earlier.  Not  only  was  this  the  first  published 
work  upon  rickets,  but  in  it  the  occasional  association  of  these 
two  conditions  is  clearly  set  forth  and  the  description  of  infantile 
scurvy  so  well  portrayed,  that  one  can  but  marvel  at  the  accuracy 
of  the  observations  made  by  the  author  over  two  hundred  fifty 
)''ears  ago.  For  more  than  two  centuries  this  work  was  entirely 
lost  to  sight,  nor  was  there  anything  written  upon  the  subject 
again  until  Moeller  published  an  article  upon  ''acute  rickets"  in 
1859.  This  did  not  attract  much  attention,  neither  did  a  minute 
description  in  the  London  Lancet  in  1878  by  Cheadk.  The  epoch 
making  paper  however  appeared  in  1883,  written  by  Barlow  and 
was  entitled  "On  cases  described  as  acute  rickets  which  are 
probably  a  combination  of  scurvy  and  rick-ets,  scurvy  being  the 
essential  and  rickets  a  variable  element."  This  paper  was  such  a 
very  exhaustive  clinical  and  path(5logical  study  of  the  disease, 
that  since  that  date  infantile  scurvy  has  be-en  designated  ''Bar- 
low's disease."  The  first  reference  made  to  it  in  any  textbook 
in  the  English  language  was  in  that  of  Osier,  published  in  1892. 
That  this  condition  was  so  gen-erally  overlooked  for  two  centuries, 
and  since  its  recent  resuscitation  in  medical  literature  has  been 
so  frequently  mistaken  for  other  conditions,  is  my  excuse  for  pre- 
senting th-e  subject  for  your  consideration. 

As  a  text  for  what  I  have  to  say  I  beg  to  refer  to  two  cases 
seen  in  January  of  the  present  year.  The  first  was  a  child  a  little 
less  than  a  year  old,  whom  I  saw  in  consultation  with  Dr.  Coe. 
Two  y-ears  before,  I  had  operated  upon  the  sister  of  this  child 
for  the  removal  of  tubercular  glands  of  the  neck ;  otherwise  the 
family  history  was  negative.  The  little  fellow  had  always  been 
weakly  and  not  until  he  was  seven  months  old  was  he  able  to 
sit  up  alone.  Prior  to  that  time  his  back  had  been  too  weak  to 
support  him,  although  he  was  fat  and  when  lying  down  gave 
one  the  impression  of  being  well.  On  Thanksgiving  Day,  1908, 
he  fell  from  a  chair  striking  upon  his  kft  hip.  From  this  date 
he  'suffered  from  severe  pain  in  the  left  hip  and  thigh,  although 
there  had  been  no  evident  bruise.  The  extremity  could  not  be 
moved  nor  even  touched  without  causing  great  pain.  I  learned 
in  the  course  of  my  study  of  the  case,  that  for  several  months 
prior  to  the  receipt  of  this  injury  the  child's  gums  had  repeatedly 
bled.  He  had  also  had  frequent  discharges  of  blood  with  the 
movements  of  his  bowels. 
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Upon  examination  I  found  the  child  apparently  well  devel- 
oped but  pale  and  fretful.  He  would  begin  to  cry  as  soon  as 
he  was  lifted  out  of  bed.  Upon  comparing  the  two  extremities 
there  was  no  apparent  wasting  nor  deformity.  The  left  leg  and 
thigh  were  held  in  a  flexed  position.  The  right  kg  could  be 
freely  moved  without  causing  any  pain  and  no  other  part  of  the 
body  was  evidently  affected.  However,  the  slight-est  manipula- 
tion of  the  left  lower  extremity  caused  him  to  cry  out.  There 
were  no  changes  in  the  gluteal  cheek  nor  in  the  creases  between 
tlie  nates  or  below  the  buttock.  There  was,  however,  marked 
fixation  of  the  hip  associated  with  exquisite  tendern-ess.  The 
gums  were  found  spongy  and  bled  easily.  The  child  had  been 
brought  up  on  a  patent  food  known  as  ''Lane's  food."  ' 

Recognising  the  condition  to  b-e  one  of  scurvy,  the  dietary 
was  changed  along  the  lines  to  be  suggested  when  we  consider 
the  subject  of  treatment.  Because  of  th-e  very  acute  and  evidently 
marked  disturbance  in  and  about  the  joint,  it  was  deemed  wise 
to  secure  absolute  rest  for  it  and  therefore  weight  extension  was 
applied  for  a  time.  Immediaitely  upon  correcting  the  diet  and 
giving  rest  to  the  joint,  improvement  follow- ed  and  within  a  short 
time  the  child  was  free  from  pain,  slept  naturally,  and  began  to 
improve  in  color  and  vigor.  Considerable  care  had  to  be  exer- 
cised in  the  regulation  of  .his  diet  as  his  digestive  apparatus  was 
very  easily  disarranged. 

I  looked  up  the  patient  about  two  weeks  ago  and  found  that 
he  had  become  quite  a  sturdy  little  fellow.  He  had  cut  all  but 
his  last  molar  teeth.  The  gums  were  in  excellent  condition;  his 
complexion  was  ruddy.  Three  months  before  .he  had  cornmenced 
to  walk  and  now  was  running-  about.  In  every  way  he  presented 
the  appearance  of  a  vigorous  child. 

Ten  days  after  my  consultation  in  the  case  of  this  child,  I 
was  asked  to  see  another  by  Dr.  Curtin.  The  first  evidence  in 
this  case  of  disturbance  had  been  observed  during  the  early  days 
of  November,  1908.  In  attempting  to  put  on  the  child's  shoes 
he  would  cry  and  from  this  time  on  there  was  evidently  marked 
pain  in  his  lower  extremities.  This  was  more  pronounced  in  the 
right  than  the  left.  While  affecting  both  hip  jpints  there  was 
also  some  disturbance  in  each  knee.  It  was  impossible  to  raise 
the  child  out  of  bed  because  with  each  eft'ort  to  lift  him  he  cried 
[litifully.  He  had  grown  very  pale  and  the  parents  had  become 
alarmed  because  a  cousin  of  the  child  was  afflicted  with  hip  joint 
disease.  Going  into  the  history  more  fully,  I  learned  that  the 
child  had  had  nose  bleed  frequently  for  at  least  six  months,  and 
that  for  the  two  months  prior  to  my  visit  to  him  there  had  been 
daily  hemorrhages  from  the  gums.    Examination  did  not  disclose 
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any  swelling  or  marked  change  about  the  knee  joints  except  that 
they  were  very  sensitive.  Each  hip  joint,  and  particularly  the 
right  one,  was  quite  rigid  and  tender.  There  was  no  wasting 
of  the  thighs  or  buttocks  and  no  indication  of  muscular  atrophy 
so  characteristic  of  hip  joint  disease.  He  cried  most  lustily  when 
an  effort  was  made  to  move  his  thighs.  The  gums  were  swollen 
and  spongy,  esp-ecially  in  the  neighborhood  of  the  upper  central 
incisors.  This  child  was  being  fed  upon  peptogenic  milk  powder. 
After  the  change  in  his  dietary  and  without  any  medication  or 
attention  to  the  local  condition  the  little  patient  improved  at  once, 
and  within  a  w-eek  was  entirely  free  from  pain  and  discomfort. 

Our  first  case  presents  some  interesting  features.  While  the 
child  gave  evidence  of  faulty  nutrition  during  the  first  seven 
months  of  his  life,  the  acute  disturbance  was  precipitated  by  a 
fall  which  he  sustained  when  he  was  about  eleven  months  old. 
The  resulting  manifestations  were  so  marked  that  they  could 
readily  have  been  mistaken  for  a  pure  traumatism.  However, 
this  is  in  keeping  with  the  history  of  infantile  scurvy,  inasmuch 
as  one  of  its  characteristics  is  that  slight  injuries  are  apt  to  pro- 
voke serious  disturbance.  The  history  of  tubercular  glandular 
disease  in  a  sister,  made  one  apprehensive  that  his  hip  trouble 
might  be  of  this  type.  The  limitation  of  the  disturbance  to  a 
single  hip  is  exceedingly  rare  in  scurvy,  and  in  this  respect 
strikingly  simulated  true  hip  joint  disease.  Had  the  latter  con- 
dition existed,  however,  we  should  have  had  apparent  lengthen- 
ing of  the  extremity  with  abduction  of  limb  and  eversion  of  the 
foot,  instead  of  mere  flexion.  We  should  have  found  too,  markej 
wasting  of  the  muscles  of  the  thigh  and  those  of  the  gluteal 
region.  The  gluteal  fold  should  have  been  effaced  and  the  inter- 
natal  crease  displaced.  While  fixation  of  the  joint  would  have 
been  present,  the  pain  and  tenderness  would  not  have  been  by 
any  means  as  great.  Moreover,  in  hip  disease  the  pain  is  not 
constant  and  is  not  evinced  on  slight  motion,  but  begins  to  be 
pronounced  when  on  flexing  the  thigh  the  limit  of  mobility  is 
reached. 

It  is  certainly  unusual  for  infantile  scurvy  to  select  a  single 
joint  as  its  storm  center,  and  still  more  so  to  have  this  the  hip 
joint.  Ordinarily  the  affected  site  is  the  lower  end  of  the  femur 
and  not  the  upper.  However,  there  are  cases  on  record  where 
hemorrhage  into  the  hip  joint  has  occurred.  Still,  in  the  article 
previously  referred  to,  makes  the  following  statement:  "In  a 
drawing  preserved  at  the  Children's  Hospital,  Great  Ormond 
street,  a  hemorrhage  is  shown  under  the  synovial  membrane  of 
the  acetabulum  in  a  case  of  infantile  scurvy."  Ordinarily,  the 
hemorrhagic  disturbance  is  outside  of  the  hip  joint,  and  when 
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affecting  the  upper  end  of  the  femur  extends  down  the  shaft  for 
a  distance  from  the  upper  epiphysis.  Frequently  as  a  result  of 
traumatism  in  infants  affected  with  scurvy,  fractures  or  separa- 
tion of  an  epiphysis  may  result.  Had  such  been  the  case  with 
this  patient  this  would  have  been  apparent  in  the  position  of  the 
extremity  as  well  as  in  the  character  of  its  mobility.  It  had  been 
suggested  in  this  case  that  the  child  might  be  suffering  from  a 
rheumatic  condition.  It  is  g-enerally  conceded,  how^ever,  that  arti- 
cular rheumatism  does  not  occur  in  children  of  this  age. 

Our  second  case  presents  a  greater  number  of  the  ear  marks 
of  infantile  scurvy  as  it  is  usually  encountered.  Th-e  involvement 
of  the  extremities  was  more  widespread  and  although  the  right 
hip  was  particularly  involved  the  left  was  also  to  some  degree, 
as  was  each  femur  at  its  lower  end. 

In  considering  this  subject  the  features  most  to  be  emphasised 
are  those  which  concern  the  diagnosis,  for  when  the  condition  is 
correctly  interpreted  the  treatment  is  exceedingly  simple,  and  the 
cure  usually  prompt  and  satisfactory. 

The  epiphyseal  areas  in  children  are  particularly  vulnerable. 
Following  slight  traumatisms  serious  infections  are  apt  to  occur, 
such  as  acute  osteomyelitis  or  epiphysitis.  A  study  of  the  clinical 
history  of  infantile  scurvy  teaches  that  it  does  not  occur  sud- 
denly nor  that  its  course  is  rapid.  Even  when  in  scurvy  a  trauma- 
tism may  have  provoked  a  marked  aggravation  of  the  manifesta- 
tions or  awakened  disturbance  at  a  fixed  point,  it  will  be  found 
that  the  child  has  for  a  long  period  shown  evidence  of  faulty 
nutrition ;  that  hemorrhage  in  some  form  has  occurred  either 
from  ths  gums  or  bowels ;  or  still  more  frequently  has  hematuria 
been  evident.  In  some  cases  this  latter  form  of  bleeding  persists 
lor  a  long  time  before  the  charactertistic  signs  of  scurvy  appear 
in  the  extremities.  Moreover,  with  infantile  scurvy  the  symp- 
toms of  an  infectious  condition  are  absent.  The  temperature  is 
normal  or  slightly  elevated;  when  swelling  appears  it  is  of 
limited  extent  and  never  so  acute  or  widespread,  nor  does  the 
clinical  history  cover  but  a  few  days,  as  is  the  case  in  an  infectious 
process  involving  a  bone  or  an  epiphysis.  The  changes  in  the 
blood  are  slight  in  infantile  scurvy.  There  is  usually  a  reduction 
in  the  percentage  of  hemoglobin,  and  when  leukocytosis  is  pres- 
ent there  is  an  increase  in  the  mononuclear  cells.  In  an  infectious 
disturbance  the  leukocytosis  is  pronounced,  and  instead  of  an  in- 
crease in  the  mononuclear  cells  there  is  marked  increase  in  the 
percentage  of  the  polymorphonuclear  ones. 

There  hardly  seems  to  be  any  excuse  for  mistaking  infantile 
scurvy  for  sarcoma,  and  yet  the  mistake  has  been  made  and  child- 
ren have  been  subjected  to  operation  for  the  removal  of  a  sup- 
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posed  tumor,  when  the  condition  has  been  simply  that  of  scurvy. 
It  should  not  be  necessary  to  dwell  upon  the  differential  diagnosis 
between  a  tumor  of  this  type  and  the  condition  under  considera- 
tion. In  the  cas-e  of  sarcoma  a  tumor  appears  in  the  shaft  or 
extremity  of  the  bone  which  is  of  comparatively  slow  growth  and 
is  of  definite  form.  The  surface  veins  are  prominent  and  the 
swelling  is  elastic;  or  it  may  present  crackling  walls.  It  is  not 
t'cnder  nor  is  there  a  marked  degree  of  pain  on  motion ;  but  it 
has  periods  of  pain  which  come  on  during  the  night  or  at  least 
are  quite  independent  of  any  mobility  of  the  part. 

It  is  to  be  remembered  that  in  protracted  cases  of  infantile 
scurvy  marked  disorganisation  of  an  epiphysis  may  occur,  and 
that  fracture  or  separation  at  this  point  may  result  from  violent 
manipulation  or  undue  force. 

Infantile  scurvy  is  rarely  encountered  before  the  sixth  month 
of  life  and  occurs  most  frequently  from  this  to  the  tw-elfth  month ; 
three-fourths  of  the  cases  occur  during  this  period.  If  there  be 
any  doubt  as  to  the  nature  of  the  trouble  the  patient  can  b-e  sub- 
jected to  a  dietetic  test.  Still  makes  the  statement  that  he  would 
lay  it  down  as  a  rule  that  if  the  antiscorbutic  di-et  has  produced 
no  definite  improvement  within  four  days,  the  diagnosis  of  scurvy 
should  be  questioned. 

A  few  moments  need  only  be  given  to  the  all-important  sub- 
ject of  di-etetic  treatment.  In  these  days  when  the  artificial  feed- 
ing of  infants  is  so  general,  it  is  perhaps  surprising  that  w^e  do 
not  more  frequently  encounter  this  condition  as  a  result  of  faulty 
nutrition.  That  there  seems  to  be  in  some  children  a  predisposi- 
tion to  scurvy  is  evident,  inasmuch  as  it  has  occurred  in  the  case 
of  twins  fed  alike,  that  one  has  developed  scurvy  whik  the  other 
has  not. 

The  disturbance  is  not  only  attributed  to  the  use  of  patent 
foods,  but  investigation  has  shown  that  heat  may  so  alter  the 
chemical  constituents  of  milk,  as  to  favor  the  production  of 
.^curvy.  Practically,  no  cases  are  on  record  of  scurvy  occurring 
in  breast  fed  children.  Moreover,  it  seems  that  but  few  cases 
have  followed  the  use  of  good  cow's  milk  when  used  unboiled 
or  but  slightly  warmed.  Long  continued  boiling  or  the  sterilisa- 
tion of  milk  seem  to  be  contributing  factors  in  the  production  of 
infantile  scurvy.  The  addition  of  patent  foods  to  milk  which 
has  been  overheated,  or  to  so-called  condensed  milk  seems  to 
particularly  favor  its  development.  On  the  other  hand,  it  is  well 
established  that  if  to  the  child's  diet  of  milk  there  be  added  fruit 
juices,  fresh  meat  juice  and  potato,  that  scurvy  can  be  avoided 
and  if  present  will  promptly  disappear.  Orange  and  grape  juices 
are  particularly  helpful.    The  former  can  be  administered  three 
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to  four  times  a  day  in  teaspoonful  quantities  an  hour  before  the 
ordinary  feeding  of  the  child,  or  a  smaller  quantity  of  th-e  fresh 
juice  of  grapes  will  accomplish  the  same  purpose.  Beef  juice 
pressed  out  of  the  fresh  beef,  and  not  tak-en  from  meat  which  has 
been  roasted,  is  beneficial  but  not  quite  as  efficient.  Our  English 
confreres  are  very  fond  of  preparing  a  cream,  by  adding  the  outer 
mealy  portion  of  a  boiled  or  steamed  potato  to  milk,  being  care- 
ful to  make  a  perfectly  smooth  mixture. 

It  seems  to  me  that  this  subject  should  particularly  int-erest  ' 
this  association  composed  as  it  is  so  largely  of  general  practi- 
tioners. At  the  same  time  it  should  prove  attractive,  alike,  to 
the  internist  and  the  surg-eon,  not  only  from  a  diagnostic  stand- 
point but  becausfe  it  yields  so  readily  to  proper  treatment,  while 
the  failure  to  recognise  it  may  lead  to  very  serious  consequences. 

430  S.  Salina  Street. 


HE  eighty-eighth  annual  meeting  of  the  M-edical  Society  of 


A  the  County  of  Erie  was  held  in  the  Young  Men's  Christian 
Association  auditorium,  85  West  Alohawk  street,  Monday,  De- 
cember 20,  1909,  at  8.15  p.m. 

The  president,  Dr.  Charles  A.  Wall,  called  the  meeting  to 
order. 

The  minutes  of  the  October  meeting  were  approved,  as  pub- 
lished, without  being  read. 

The  regular  order  of  business  was  then  suspended,  and  the 
president  called  for  the  report  of  the  Committee  on  Membership. 

Dr.  T.  H.  McKee,  chairman_,  presented  a  list  of  applicants  all 
of  whom  were  recommended  by  his  committee,  and  as  each  name 
was  presented  to  the  society,  the  'secretary,  upon  vote  of  the 
meeting,  was  instructed  to  cast  the  ballot  of  the  society  for  the 
candidate,  whereupon  the  president  declared  each  one  duly 
elected. 

The  names  and  addresses  of  the  new^y-elected  members  are 
as  follows:  Frank  L.  Watkins,  404  Michigan  street;  Louis  J. 
Beyer,  972  Michigan  street  ;  Loren  H.  Staples,  121  E.  Ferry 
street ;  Alexander  Allan,  453  Richmond  avenue ;  John  J.  Drake, 
1137  South  Side  Parkway;  R.  M.  Root,  40  Krettner  street;  J. 
Walter  Fitzgerald,  274  E.  Utica  street;  Victor  A.  Pchellas,  1481 
E.  Genesee  street ;  Nelson  W.  Bodenbender,  4  W.  Parade  avenue ; 
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Joseph  S.  Lehman,  Clarence  Center  ;  John  C.  Thompson,  666 
Auburn  avenue;  Benjamin  A.  Gipple,  Main  street,  Alden;  T.  H. 
Johnston,  Brant ;  James  J.  Brown,  641  S.  Park  avenue ;  Nelson 
G.  Russell,  469  Franklin  street ;  Norman  Leonard  Burnham,  478 
Franklin  street;  H-ehry  Adsit,  412  Ashland  avenue;  Cyrus  S. 
Siegfried,  6  N.  Pearl  street:  George  J.  Eckel,  145  Allen  street; 
Guy  L.  McCutcheon,  1028  Elmwood  avenue;  James  E.  Culbert, 
125  Seymour  street;  Charles  P.  Filer,  1440  Jefferson  street; 
George  T.  Tyler,  127  Allen  street;  Charles  W.  Banta,  358  S. 
Division  street;  L.  H.  Krombein,  217  Masten  street;  Arthur  R. 
Gibson,  778  E.  Genesee  stre-et ;  Frederick  M.  Boyle,  745  Abbott 
Road. 

The  attention  of  the  society  was  called  to  the  fact  that,  with 
the  twenty-seven  members  just  elected,  the  total  number  of  mem- 
bers elected  during  the  year  1909  was  ninety-one.  This  announce- 
ment called  forth  hearty  applause  as  well  as  a  vote  of  thanks  to 
the  membership  committee,  and  especially  to  its  chairman,  Dr.  T. 
11.  McKee,  for  the  excellent  showing.  The  dues  of  the  newly 
elected  members  were  ordered  to  be  credited  for  the  year  1910. 

The  minutes  of  the  council  meetings,  held  November  i,  1909, 
December  6,  1909,  and  December  18,  1909,  were  read  by  the 
secretary,  and  were  adopted,  together  with  all  the  recommenda- 
tions therein  contained,  except  the  question  of  a  permanent  meet- 
ing place  for  the  society  for  the  year  1910. 

The  adoption  of  these  minutes  carried  with  it  also  the  accept- 
ance of  the  resignation  of  Dr.  J.  Grafton  Jones,  dated  December 
17,  1909,  the  treasurer  having  reported  that  Dr.  Jones  had  paid 
up  to  the  end  of  the  year. 

It  also  carried  with  it  the  adoption  of  a  rule  recommended  by 
the  council  as  follows : 

"Chapter  XIIL  Section  2. — Rules  and  regulations  for  the 
government  of  the  society  and  the  administration  of  its  affairs, 
not  repugnant  to  the  Constitution  and  By-Laws  of  the  Medical 
Society  of  the  State  of  New  York,  and  any  of  these  by-laws 
may  be  adopted,  changed,  amended  or  suspended  at  any  regular 
meeting  by  a  three-fourths  vote,  twenty  members  being  present." 

The  rule  was  presented  later  by  President  Wall. 

Dr.  John  H.  Grant,  chairman  of  the  Board  of  Censors  read 
liis  annual  report  as  follows : 

To  the  Medical  Society  of  the  County  of  Erie: 

The  Board,  of  Censors  respectfully  submits  its  annual  report 
for  the  year  1909 : 

The  Board  met  Januan^  11,  1909,  and  organised  by  electing 
John  H.  Grant,  chairman,  and  F.  E.  Fronczak,  secretary.  Sev- 
eral meetings  were  held  during  the  year.    A  detailed  memoran- 
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duni  statement  of  the  board's  work  has  been  submitted  by  the 
chairman,  at  the  several  quarterly  meetings  of  the  society.  Dur- 
ing the  prcs-cnt  quarter  the  case  of  Mrs.  Dr.  M.  Lane,  has 
resulted  in  her  indictment  by  the  Grand  Jury,  and  recent  arraign- 
ment in  Supreme  Court,  where  she  was  held  under  $i,ooo  bail 
for  trial  in  the  January  t-crm  of  court. 

On  November  26,  1909,  a  warrant  was  sworn  out  for  the 
arrest  of  one  Ferdinand  Moehlau,  running  a  drug  store  at  9 
Mohawk  street,  Buffalo,  who  it  appears  has  been  practising  medi- 
cine by  giying  certain  injection  material,  and  performing  urethral 
irrigation  in  a  back  room  of  his  drug  store  on  young  men  at 
$25.00  per  case,  one  of  the  young  men  making  affidavit  upon 
which  the  arrest  was  made.  The  case  was  presented  and  tri-ed 
in  Police  Court  by  our  counsel ;  the  defence  put  on  the  witness 
stand  Dr.  Monroe  Manges,  with  offioes  in  the  Brisbane  Building, 
who  testified  that  he  had  filed  prescriptions  and  a  statement  of 
urinalysis  covering  this  particular  case,  with  the  druggist,  on  the 
latter's  statement  of  the  case,  although  h-e.  Manges,  had  never 
seen  the  patient,  and  admitted  that  he  received  $15.00  from  the 
druggist  and  had  frequentty  done  this  in  many  such  cas-es.  As 
a  result  of  this  testimony  Moehlau  was  discharged. 

Generally  summarising  the  following  cases  have  been  investi- 
gated by  the  board  during  the  year — namely,  F.  J.  Lambert, 
Atlantic  or  National  Clinic  or  Dr.  Merrow,  Ebenezer  Medicine 
Co. :  Dr.  Wm.  F.  Bell,  Nature's  Creation  Remedy  Co. :  The  Bessie 
Stokes  case  ;  C.  Smith  Paul,  osteopathist :  Mrs.  Caroline  Baily, 
alleged  abortionist ;  Dr.  De  Courlander,  Dr.  Kelly  Medical  Co., 
The  Vacuum  Co.,  Dr.  Porter  Medical  Co.,  Mrs.  Dr.  Mattie  E. 
Lane,  Mrs.  Moritz,  midwife ;  Mrs.  Fischer,  clairvoyant ;  Dr: 

osteopathist;^  Professor  William   Hoffmann,  Mechano- 
Therapist. 

Total  number  of  cases  investigated,  17  ;  total  number  of 
warrants  sworn  out,  8;  total  number  arraigned  in  Police  Court, 
8 ;  total  number  found  guilty  in  Police  Court,  i  :  total  number 
held  for  action  of  the  Grand  Jury,  4 ;  total  number  discharged 
in  Police  Court,  2 ;  total  number  admitted  to  bail  pending  trial  in 
Police  Court,  i  :  number  investigated  by  the  Grand  Jury,  4 ;  num- 
ber held  for  trial  by  Grand  Jury,  2  ;  number  failed  to  indict  by 
Grand  Jury,  2 ;  number  arraigned  in  Supreme  Court,  2 ;  number 
found  guilty  and  sentenced.  Supreme  Court,  i  ;  number  awaiting 
trial  in  Supreme  Court,  I. 

In  addition  to  these  cases,  through  the  efforts  of  the  board,  a 
physician,  alleged  abortionist,  in  Niagara  County,  is  now  under 
trial  at  Lockport  for  suspected  abortion  on  an  Erie  County 
woman ;  a  fraud  order  issued  bv  the  postal  authorities  against  a 
concern  known  as  the  Vacuum  Co.,  and  a  hearing  in  the  Dr.  Ince 
case  for  reinstatement  to  medical  practice,  before  a  committee  of 
the  State  Board  of  Medical  Examiners,  the  opposition  of  your 
board  resulting  in  postponement  of  the  case  to  some  future  time, 

1.   So  in  copy. 
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to  be  determined  if  further  facts  in  favor  of  said  H.  James  T. 
Ince  develop. 

Regarding  non-professional  persons  engaged  in  the  practice 
of  abortion,  such  as  nurses  and  midwives,  it  is  believed  from  ex- 
perience gained  that  it  is  not  within  the  province  of  the  board  to 
investigate  and  expend  money  in  the  prosecution  of  such  cases, 
but  all  such  complaints  should  be  referred  to  the  District  Attorney 
of  the  County.  It  will  be  noticed  that  in  the  medical  law  only 
money  expended  by  the  society  in  the  conviction  of  licensed 
practitioners  can  be  reimbursed. 

The  council  has,  during  the  year,  voted  to  the  use  of  the 
chairman  of  th-e  board  the  sum  of  seventy-five  ($75.00)  dollars, 
of  w^hich  the  chairman  has  expended  sixty-one  dollars  and  twenty 
cents  ($61.20)  covered  by  vouchers,  and  there  is  due,  and  not 
yet  paid,  one  dollar  and  fifty  cents  ($1.50),  making  a  total  of 
sixty-two  dollars  and  seventy  cents  ($62.70).  A  further  expense 
incurred  by  Dr.  George  L.  Brown,  in  investigating,  as  a  member 
of  the  board,  the  Porter  Medical  Company,  to  the  amount  of  ten 
dollars  and  seventy-five  cents  ($10.75)  has  been  ordered  paid, 
making  a  total  expenditure  of  the  year  of  seventy-three  dollars 
and  forty-five  cents  ($73.45). 

The  employment  of  Mr.  Charles  E.  Doane,  as  counsel  for  the 
society,  on  the  recommendation  of  the  chairman  was  approved  by 
the  council  in  the  early  part  of  the  \^ear.  Mr.  Doane  has  rendered 
efficient  legal  services  and,  as  has  been  the  custom,  an  honor- 
arium of  one  hundred  dollars  ($100.00),  is  recommended  and 
the  council  has  ordered  the  same  be  paid  to  him. 

Respectfully  submitted, 

John  H.  Grant,  Chairman. 
Francis  E.  Fronczak, 
Walter  D.  Greene, 
George  L.  Brown. 

The  censors'  report  was  adopted  w-ith  recommendations  con- 
tained therein,  and  the  thanks  of  the  society  given  the  censors  for 
their  valuable  services  throughout  the  year. 

The  Committee  on  Legislation,  through  its  chairman.  Dr.  F. 
Park  Lewis,  made  a  verbal  report  of  w^ork  accomplished  during 
the  year  and  then  presented  resolutions  as  follows : 

Wh  ereas,  Ophtiialmia  neonatorum,  or  birth  infections  of  the 
eyes  of  infants,  is  rapidly  destructive  of  sight  when  untreated, 
but  is  amenable  to  correct  and  persistent  hospitable  treatment; 
and 

Whereas,  The  necessary  treatment  cannot  be  obtained  in  the 
homes  of  the  poor,  hence  children  are  in  danger  of  blindness  from 
its  neglect ;  and 

Whereas,  Aside  from  its  humanitarian  aspect,  the  cost  to 
the  commonwealth  of  educating  and  maintaining  one  blind  indi- 
vidual amounts  to.  many  thousands  of  dollars ;  and 
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Whereas,  The  treatment  is  of  brief  duration  and  little  cost ; 

and 

Whereas,  No  provision  now  exists  whereby  imm-ediate  and 
necessary  treatment  can  always  be  promptly  obtained  for  an  in- 
fected infant 

Resolved,  That  such  cases  are  emergencies  which  admit  of 
no  delay. 

Resolved,  That  the  Medical  Society  of  the  County  of  Erie 
should  take  immediate  steps  to  secure  for  the  City  Health  Depart- 
ment authority  to  send  the  mother  and  child,  when  the  eyes  of  the 
child  are  infected,  to  a  hospital  where  proper  attention  can  be 
secured,  the  expense  to  be  borne  by  the  city  or  by  the  county 
respectively,  as  the  case  shall  be  a  city  or  county  charge. 

Resolved,  That  the  Legislative  Committee  and  the  Council  be 
directed  to  take  such  steps  as  may  be  necessary  to  have  enacted 
a  state  law  giving  like  authority  to  any  health  officer  in  whose 
jurisdiction  such  an  infection  may  occur. 

The  following  preamble  and  resolution  were  next  presented : 

Whereas,  A  large  proportion  of  the  births  in  the  cities  are 
cared  for  by  midwives,  many  of  whom  are  untrained,  and  whose 
services  are  unsanitary  and  inadequate ;  and 

Whereas,  There  is  no  uniformity  in  the  laws  governing  their 
practice  in  the  state ;  therefore  be  it 

Resolved,  That  the  Medical  Society  of  the  County  of  Erie 
strongly  favors  the  enactment  of  a  uniform  state  law  governing 
the  practice  of  obstetrics  by  midwives  and  providing  for  their 
licensing,  supervision,  and  legal  control. 

The  report  was  accepted  and  the  resolutions  were  adopted. 
Dr.  Henry  R.  Hopkins,  acting  chairman  of  the  Committee 
on  Public  Health,  made  the  following  report  for  the  committee : 

To  the  Medical  Society  of  the  County  of  Erie: 

Your  Committee  on  Public  Health  would  report  that  the  pro- 
gress of  preventive  medicine  during  the  year  last  past  has  been 
so  distinctive  and  singular,  that  its  review  should  excite  the  high- 
est sense  of  satisfaction  and  pride  in  every  member  of  our  pro- 
fession. 

One  of  the  wise  men  of  the  world,  ex-president  Eliot,  in  a 
recent  discourse  gave  a  forecast  as  to  the  intellectual  problems 
of  the  nearby  future.  This  forecast  was  exceedingly  optimistic 
and  hopeful ;  and  high  upon  the  roll  of  honor  of  the  comfort- 
making  and  life-saving  forces  of  the  future,  the  speaker  placed 
preventive  medicine. 

In  his  recent  message  to  Congress,  President  Taft  recognises 
the  importance  of  preventive  medicine,  and  emphatically  urges 
the  creation  of  a  National  Bureau  of  Health.  This  fact,  alone, 
would  be  sufficient  to  make  the  year  1909  memorable. 
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However,  we  would  urge  upon  the  society  the  supreme  im- 
portance of  persistent  and  continued  agitation  of  this  question, 
more  especially  through  our  medical  organisations, — county, 
state  and  national.  It  will  ever  be  a  cause  for  just  pride  and 
satisfaction  that  in  this  effort  to  nationalise  the  question  of  pre- 
ventive medicine  this  society  has  borne  a  conspicuous  part. 

At  home  the  more  important  work  of  the  year  has  been  the 
effort  to  increase  the  facilities  of  our  city  for  the  protection  of 
the  public  health  by  means  of  additional  hospital  accommodations, 
more  especially  for  those  ill  with  communicable  diseases, — and 
in  this  matter  we  are  able  to  report  progress  which,  if  not  in  all 
respects  equal  to  our  most  sanguine  expectations,  still  is  progress 
of  quite  material  proportions.  The  plans  which  have  matured 
and  been  persistently  pushed  during  the  year  have  included  two 
proposed  hospitals, — one  a  city  hospital  for  the  reception  of  pati- 
ents even  if  such  are  afflicted  with  the  more  frequently  acute 
communicable  diseases,  to  be  built  in  some  central  and  generally 
accessible  location  in  the  city ;  and  another,  a  hospital  for  the 
care  of  curable  cases  of  tuberculosis,  to  be  located  outside  the 
city,  as  directed  by  the  requirements  of  the  work. 

The  completion  of  these  hospitals  will  add  enormously  to  our 
power  to  protect  the  public  from  preventable  disease  and  death, 
and  that  completion  should  be  fostered  by  every  effort  of  this 
society.  The  work  of  selecting  a  site  for  a  hospital  in  the  city 
is  meeting  the  expected  opposition,  hence  is  progressing  slowly. 
We  feel  certain  that  each  member  of  the  society  will  do  his  ut- 
most to  uphold  the  hands  of  your  special  committee  having 
charge  of  this  important  work. 

As  you  well  know,  our  city  is  disgraced  by  the  presence  of  an 
epidemic  of  scarlet  fever  of  more  than  a  year's  duration,  and  also 
with  an  epidemic  of  measles  of  large  proportions,  unusual  sever- 
ity, and  considerable  mortality.  The  health  office  is  struggling 
against  this  double  menace  to  health  and  life  as  best  it  can,  with 
an  equipment  absolutely  lacking  the  means  essential  to  success — 
namely,  hospital  accommodations. 

The  plans  for  a  hospital  for  curable  cases  of  consumption 
have  progressed  more  rapidly.  A  site  at  Perrysburg  in  Cattarau- 
gus County,  has  been  selected  and  the  money  for  its  purchase- 
about  $20,000 — has  been  given  the  city  by  the  chairman  of  the 
commission  having  the  matter  in  hand.  His  Honor,  James  N. 
Adam,  Mayor,  and  the  purchase  of  the  site  so  selected  has  been 
accomplished. 

Your  committee  recommends  that  this  society,  through  its 
proper  officers,  transmit  to  His  Honor,  Mayor  Adam,  our  deep 
and  wide,  and  high  appreciation  of  the  wisdom  and  unselfishness 
of  this  generous  contribution  to  the  ''Life  Saving  Service"  of 
our  city.  Respectfully  submitted, 

Ernest  Wende,  Chairman. 
H.  R.  Hopkins, 
Edward  Clark. 
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The  report  and  recommendations  it  contained  were  unani- 
mously adopted. 

Dr.  John  D.  Bonnar,  chairman  of  the  special  committee  on 
contagious  diseases  hospital,  reported  concerning  the  work  of  his 
committee,  as  follows : 

To  the  Medical  Society  of  the  County  of  Erie: 

The  committee  of  fifteen  appointed  by  your  society  to  secure 
a  municipal  hospital  for  the  care  of  such  contagious  diseases  as 
diphtheria,  scarlatina  and  measles,  begs  leave  to  report  that 
through  its  efTorts  in  conjunction  with  similar  efiforts  upon  the 
part  of  the  cognate  committee,  ap])ointed  by  the  Academy  of 
Medicine,  secured  th-e  appropriation  for  such  hospital  in  October, 
1908,  in  the  sum  of  $200,000. 

In  the  early  part  of  the  summer  of  1909^  the  Mayor's  Com- 
mission chose  the  Best  street  site  for  such  hospital  at  the  price 
of  $50,000,  which,  considering  the  fact  that  the  lot  contained 
seven  acres  of  land  in  the  very  center  of  the  district  mostly  bene- 
fited by  such  institution,  its  elevation,  southerly  exposure,  and 
easy  accessibility  by  parents,  friends  and  physicians  of  the  pati- 
ents requiring  such  isolation  and  most  suitable  medical  treatment, 
at  once  appealed  to  your  committee  which,  in  season,  and  often 
out  of  season,  urged  the  acceptance  of  this  site  upon  the  Board 
of  Aldermen,  but  thus  far  that'  body  has  not  reached  a  vote  upon 
the  measure.  We  know  you  are  all  so  familiar  with  the  status 
of  this  case  it  is  needless  to  recite  its  history  in  detail,  hence  we 
will  merely  draw  your  attention  to  the  fact  that  the  choice  of  site 
is  still  pending  and  will  most  likely  devolve  upon  iht  incoming 
council  and  mayor  to  decide  that  matter. 

With  appreciation  and  compliments,  with  tlie  zeal  and  ever- 
willing  cooperation  of  the  similar  committee  of  the  Academy  of 
Medicine,  we  heartily  pursue  with  them  the  object  sought  in 
securing  for  the  hospital-  for  contagious  diseases,  the  most  ap- 
proved location  which,  at  this  time  is  the  Best  street  site. 

Your  influence  and  presence  when  possible  for  acquiring  this 
property  for  such  hospital  is  solicited  by  your  committee. 

Respectfully  submitted,  on  behalf  of  committee, 

John  D.  Bonnar,  Chairman. 

The  report  was  adopted,  the  thanks  of  the  society  extended 
to  the  committee  for  its  labors,  and  the  committee  was  continued. 

•  Treasurer  Lytle  submitted  his  annual  report  as  follows: 

To  the  Medical  Society  of  the  County  of  Erie: 

It  is  a  pleasure  to  state  that  so  much  of  the  fiscal  year  as 
can  be  included  in  this  report  has  been  a  very  satisfactory  one 
to  the  society  financially.  As  the  fiscal  year  closes  with  Decem- 
ber 31,  1009,  this  report  is  incomplete  to  the  extent  of  the  busi- 
ness transacted  at  this  meeting  and  which  will  be  included  in  the 
completed  report  to  be  submitted  to  the  auditing  committee. 
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On  May  28,  1908,  order  No.  40  for  $3.00,  was  directed 
drawn  payable  to  Dr.  H.  Y.  Grant  for  return  of  fees. 
Notwithstanding  repeated  requests,  Dr.  Grant  has  not  compHed 
with  the  requirements  ordered,  and  he  has  since  resign-ed  from 
the  society.  The  treasurer  recommends  that  the  soci-ety  direct 
order  No.  40  cancelled  and  the  funds  returned  to  the  treasury. 

It  is  also  a  pleasur-e  to  announce  that  all  members  have  paid 
their  dues  and  assessments  for  1909,  hence  no  one  will  be  dropped 
for  non-payment  of  dues. 

Respectfully  submitted, 

Albert  T.  Lytle. 

Dated,  Dec-ember  20,  1909. 

TREASURER'S  REPORT— DECEMBER  20,  1909. 


Treasurer,  Debtor. 

Balance  on  hand,  December  31,  1909    $  366.97 

Unpaid,  Order  No.  40    3.00 

State  Assessment  for  1908    3.00 

State  Assessment  for  1909    1,158.00 

State  Assessment  for  1910    3.00 

County  Dues  for  1908   2.00 

County  Dues  for  1909    722.00 

County  Dues  for  1910   2.00 

Outing  Fund,  Special   18.72 


Total    $2,328.69 

Treasurer,  Creditor. 

Orders  paid  favor  State  Society   ^   $1,110.87 

Orders  paid  for  Secretary's  Office   167.87 

Orders  paid  for  Treasurer's  Office    61.06 

Orders  paid  for  Board  of  Censors    88.75 

Orders  paid  for  Membership  Committee   51.20 

Orders  paid  for  Entertainment  Committee    166.55 

Orders  paid  for  Legislative  Committee    18.00 

Orders  Paid  for  Necrology  Committee    4.40 

Orders  paid  for  sundry  items   179.00 

State  Assessments,  1909 — 6  resigned    18.00 

County  Dues,  1909 — 6  resigned    12.00 

Balance  on  hand    451.86 


Total    $2,328.69 

Cash. 

Balance,  December  31,  1908   $  366.97 

Receipts,  1909 

State  Assessments,  1908*...   3.00 

State  Assessments,  1909   :   1,140.00 

State  Assessments,  1910    3.00 

County  Dues,  1908    2.00 

County  Dues,  1909    760.00 
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County  Dues,  1910    2.00 

Outing  Fund   18.72 

Unpaid  Order  No.  40    3.00 

Total    $2,298.69 

Disbursements,  1909. 

Paid  Orders  Nos.  114  to  173  inclusive    $1,846.83 

Balance  on  hand  December  20,  1909    451.86 

Total    $2,298.69 

Members  in  good  standing  January  1,  1909    311 

Member  in   good  standing  January  1,   1908,  but  dropped 

December  31,  1909,  for  non-payment  of  dues   2 

Members  reinstated  from  those  dropped  December  31,  1909  1 

Members  reinstated  from  resignation,  1909    1 

Members  added  new  during  1909   74 

Total    386 

Members  died  during  1909    2 

Members  resigned  during  1909    8 

Members  in  good  standing  December  20,  1909    376 

Total    386 


Th-e  report  was  received  and  filed  and  ordered  referred  to  an 
auditing-  committee  when  appointed.  On  motion  of  Dr.  Bennett, 
the  thanks  of  the  society  were  extended  to  Dr.  A.  T.  Lytle  for 
his  excellent  work.  The  recommendation  of  the  treasurer  to 
cancel  a  warrant  in  order  to  straighten  out  his  books  was  adopted. 

The  president  appointed  Drs.  Edward  Clark  and  William 
Irving  Thornton  as  a  committee  to  audit  the  treasurer's  accounts. 

Dr.  J.  W.  Grosvenor,  chairman  of  the  committee  on  necro- 
logy, presented  the  following  memorials  on  the  deaths  of  Dr. 
David  C.  Eisbein,  Dr.  John  Dambach  and  Dr.  William  C.  Krauss, 
and  in  doing  so  he  expressed  the  gratification  of  the  committee 
that  among  so  large  a  membership,  only  three  members  of  the 
society  had  died  since  the  last  annual  meeting. 

Report  of  the  Committee  on  Necrology  of  the  Medical  Society 
of  the  County  of  Erie,  for  the  year  1909. 

To  the  Medical  Society  of  the  County  of  Erie: 

Three  members  of  this  society  have  died  since  the  last  annual 
meeting — David  C.  Eisbein,  John  Dambach,  and  William  C. 
Krauss. 

Obituary  of  David  C.  Eisbein,  M.  D. 

The  subject  of  this  record  was  born  in  Germany,  February  2, 
1844.  He  died  at  his  residence,  399  Broadway,  Buffalo,  N.  Y., 
on  December  24,  1908,  at  the  age  of  64  years,  from  hypertrophy 
of  the  heart  with  dropsy  as  a  contributing  cause  of  death.  After 
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graduating  from  a  German  gymnasium,  he  pursued  the  study  of 
medicine  in  th-e  medical  colleges  of  Heidelberg,  Vienna  and  Leip- 
sic,  receiving  from  each  of  these  institutions  a  certificate  for  his 
study  and  work. 

For  his  bravery  in  the  German  army  during  the  Franco-Prus- 
sian war  he  received  a  cross  of  honor.  Aft-er  completing  his 
medical  studies  in  Germany,  he  came  to  this  country,  entered  the 
University  of  Buffalo  and  was  graduated  from  its  medical  de- 
partment in  1868.  Immediately  after  his  graduation  he  went  to 
the  University  of  Louisville,  Ky.,  as  an  assistant  to  Dr.  Bodine 
and  lecturer  on  medical  subjects  in  that  institution.  Having 
filled  these  positions  for  one  year,  he  returned  to  Buffalo  where 
he  practised  his  profession  during  the  remainder  of  his  life. 

.  He  was  a  medical  examiner  for  some  life  insurance  companies 
and,  at  one  time,  as  district  physician  was  connected  with  the 
Buffalo  Board  of  Health. 

He  was  a  member  of  the  M-edical  Society  of  the  State  of  New 
York  and  of  the  Medical  Society  of  the  County  of  Erie,  also  a 
member  of  the  Buffalo  Ssengerbund,  the  Orpheus^  The  Indep-end- 
ent  Order  of  Oddfellows,  Ancient  Order  of  United  Workmen 
and  Woodmen  of  the  World. 

Occasionally,  Dr.  Eisb-ein  contributed  articles  to  newspapers 
on  medical  subjects.  Although  a  very  busy  man  he  found  time 
,  to  indulge  in  vacations  and  physical  recreations.  During  his  lat- 
ter years  he  visited  annually  or  biennially  his  native  country  and 
the  old  homestead,  th-e  last  time  in  1908.  During  these  trips  he 
visited  Switzerland  and  engaged  in  Alpine  climbing,  a  species  of 
recreation  of  which  he  was  very  fond.  On  his  last  visit  to  that 
country  in  igo8  he  climbed  several  mountains  and  the  severe  ex- 
ertion affected  his  heart,  perhaps  thereby  hastening  his  last  sick- 
ness and  death. 

The  funeral  of  Dr.  Eisbein  occurred  at  his  residence  Decem- 
ber 28,  1908,  the  burial  being  at  Buffalo  Cemetery,  Pine  Hill. 
He  is  survived  by  his  wife,  Augustina,  a  son  who  is  Dr.  Arthur 
Eisbein,  and  five  daughters,  Mrs.  F.  L.  Pfenning,  Mrs.  Adrienne  ' 
Osborne  Van  Kraus,  Christine,  Adele  and  Clara  Eisbein.  From 
the  preceding  account  it  is  not  difficult  to  recognise  that  Dr.  Eis- 
bein was  eminently  qualified  by  education  to  enter  upon  the  medi- 
cal profession  which  he  followed  with  assiduity  and  success. 

Obituary  of  John  Dambach,  M.  D. 

John  Dambach,  M.  D.,  was  born  in  Buffalo,  September  6, 
1843.  His  death  occurred  at  the  age  of  66  years,  September  15, 
1909,  at  his  residence,  417  Michigan  street,  Buffalo.  The  cause 
of  his  death  was  cerebral  embolism. 

He  was  of  German  extraction,  his  father,  Justis  Dambach, 
being  a  native  of  Germany  and  his  mother,  Anna  Margaret  Rem- 
lee,  of  Alsace,  a  French  Province  at  the  time  of  her  birth.  His 
early  education  was  obtained  in  the  public  schools  of  Buffalo. 
He  studied  for  the  Lutheran  ministry  in  Columbus,  O.,  but  never 
assumed  the  duties  of  a  clergyman. 
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As  a  medical  student  he  studied  in  tbe  office  of  the  late  Dr. 
C.  C.  F.  Gay,  of  Buffalo.  Having  completed  his  medical  studies 
in  the  Medical  Department  of  the  University  of  Buffalo  before 
his  age  p-ermitted  him  to  be  graduated^  he  did  not  receive  his 
diploma  from  that  institution  until  the  year  1868.  Soon  after 
the  completion  of  his  medical  course  he  acted  as  an  assistant 
jurgeon  in  the  civil  war  and  continued  in  that  capacity  till  the 
close  of  the  war  in  1865. 

Immediat-ely  after  this  service  he  took  up  his  residence  in 
Trinity,  La.,  and  there  practised  his  profession  till  1872.  During 
this  period  he  was  married  to  V^irginia  A.  Tiffee.  Returning  to 
Buffalo  in  1872,  he  continued  his  professional  career  in  this  city 
until  his  death.  His  m-edical  practice  was  large  and  covered  a 
peroid  of  more  than  forty  years. 

For  many  years  he  was  a  member  of  the  Me<lical  Society  of 
the  County  of  Erie,  and  of  the  Medical  Society  of  the  Stat<^  of 
New  York.  He  was  also  a  member  of  the  fraternal  societies. 
Knights  of  Honor,  Foresters  and  Ancient  Ord-er  of  United  Work- 
men, of  the  last  named  a  medical  examiner.  At  one  time  Dr. 
Dambach  was  a  member  of  A.  J.  Meyer  Post  No.  139,  Depart- 
ment of  New  York,  Grand  Army  of  the  Republic  and  its  Com- 
mander for  four  official  terms  beginning  with  1894. 

The  funeral  services  were  held  at  his  residence,  September  19, 
1909,  the  officiating  clergyman  being  Rev.  Dr.  F.  A.  Kahler. 
The  deleg-ates  appointed  to  represent  the  Medical  Society  of 
the  County  of  Erie  were  Drs.  H.  R.  Hopkins,  A.  H.  Briggs, 
Edward  Clark,  J.  W.  Grosvenor,  John  H.  Grant.  There  was  also 
in  attendance  at  the  funeral  a  large  representation  of  veterans 
of  the  civil  war  besides  friends  and  relatives  of  the  deceased.  He 
is  survived  by  a  widow,  Virginia  A.  Dambach,  two  daughters, 
Mrs.  Pliny  B.  McNaughton  and  Mrs.  J.  Albert  Beirlein.  The 
druggist,  W.  C.  Dambach  was  his  brother. 

By  his  professional  confreres,  who  knew  him  w-ell,  Dr.  Dam- 
bach was  held  in  high  esteem  for  his  professional  attainments,  his 
conscientious  spirit  and  loyalty  to  the  medical  profession. 

He  had  a  cheerful  and  generous  disposition  ;  cared  but  little 
for  the  gaieties  of  social  life ;  took  a  deep  interest  in  his  home, 
its  comforts  and  society ;  his  leisure  hours  were  sp-ent  mostly  at 
his  fireside ;  he  was  a  home  man. 

Obituary  of  William  Christopher  Krauss,  M.  D. 
William  Christopher  Krauss,  was  born  in  Attica,  N.  Y.,  Octo- 
ber 15,  1863.  His  father,  Andrew  G.  Krauss  and  his  mother, 
xMagdalene  (Foot'e)  Krauss  were  natives  of  Germany.  In  early 
life  Dr.  Krauss  suffered  from  heart  trouble.  Several  years  previ- 
ous to  his  death  his  cardiac  difficulty  assumed  a  definite  form  and 
becam-e  so  severe  that  on  July  9,  1909,  he  sailed  from  New  York 
for  Europe  for  the  purpose  of  consulting  eminent  physicians. 
Returning  to  this  country,  after  a  stormy  ocean  voyage,  he 
arrived  in  New  York  city  on  September  20,  1909,  and  di-ed  there 
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on  the  following-  clay,  September  21,  1909,  from  endocarditis,  at 
the  age  of  45  years. 

The  following  record  appears  in  tbe  Cornell  University 
Register  of  Holmes  and  Williams,  published  in  1905.  ''Krauss, 
William  C,  physician  ;  specialist  in  nervous  and  mental  diseases, 
479  Delaware  Ave.,  Buffalo,  N.  Y.,  b.  Attica,  N.  Y.,  October  15, 
1863.  Prep.  Attica  Union  School  (valedictorian)  '80.  Cornell 
(course  of  medical  preparatory  and  science  and  letters)  B.  S.  '84; 
received  credit  for  six  years  work  at  Cornell ;  honor  class  Bellevue 
Hosp.  M-ed.  Coll.  '86;  Magna  cum  laude  Univ.  Berlin,  Germany, 
with  degree  M.  D.,  '88.  Horace  K.  White  prize  in  veterinary 
science  (Cornell)  '83;  special  final  honors  '84;  publication  of 
thesis  by  faculty  on  "Psyche ;"  work  done  on  insect's  brain  in 
Professor  Comstock's  laboratory  attracted  special  attention; 
elected  to  Sigma  XL  '03  ;  member  Class  Day  Committee ;  Asso- 
ciate editor  Buffalo  Medical  Journal  ;  also  of  N eurologisches 
Centralblatt,  Berlin,  Germany,  and  of  Journal  of  Nervous  and 
Mental  Diseases,  1890-1900  ;  author  of  one  hundred  papers  on 
medical  subjects,  especially  relating  to  the  nervous  system.  First 
to  study  effects  of  high  voltage  upon  the  brain ;  designer  of  neuro- 
topographical  bust ;  astbesiometer ;  pedodynamometer,  and  other 
instruments  for  use  in  study  of  nervous  diseases.  Medical  Super- 
intendent Providence  Retreat  for  Insane ;  appointed  by  Governor 
Odell,  a  member  state  board  of  visitors  to  Buffalo  State  Hosp., 
1900;  organiser  and  secretary  Buffalo  Acad.  Med.,  1891-94; 
secretary  Buffalo  Obstetrical  Soc,  1890;  president  Buffalo  Micro- 
scopical Club,  1892;  secretary  Amer.  Micros.  Soc,  1896-99; 
president  Amer.  Micros.  Soc,  1899 ;  president  Med.  Association 
Central  N.  Y.,  1898-1899 ;  president  Erie  County  Med.  Soc,  IQ03  ; 
neurologist  to  the  following  Buffalo  hospitals:  Buffalo  General, 
Erie  County,  Emergency,  German,  German  Deaconess,  Woman's, 
Buffalo  Eye  and  Ear  Infirmary,  also  to  Batavia  (N.  Y.)  Hosp.; 
Brooks  Memorial  Hosp.,  Dunkirk,  N.  Y.  Professor  of  Path- 
logy  Niagara  Univ.,  Buffalo,  1890-94;  professor  of  nervous 
diseases,  1894-99 ;  member  Buffalo  Curb ;  Univ.  Club ;  Med.  Club ; 
Buffalo  Alumni  Association;  Med.  Union;  Buffalo  Hist.  Soc; 
Fellow^  Royal  Microscopical  Soc,  London;  member  Amer. 
Micros.  Soc. ;  Amer.  Neurological  Association ;  Amer.  Public 
Health  Association  ;  N.  Y.  State  Med.  Soc. ;  Med.  Association 
Central  N.  Y. ;  Erie  County  Med.  Soc. ;  Buffalo  Acad.  Med. ;  Buf- 
falo Soc.  Natural  Sciences ;  honorary  member  Onondaga,  Chau- 
tauqua, Cattaraugus,  Niagara  and  Wyoming  County  medical 
societies. 

Married  September  4,  1900,  at  Salamanca,  N.  Y.,  Clara 
Krieger ;  children,  Magdalene,  Alma  and  William  A." 

The  above  extract  is  a  concise  record  of  Dr.  Krauss's  oro- 
fessional  and  social  life.  He  also  pursued  his  medical  studies  at 
Munich  and  Paris.  At  one  time  he  was  a  lecturer  at  Cornell 
University.    After  completing  his  medical  studies  abroad,  he  be- 
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gan  his  professional  career  in  Buffalo,  and  continued  it  here 
(luring-  the  remainder  of  his  life. 

From  this  record  it  is  not  difficult  to  conclude  that  he  was  a 
tireless  worker.  His  specialty  was  neurology.  In  his  investiga- 
tions it  was  his  controlling  purpose  to  arrive  at  the  truth.  He 
marshaled  his  facts  in  regular  order  and  gav€  to  each  one  its 
proper  influence  in  producing  the  final  result ;  he  eliminated  the 
chaff  from  the  wheat. 

He  was  a  prolific  writer,  as  shown  by  being  an  associate  -editor 
of  several  medical  journals,  the  author  of  more  than  one  hundred 
papers  on  medical  subjects,  his  translation  from  the  German  of 
Professor  Mendel's  Textbook  of  Psychiatry,  authorship  of  a  work 
on  Tumors  of  the  Spinal  Cord  completed  just  before  his  death, 
but  unpublished.  His  literary  style  was  clear  and  forcible,  his 
deductions  fortified  by  arguments  strong  and  convincing. 

His  services  as  a  consultant  in  nervous  diseases  were  fre- 
quently employed  and  highly  valued.  He  was  a  medical  exam- 
iner for  several  insurance  companies,  Germania,  New  York  Life, 
and  Berkshire.  As  an  expert  witness  in  cases  of  insanity  and 
accidents  resulting  in  injury  to  the  nervous  system  his  testimony 
was  lucid  and  positive  and  received  marked  attention.  The  many 
medical  societies  of  which  he  was  a  member  and  of  some  of  which 
he  was  the  president  and  leading  spirit,  had  his  uniform  attend- 
ance and  hearty  support.  Notwithstanding  his  very  busy  profes- 
sional life,  he  found  time  to  enjoy  social  amenities  and  recreations 
and  did  his  share  in  rendering  successful  the  fraternal  societies  to 
which  he  belonged. 

The  funeral  services  were  held  at  his  residence,  479  Delaware 
Avenue,  on  September  23,  1909.  The  officiating  clergyman  was 
the  Rev.  Dr.  Charles  Earle  Locke,  a  long  time  friend,  who  bore 
earnest  testimony  to  the  fact  that  Dr.  Krauss  was  ''a  man,  a 
man,"  whose  character  was  invincible  for  the  right.  The  follow- 
ing members  of  the  Medical  Society  of  Erie  County  were  ap- 
pointed as  delegates  to.  attend  the  funeral :  Doctors  Himmels- 
bach,  Cohen,  F.  P.  Lewis,  Gram,  Clark,  Lothrop,  Starr,  Bennett, 
Putnam,  Frederick,  Matzinger,  C.  S.  Jewett,  Bowerman,  E.  J. 
Meyer,  J.  H.  Potter,  Hurd,  Hartwig,  Hayd,  W.  D.  Greene, 
Grosvenor.  The  burial  was  at  Attica,  New  York,  under  the 
auspices  of  Washington  Lodge,  No.  240,  F.  and  A.  M. 

In  1890,  Dr.  Krauss  was  married  to  Miss  Clara  Krieger  by 
whom  he  is  survived  and  by  three  children,  Magdalene,  Alma  and 
William  A. 

Dr.  Krauss  took  a  high  rank  as  a  medical  practitioner.  His 
examinations  of  cases  were  minute  and  exhaustive.  He  con- 
stantly aimed  to  develop  in  himself  the  highest  and  best  of  which 
he  was  capable.  In  his  intercourse  with  his  medical  brethren,  he 
was  courteous,  considerate  and  helpful. 

Dr.  William  Christopher  Krauss  will  long  be  held  in  memory 
for  the  uprightness  of  his  character,  large  attainments  and  loyalty 
to  the  medical  profession. 
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The  society  may  appropriately  be  congratulated  on  the  low 
death-rate  of  its  membership  since  its  last  annual  meeting.  The 
Committee  on  Necrology  notes  with  satisfaction  that  a  suitable 
register  has  been  purchased  for  the  obituary  records  of  the  society. 

J.  W.  Grosvenor, 
Wm.  T.  Getman. 

A  vote  of  thanks  was  tendered  to  Dr.  Grosvenor  for  his  ex- 
cellent work. 

The  election  of  officers  was  then  proceeded  with,  the  chair . 
having  appointed  H.  G.  Hopkins  and  L.  M.  Francis  as  tellers. 
Nominations  being  called  for,  Grover  W.  Wende  was  nominated 
for  president,  and  by  vote  of  the  society,  the  secretary  was  dir- 
ected to  cast  the  ballot  of  the  society  for  his  election.  The 
'secretary  having  done  so,  the  chair  declared  Grover  W.  Wende 
duly  elected  president  for  the  year  1910. 

Dr.  Bernard  Cohen  was  nominated  for  first  vice-president, 
and  the  secretary  was  directed  to  cast  the  ballot  of  the  society 
for  his  election ;  whereupon,  he  was  declared  duly  elected. 

Dr.  Edward  Clark  nominated  John  D.  Bonnar  for  second 
vice-president.  Dr.  Bennett  stated  that  the  towns  had  not  been 
represented  for  some  time,  and  therefore  nominated  Frank 
Helwig,  of  Akron,  as  second  vice-president.  Dr.  Bonnar  then 
withdrew  in  favor  of  Dr.  Helwig  and  moved  that  his  election 
be  made  unanimous,  whereupon  the  secretary  was  directed  to  cast 
the  vote  of  the  society  for  the  election  of  Dr.  Frank  Helwig  as 
second  vice-president,  and  Dr.  Helwig  was  declared  duly  elected. 

By  vote  of  the  society,  the  president  was  directed  to  cast  the 
ballot  for  the  election  of  Dr.  F.  C.  Gram  as  secretary,  whereupon 
he  was  declared  duly  elected. 

The  secretary  was  then  directed  to  cast  the  ballot  of  the 
society  for  Albert  T.  Lytle  as  treasurer,  and  the  vote  being  cast, 
Dr.  Lytle  was  declared  duly  elected. 

The  secretary  was  directed  to  cast  the  ballot  of  the  society 
for  the  same  present  incumbents  as  Censors,  as  follows ;  Drs. 
John  H.  Grant,  DeLancey  Rochester,  Walter  D.  Greene,  Francis 
E.  Fronczak  and  George  L.  Brown,  whereupon  they  were  de- 
clared duly  elected. 

The  secretary -was  directed  to  cast  the  ballot  of  the  society 
for  Dr.  F.  Park  Lewis  as  Chairman  of  the  Committee  on  Legisla- 
tion. 

The  secretary  was  directed  to  cast  the  ballot  of  the  society  for 
Dr.  Ernest  Wende  as  Chairman  of  the  Committee  on  Public 
Health. 

The  secretary  was  directed  to  cast  the  ballot  of  the  society  for 
Dr.  Thomas  H.  McKee  as  Chairman  of  the  Committee  on  Mem- 
bership. 
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Nominations  were  then  called  for  four  delegates  to  be 
elected  to  represent  this  society  in  th-e  State  Society  during  the 
year  1910-11.  .  Nominations  were  made  as  follows:  Drs.  H.  R. 
Hopkins,  B.  Cohen,  G.  W.  Wende,  G.  L.  Brown,  M.  Hartwig, 
William  H.  Thornton,  S.  A.  Dunham,  Marshall  Clinton,  Julius 
Ullman^  F.  E.  Fronczak,  J.  D.  MacPherson,  W.  M.  Ward  and 
A.  W.Hurd. 

Nominations  were  declar-ed  closed.  Drs.  Hopkins  and  Ullman 
withdrew  their  nominations^  stating  that  they  would  be  unable  to 
serve  if  elected.  The  tellers  were  directed  to  prepare  ballots,  and 
when  the  votes  were  counted,  the  following  four  members  were 
declared  elected  as  delegates  to  the  state  soci-ety  for  the  years 
■  1910-11 :  Drs.  G.  W.  Wende,  A.  W.  Hurd,  William  H.  Thornton, 
and  B.  Cohen. 

President  Wall  read  the  following  amendment  to  the  rules 
as  presented  by  the  council  and  approved  of  by  the  state  society, 
which  was  then  unanimously  adopted  : 

Chapter  XHI,  Section  2. — Rules  and  regulations  for  the  gov- 
ernment of  the  society  and  the  administration  of  its  affairs,  not 
repugnant  to  the  constitution  and  by-laws  of  the  Medical  Society 
of  the  State  of  New  York,  and  any  of  these  by-laws  may  be 
adopted,  changed,  amended,  or  suspended  at  any  regular  meeting 
by  a  three-fourths  vote,  twenty  members  being  present.  ■ 

Dr.  McKee's  recommendation  as  to  a  permanent  place  of 
meeting*  was  taken  from  the  table  and  referred  back  to  the  com- 
mittee for  further  investigation  and  report.  A  resolution  was 
adopted  empowering  the  council  to  elect  an  alternate  whenever 
a  delegate  to  the  state  'society  is  unable  to  attend  a  meeting,  and 
this  resolution  was  made  a  standing  rule.  On  motion  of  Dr. 
Grosvenor,  an  honorarium  of  $50.00  was  presented  to  the  secre- 
tary and  a  like  amount  to  the  treasurer  in  acknowledgment  of 
their  services  during  the  past  year. 

The  retiring  president,  Dr.  Charles  A.  Wall,  called  the  newly 
.elected  president  to  the  chair  and  delivered  his  annual  address. 
On  motion  of  Dr.  Bonnar,  the  thanks  of  the  society  were  ex- 
tended to  the  retiring  president,  and  he  was  asked  to  publish  his 
paper  so  that  its  historic  value  may  be  of  further  benefit  to  the 
members. 

The  retiring  president  then  relinquished  his  office  to  president- 
elect Dr.  Grover  W.  We-nde  who,  on  assuming  the  duties,  briefly 
thanked  the  society  for  the  compliment  bestowed  upon  him.  As 
the  hour  was  late,  and  a  collation  was  still  to  be  served,  the 
scientific  part  of  the  program  was,  on  motion,  deferred  to  the 
next  meeting.    Adjournment  then  followed. 
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Chicago  Medical  Society 

The  following  resolutions  were  adopted  by  the  Chicago  Medical 
Society.  January  11,  1910: 

Whereas,  The  Chicago  Medical  Society  is  an  integral  part 
of  a  constituent  society  of  the  American  Medical  Association,  and 
therefore  vitally  interested  in  the  welfare  of  that  great  organisa- 
tion, and 

Whereas,  Certain  conditions  exist  which  menace  the  best 
interests  of  the  members  of  the  American  Medical  Association, 
and  of  the  profession  at  large ; 

Therefore,  Be  It  Resolved,  That  the  Chicago  Medical  Society 
in  council  assembled  recommends  the  following  changes  in  the 
policies  and  management  of  the  American  Medical  Association — 
namely, 

1.  The  laws  should  be  so  amended  that  no  one  person  will 
be  permitted  to  hold,  at  the  same  time,  more  than  one  executive 
or  honorary  office  in  the  association. 

2.  The  office  of  general  secretary,  and  the  positions  of  editor 
and  manager  should  be  separated,  and  no  person  should  be  per- 
mitted to  fill  more  than  one  of  these  places  at  one  time. 

3.  The  offices  of  editor  and  secretary  should  be  filled  only 
by  men  educated  in  regular  scientific  medicine  and  of  unimpeach- 
able record. 

4.  The  number  of  trustees  should  be  increased. 

5.  All  officers  and  employes  whose  duties  involve  financial 
responsibihty  should  be  bonded. 

6.  The  laws  governing  admission  to  membership  in  the 
American  Medical  Association  should  be  so  amended  as  to  make 
it  mandatory  upon  the  secretary  to  enroll  applicants  who  have 
complied  with  the  provisions  of  the  by-laws  governing  the  same. 

7.  Space  shC'uld  be  set  apart  in  the  Journal  for  free  and 
courteous  discussion  of  the  policies  and  methods  of  the  associa- 
tion, or  for  any  other  matters  which  may  appeal  to  the  member- 
ship at  large  as  bearing  upon  the  interests  of  the  association. 

8.  Provision  should  be  made  for  the  initiative  and  referen- 
dum. 

9.  No  member  should  be  expelled  from  the  association  with- 
out a  fair  trial  and  full  hearing.  v 

10.  No  person  who  is  a  general  officer  or  member  of  the 
House  of  Delegates  or  Board  of  Trustees  or  employee  of  the 
American  Medical  Association  shall  be  eligible  to  serve  as  a  gen- 
eral officer  or  member  of  the  House  of  Delegates,  or  Council,  of 
any  constituent  association. 
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II.  Be  It  Further  Resolved,  That  the  Secretary  of  the  Chi- 
cago Medical  Society  be  instructed  to  pubHsh  these  resolutions 
in  full  in  the  bulletin  of  the  society,  and  to  transmit  a  copy  of 
the  same  to  the  Journal  of  the  American  Medical  Association 
and  to  the  editors  of  the  various  state  journals. 
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IMedico-Legal 

Conducted  by  JOHN  A.  RAFTER.  M.  D. 
SCHOOLS  o'f  practice, 

In  the  United  States  the  courts  hold  all  legalised  schools  or 
syst-em  of  medicine  as  being  entirely  on  a  par.  If  a  person  an- 
nounces himself  as  belonging  to  any  particular  system  of  medi- 
cine and  practices  as  such,  he  cannot  be  held  liable  for  unfavor- 
able results.  The  patient  who  employs  such  a  practitioner  and 
suffers  either  in  limb  or  life,  has  no  redress  under  the  law.  He 
made  his  own  selection,  and  must  suffer  the  consequences. 


pertaining  to  fees. 

Ii  often  occurs  in  case  of  serious  accident,  that  several  physicians 
are  hurriedly  called  to  attend  an  injured  individual,  by  as  many 
different  persons.  It  is  well  to  know  that  the  third  party  who 
so  calls  the  physician,  cannot  be  held  legally  responsible  for  his 
fee,  unless  there  is  a  specific  agreement  to  that  effect.  It  is  a 
general  rule  in  law  that  a  promise  to  pay  the  debt  of  another 
to  be  valid  must  be  in  writing.  An  employer  or  corporation  often 
calls  a  physician  to  attend  an  injured  employee  but  in  the  ab- 
sence of  an  understanding  to  that  effect  no  liability  is  incurred 
by  the  employer.  The  physician  must  look  to  the  patient  for  his 
compensation. 


WHAT  THE  PROSECUTION  MUST  SHOW. 

When  the  practice  of  an  attending  physician  or  surgeon  is 
called  in  question  in  court,  the  prosecution  must  show  that  the 
alleged  injury  to  the  health  of  the  patient  was  actually  caused  by 
the  bad  treatment  of  the  physician,  and  also  that  the  bad  results 
could  have,  and  should  have,  been  foreseen  and  avoided,  if  ordin- 
ary skill  and  judgment  had  been  used.  The  courts  have  held 
that  an  error  of  judgment  with  no  implied  malice  on  the  part  of 
the  physician  is  clearly  excusable,  *'if  the  error  was  one  into  which 
a  prudent  man  might  have  fallen." 
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THERE  ARE  NO  SPECIFICS. 

A  PHYSICIAN  would  not  be  held  legally  liable  if  he  failed  to 
employ  any  particular  remedy  in  a  given  disease,  since  there  are 
no  specific  remedies,  nor  any  one  remedy  upon  which  all  authori- 
ties agree,  and  it  is  always  possible  that  a  sick  person  might 
recover  without  the  use  of  any  remedy  at  all.  In  cases  of  poison- 
ing, however,  if  the  physician  failed  to  use  the  usually  accepted 
antidotes,  or  in  case  of  a  surgical  operation,  if  none  of  the 
usually  accepted  antiseptics,  or  aseptic  methods  that  are  con- 
sidered essential  for  favorable  results  in  such  cases  were  used, 
and  if  death  or  serious  consequences  followed  such  neglect  the 
physician  would  be  held  responsible  for  criminal  carelessness, 
as  he  would  be  considered  to  have  departed  entirely  from  the 
usually  adopted  treatment  in  such  cases. 


physicians'  book  accounts. 

It  has  been  decided  by  some  courts  that  to  enable  a  physician  to 
recover  fees  for  service  by  law-suit,  that  the  record  for  such 
service  should  be  kept  in  an  intelligent  form,  and  in  a  regular 
book;  which  should  contain  the  original  entry.  Cabilistic  signs 
not  employed  in  ordinary  business  transactions  and  not  under- 
stood by  accountants  generally,  are  not  considered  sufficient  to 
establish  a  claim. 


what  the  DEFENSE  MAY  DO. 

W hen  a  physician  is  called  to  a  person  suffering  from  a  wound 
inflicted  by  another,  and  where  a  surgical  operation  is  necessary 
in  order  to  save  life,  the  question  of  legal -responsibility  becomes 
a  serious  one,  and  the  physician  may  well  hesitate.  If  the  patient 
dies  from  shock  while  the  operation  is  being  performed  or,  in- 
deed, if  he  dies  at  all  the  defense  is  sure  to  raise  the  question  as 
to  whether  death  was  caused  by  the  wound  inflicted  or  from  the 
operation  performed,  the  anesthetic  administered  or  all  combined. 
In  the  year  1882,  the  writer  had  one  of  the  most  disagreeable 
hour's  of  his  life  in  attempting  to  explain  to  an  astute  lawyer 
for  the  defense  that  death  was  not  caused  by  an  operation  or  an 
anesthetic  and  that  the  surgeon  w^as  not  the  actual  cause  of  the 
individual's  death. 


ADMINISTERING  REMEDIES. 


A  PHYSICIAN  who  has  a  legal  right  to  practise  medicine  has  the 
right  to  administer  any  remedy  under  the  blue  canopy  that  he 
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thinks  will  benefit  his  pati-ent ;  provided  that  remedy  is  admin- 
istered without  malice.  If  however,  an  unusual  or  violent 
remedy  is  given,  and  death  or  serious  results  ensue,  the  courts 
would  hold  the  physician  criminally  responsible,  as  the  treatment 
and  the  results  following  would  imply  malice  on  his  part. 


CHARGE  FOR   YOUR  SERVICES. 

There  is  an  old  saying,  and  one  that  it  would  be  w-ell  for  physi- 
cians to  heed,  the  purport  of  which  is,  "never  give  either  salt 
or  advice  unless  you  are  asked  to  do  so."  Gratuitous  advice  or 
service  on  the  part  of  a  physician  will  not  -exempt  him  from  an 
action  for  malpractice,  if  either  his  advice  or  service  has  brought 
about  an  injury  to  another.  Gratitude  for  advice  of  this  kind  is 
rather  a  negligible  quality  on  the  part  of  the  lay  public  as  many 
court  records  will  verify. 


relative  to  x-ray  BURNS. 

A  NUMBER  of  suits  for  malpractice  brought  about  by  .r-Ra}* 
burns  have  found  their  way  into  the  courts  during  the  past  few 
years  and  have  in  almost  every  instance  been  successfully  de- 
fend'ed.  The  same  law  applies  that  governs  other  branches  of 
medical  practice.  It  is  to  the  effect  that  the  operator  must  have 
had  the  ordinary  experience,  and  must  possess  the  ordinary 
knowledge  that  others  possess  doing  the  same  line  of  work  in 
the  community  in  which  he  practises.  The  physician  does  not 
guarantee  cures,  and  cannot  be  held  responsible  for  untoward 
results  if  he  has  used  ordinary  care  and  prudence. 


A  RECENTLY  INTRODUCED  BILL. 

The  leading  medical  organisations  of  this  state  and  many  prom- 
inent members  of  the  bar,  have  undertaken  to  have  incorporated 
mto  the  laws  of  the  state  a  bill  to  regulate  the  introduction  of. 
medical  expert  testimom-.  This  same  bill  was  introduced  into 
the  assembly  in  March,  1909,  but  there  was  not  sufficient  time 
left  to  give  it  due  consideration  and  it  failed  of  passage  at  that 
session.  The  bill  provides  that  the  justices  of  the  Supreme  Court 
assigned  to  the  Appellate  Division  in  the  several  departments, 
should  designate  a  list  of  physicians  and  surgeons  in  each  judi- 
cial district  who  may  be  called  as  medical  expert  witnesses  by 
the  Trial  Court,  or  by  any  party  to  a  civil  action  in  any  of  the 
courts  of  this  state,  and  when  so  called  shall  testify  and  be  sub- 
ject to  full  cross-examinations  as  other  witnesses  are.  The  bill 
also  provides  that  when  called  as  experts  they  shall  receive  for 
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their  services  and  attendance  such  sums  as  the  presiding  judge 
may  allow  to  be  paid  at  once  by  the  treasurer,  or  oth-er  fiscal  officer 
oi  the  county  in  which  the  trial  is  held.  It  is  stated  in  the  bill 
that  nothing  in  it  shall  be  construed  as  limiting  the  right  of 
parties  to  call  other  expert  witnesses  as  heretofore.  The  pro- 
posed measure  is  intended  only  to  regulate  testimony  in  criminal, 
not  in  civil  suits. — Journal  of  the  A.  M.  A.,  January  15,  1910. 
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IMedinal  as  a  Hypnotic 

Dr.  G.  Likudi  writing  in  the  Berliner  klin.  Wochenschrift  of 
November  8,  1909,  from  the  Preparatory  Therapeutic  Clinic  of 
Professor  A.  Fawitzki  of  the  Imperial  Military  Academy  of 
Medicine  at  St.  Petersburg,  reports  his  experience  with  medinal 
(mono-sodium  salt  of  the  di-ethyl-barbituric  acid).  The  author 
welcomes  the  addition  of  medinal  to  the  already  long  series  of 
known  hypnotics  because  it  offers  all  the  advantages  of  the 
di-ethyl-barbituric  acid  (veronal)  (which  he  and  other  observers 
have  up  to  now  considered  as  coming  nearest  to  a  much  desired 
hypnotic  capable  of  producing  nearly  normal  sleep),  but  adds 
free  solubility,  the  lack  of  which  has  limited  the  general  useful- 
ness of  the  acid  and  frequently  even  made  its  administration  im- 
possible. 

The  author  submits  condensed  histories  of  eleven  cases  treated 
at  the  clinic  and  the  important  data  of  fourteen  cases  from  his 
private  practice,  in  the  course  of  which  he  administered  medinal 
altogether  eighty-six  times,  in  the  majority  of  cases  per  os,  but 
several  times  also  per  rectum.  Satisfactory  results  were 
almost  always  -obtained  with  7^  grains  of  medinal  and 
only  in  four  instances  (habitues  of  narcotica  and  excessive  nerv- 
ous excitement)  15  grains  had  to  be  given.  In  order  to  ex- 
clude the  possibility  of  psychic  influence  (suggestion),  the  drug 
was  never  made  known  to  the  patients  as  a  hypnotic.  At  vari- 
ous occasions  sugar  was  substituted  on  alternate  evenings  for 
medinal  and  the  results  carefully  compared. 

Amongst  the  cases  of  agr3qDnia  treated  at  the  clinic  were : 
three  cases  of  neurasthenia  cerebrospin^lis,  one  of  tuberculosis 
pulmonum,  two  of  pneumonia  chron.  (tbc),  two  pleuritis,  one 
of  pericarditis  exsudativa,  one  of  convalescence  from  typhoid 
fever  and  one  of  arteriosclerosis  with  bronchitis  chron.  In  the 
fourteen  private  cases  the  author  dealt  with :  five  cases  of 
neurasthenia  cerebrospinalis,  two  of  hysteria,  two  of  anemia 
(chlorosis),  one  of  morphinism  (trigeminal  neuralgia  with  nar- 
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cotica  habit),  two  of  erysipelas  faciei  with  very  high  tempera- 
ture.<,  and  two  of  asthma  bronchiale  in  which  the  author's  re- 
suhs  coincide  with  tliose  of  L.  Ebstein,  to  the  effect  that  the 
asthmatic  attacks  appear  to  be  shortened  and  to  become  milder 
under  th-c  influence  of  medinal. 

The  author  recommends  further  study  of  this  interestirig 
action  of  medinal  in  a  larger  number  of  cases,  also  of  the  appar- 
ent general  sedative  properti-es  of  the  drug  which  have  already 
been  observed  by  Rabow.  Ebstein,  and  Pratoand  of  wliich  he, 
too,  has  had  favorable  evidence. 

Summarising,  tlx*  author's  condensed  impressions  are  as  fol- 
low^s : 

1.  ^ledinal  is  a  rather  reliable  hypnotic;  administered  86 
times,  it  has  failed  to  give  satisfactory  results  in  pnly  2  instances 
(Erysipelas  faciei  with  temperatures  above  102).. 

2.  Its  action  is  mild  :  sleep  ensues  on  an  average  after  thirty 
minutes  and  has  in  th-e  majority  of  cases  a  sound,  restful  char- 
acter, with  ready  normal  awakening  in  the  morning.  After- 
eliects  in  the  form  of  dizziness,  sensation  of  "heaviness  in  the 
head"  and  headache  wer-e  observed  in  eight  persons  and  after  32 
per  cent,  of  the  total  number  of  cases,  but  with  the  exception  of 
one  case  (hysteria  gravis  with  tendency  to  migraine)  passed  off 
two  to  three  hours  after  rising. 

3.  The  hypnotic  action  of  medinal  seems  to  be  quicker  in 
patients  suft'ering  from  a  gen-eral  atony  of  the  reacting  organ- 
ism, and  slower  in  the  presence  of  excessive  nervous  excitement, 
high  temperatures  and  severe  painful  coughing  spells.  The  aver- 
age duration  of  sleep  under  the  influence  of  medinal  is  from  seven 
to  eight  hours  with  occasional  short  interruptions  in  the  pres- 
ence of  cough  or  nervous  irritation.  It  can  be  prolonged  by  the 
combination  of  medinal  with  other  suitable  narcotica. 

4.  '  In  addition  to  its  soporific  action  medinal  seems  to  exer- 
cise a  sedative  influence  on  the  nervous  system  and  to  render 
asthmatic  attacks  shorter  and  milder. 

5.  The  average  effective  dose  of  m-edinal  is  75^  grains;  only 
in  exceptional  cases  15  grains  are  required.  The  drug  is  toler- 
ated equally  well  wh-en  administered  per  os  (absence  of  dyspeptic 
eff'ects  or  per  rectum  (non-irritant). 

In  the  Mitcuchciicr  Med.  Jl'ochcuschr.  of  October  12,  1909, 
Dr.  E.  Steinitz  writing  from  Professor  Rostoski's  Division  of 
the  Stadtkrankenhaus  Friedrichstadt  in  Dresden  (Germany), 
confirms  his  previously  reported  favorable  results  with  medinal. 
The  author's  first  article  appeared  in  Thcvapic  dcr  Gco^cmcart, 
lulv,  igo8.  He  particularly  emphasises  the  prompt  and  rarely 
failing  efficiency  of  medinal  when  administered  per  rectum  and 
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recommends  for  this  purpose  the  use  of  medinal  suppositories. 
Surprisingly  good  results  were  obtained  with  medinal  in  this 
form  in  asthma  bronchial e  and  stenocardia,  the  nocturnal  attacks 
being  shortened  and  frequently  entirely  forestalled  by  its  use, 
although  this  particular  action  of  medinal  seem-ed  to  decrease 
after  long  and  continuous  administration  and  to  necessitate 
gradual  increase  of  the  doses.  Generally,  medinal  suppositories 
will  be  indicated  wherever  small  doses  are  desired  and  stomachal 
hypersensitiveness  is  to  be  reckoned  with.  The  combination  of 
medinal  with  morphine  did  not  only  prove  useful  in  certain  cases, 
but,  according  to  extensive  experiments  of  an  American  physi- 
cian, medinal  appears  to  effectually  counteract  the  disagreeable 
side  effects  of  morphine.  Neither  from  his  own  nor  from  the 
observation  of  others  does  the  author  feel  justified  in  drawing 
definite  conclusions  regarding  medinal  when  administered 
subcutaneously  and  recommends  further  experiments  with  15 
grains  in  a  10  per  cent  solution. 

The  author  then  reviews  a  number  of  other  contributions  to 
the  therapy  of  medinal,  the  great  majority  of  which  concur  in 
recognising  the  superiority  of  medinal  over  di-ethyl-barbituric 
acid  (Munck),  who  has  administered  it,  mostly  subcutaneously, 
in  conditions  of  excitement  of  the  insane,  dissents  somewhat,  but 
admits  the  more  agreeable  taste  of  the  medinal  solutions.  Only 
when  placed  directly  on  the  tongue,  medinal  tastes  strongly  bit- 
ter, owing  to  its  far  greater  solubility  as  compared  with  the 
di-ethyl-barbituric  acid.  The  author  frecommends  that  hospitals 
and  sanitaria  keep  stock  solutions  of  medinal  (56  grains  in  ten 
ounces  of  water,  one  dessertspoon  of  which  contains  grains). 
Addition  of  more  water,  or  wine,  flavors,  morphine,  codeine,  and 
the  like,  if  desired,!  should  be  made  to  the  individual  doses,  not 
to  the  stock  solution,  to  avoid  precipitates.  The  author  has  also 
experimented  with  the  mono-sodium  salt  of  the  di-propyl-bar^ 
bituric  acid  (solubility  in  water  i  13)  which  produces  sleep  on 
an  average  in  ten  minutes,  its  other  characteristics  being  identi- 
cal with  those  of  medinal.  It  is,  however,  not  possible,  as  was 
hoped,  to  obtain  permanent  satisfactory  hypnotic  action  with  this 
salt  by  smaller  doses  than  those  necessary  of  medinal.  The 
author  does  not  attribute  practical  therapeutic  importance  to 
either  the  di-propyl-barbituric  acid  or  its  mono-sodium  salt. 

Stories  about  fattening  oysters  in  polluted  fresh-water  beds,  and 
shipment  in  unsanitary  receptacles  have  caused  many  people  to 
look  with  suspicion  upon  the  bivalve.  They  needn't  worry  any 
more.  Uncle  Sam  has  decided  that  such  practises  are  violations 
of  the  food  and  drug  act  of  June  30,  1906,  in  that  the  shellfish 
contain  an  added  "poisonous  or  other  added  deleterious  ingre- 
dient which  may  render  such  articles  injurious  to  health." 
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Reasons  for  Rushing  the  Municipal  liospital 


A  New  Case  of  Contagious  Disease  Every  Twenty  Minutes— Delay  Costs  Over$l,000 
a  Day  In  Money,  Besides  Suffering,  Sickness  and  Death — Best  Street  Site  Suit- 
able—Ferry Street  Site  Unsuitable. 

After  staling  that  a  majority  of  the  board  are  in  favor  of  a 
Convention  Hall  on  Broadway;  that  all  believe  the  Best  street 
site  inaccessible  for  a  high  school  and  that  another  site  for  the 
school  can  be  found  in  a  location  more  central  for  the  students, 
the  committee  recommends  immediate  action  on  the  project  for 
a  municipal  hospital  because  of  other  considerations,  and  con- 
tinues : 

Report  of  Councilmen  January  19,  1910. 

These  considerations  are  the  alarming  condition  in  regard  to 
contagious  diseases,  and  the  imperative  need  for  a  hospital  for 
the  proper  treatment  of  them.  Diphtheria",  scarlet  f-ever  and 
measles  are  the  principal  contagious  diseases  to  be  treated  at  the 
proposed  hospital.  Cases  of  these  three  diseases  in  1908  were 
4.828,  an  average  of  over  13  per  day,  or  a  new  case  for  every 
two  hours  ^day  and  night  throughout  the  year.  This  was  more 
than  half  of  the  total  number  of  births  during  the  entire  year, 
and  four-fifths  the  number  of  deaths  ;  that  is,  for  every  two  babies 
that  were  born  there  was  a  new  case  of  one  of  these  contagious 
diseases,  and  for  every  five  people  who  died  there  were  four 
cases  of  contagious  diseases. 

The  figures  for  1909  show  the  frightful  eflfect  of  delay  and 
inaction  in  facing  this  tremendous  problem.  The  total  cases  of 
these  three  diseases  increased  to  7,484,  more  than  20  a  day, 
nearly  one  new  case  every  hour  throughout  the  year,  1,300  more 
than  all  the  deaths  in  the  city  from  all  causes  during  the  same 
period,  and  only  a  little  less  than  the  total  number  of  births.  Dur- 
ing December  the  figures  ran  up  to  2,553,  niore  than  83  a  day, 
and  more  than  one  for  every  20  minutes. 

The  Health  Department  has  furnished  an  estimate  of  loss  to 
the  people  of  Buffalo  through  contagious  diseases  for  two  years 
past.  Estimating  the  cost  to  the  family  of  scarlet  fever  and 
diphtheria  at  $50  a  case,  measles  at  $20,  and  a  funeral  $150,  the 
figures  are  $215,000  for  1908,  and  $315000  for  1909.  For  De- 
cember. 1909,  on  the  same  basis  they  would  be  over  $60,000,  not 
counting  funerals.  Even  cutting  these  figures  in  two,  the  pres- 
ent direct  money  loss  to  the  people  from  these  three  diseases  must 
be  over  $t,ooo  a  day. 

The  matter  of  a  hospital  for  contagious  diseases  was  intrusted 
last  year  to  a  commission  composed  of  the  Mayor,  Commissioner 
of  Public  Works  and  Health  Commissioner,  constituting  the 
Board  of  Health,  with  the  presidents  of  the  Common  Council, 
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Board  of  Councilmen  and  Board  of  Aldermen,  and  the  Chairman 
of  the  Committee  on  Sanitary  Measures.  This  commission  re- 
ported last  April  in  favor  of  the  Best  street  site  for  a  hospital. 
After  being  requested  by  the  Aldermen  to  consider  the  subject 
further,  the  Commission,  on  October  21,  after  a  public  hearing 
of  the  opposition,  adhered  to  its  preference  for  the  Best  street 
site.  In  a  later  report  of  the  Committee  on  Sanitary  Measures, 
at  page  2791,  the  only  reason  given  for  not  purchasing  the  Best 
street  site  was  that  the  city  owns  sufficient  land  on  Ferry  street 
adjoining-  the  smallpox  hospital,  and  the  committee  considered 
that  site  preferable. 

Dr.  Wende,  our  efficient  Health  Commissioner,  in  a  strong 
official  statement,  at  pages  2825  and  2826.  shows  conclusively 
that  the  Ferr}^  street  site  is  absolutely  unfit  for  consideration 
from  the  medical  and  sanitary  point  of  view,  and  strongly  urges 
the  Best  street  site. 

It  is  true  that  some  residents  near  the  Best  street  site  object 
to  a  hospital  there.  This  sort  of  objection  in  greater  or  less  de- 
gree is  urged  to  the  erection  of  every  hospital,  school  house  and 
fire  building.  It  has  been  increased  in  the  present  instance  by 
loose  talk  about  a  pest  house.  This  hospital  will  not  take  small- 
pox cases. 

The  cases  in  the  contagious  hospital  will  be  measles,  diph- 
theria, scarlet  fever,  whooping  cough,  chicken  pox  and  spinal 
meningitis,  with  all  of  which  the  people  of  Buf¥alo  are  thoroughly 
familiar  through  sad  experience.  It  will  be  no  more  a  detriment 
to  property  than  the  contagious  wards  of  the  Sisters,  the  General 
and  the  Children's  Hospital.  The  city  has  had  a  scarlet  fever 
liospital  for  temporary  use  in  a  condemned  school  building  on 
Broadway  for  over  a  year,  without  the  slightest  objection  or  com- 
plaint by  any  neighbor. 

Recognising  these  facts,  the  trustees  of  the  German  Roman 
Catholic  Orphan  Asylum,  which  owns  the  property,  are  willing 
to  sell  it  and  to  retain  their  present  institution  on  the  other  side 
of  Dodge  street.  These  trustees  are  well  known  philanthropic 
citizens,  taking  good  care  of  their  institution,  and  they  see  no 
valid  objection  to  the  hospital  being  built  just  across  the  street 
from  their  asylum.  The  doctors  of  the  eity  are  practically  a  unit 
in  favor  of  this  site. 

We  present  herewith  separate  resolutions  carrying  out  these 
views. 

(Signed) 

Alfred  H.  Burt, 

L.  Bradley  Dorr, 

Jacob  J.  Siegrist, 

Charles  L.  Willert, 

Henry  Adsit  Bull, 

John  T.  Mahoney, 

H.  H.  Bingham, 

Wm.  Burnet  Wright,  Jr., 
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Statement  by  Dr.  Wende,  Cited  in  Above  Report. 

Buffalo,  N.  Y.,  November  i8,  1909. 
To  the  Committee  on  Sanitary  Measures,  Buffalo,  N.  Y.: 

Gentlemen  :  I  have  previously,  whenever  occasion  demanded, 
expressed  my  views  on  the  matter  of  a  hospital  for  contagious 
diseases,  and  I  again  desire  to  urge  immediate  action  towards 
th-e  disposition  of  a  question  the  neceessity  of  which  has  long 
been  universally  recognised  and  whose  absence  is  becoming  a 
source  of  grave  public  danger. 

Buffalo  has  outgrown  all  the  resources  which  were  adequate 
for  a  primitive  condition,  and  our  citizens  have  a  right  to  demand 
proper  municipal  equipments  in  the  care  and  treatment  of  con- 
tagious diseases  which  shall  at  least  be  equal — and  ought  to  be 
superior — to  the  best  modem  standard. 

From  September  i,  1908,  to  October  31,  1909,  we  have  had 
in  this  city,  3,890  cases  of  scarlet  fever.  754  cases  of  measles  and 
994  cases  of  diphtheria,  while  the  records  thus  far  in  November 
show  an  undue  increase  both  in  number  and  virulence,  with  a 
mortality  above  the  average.  The  city's  lack  of  facilities  in  meet- 
ing the  demands  to  care  for  these  cases  is  well  known  to  your 
honorable  commission. 

I,  therefore,  urge  upon  you  to  dispose  of  the  site  question 
so  that  the  succeeding  steps  may  be  taken  in  their  proper  order. 

Tn  connection  herewith,  T  desire  to  say,  that  of  all  the  sites 
offered  for  this  purpose,  I  consider  the  Best  street  site  superior 
in  every  respect.  Its  geographical  location,  altitude,  soil  and 
other  general  conditions  commend  themselves. 

In  my  opinion  there  is  no  danger  from  the  hospital  to  the  sur- 
rounding inhabitants,  and  far  less  danger  than  ordinarily  exists 
in  densely  populated  districts. 

It  is  also  my  judgment  that  the  greatest  error  will  be  com- 
mitted, and  the  city  will  always  regret  the  step  taken,  if  the  hospi- 
tal for  acute  contagious  diseases  be  erected  on  the  Ferry  street 
property,  now  owned  hy  the  i:ity.  The  very  fact  that  the  hospi- 
tal for  smallpox  is  located  on  these  grounds  will  deter  a  majority 
of  people  from  permitting  their  children  or  relatives  to  go  there, 
and  no  amount  of  argument  will  convince  them  that  there  is  no 
danger  of  infection  from  this  source.  It  was  never  an  ideal  spot 
for  a  hospital  of  any  kind,  but  no  one  connected  with  the  pres- 
ent administration  of  the  city's  affairs  is  responsible  for  that.  In 
addition  to  the  open  sewer,  in  the  shape  of  a  creek,  flowing  past, 
a  great  proportion  of  the  lot  and  for  a  considerable  distance 
around  it  is  "made  ground,"  filled  in  with  various  kinds  of  city 
dumpings  and  refuse,  and  honey-combed  in  a  way  to  form  a 
natural  abode  for  innumerable  rats.  These  are  some  of  the  main 
objections  which,  in  my  opinion,  render  the  Ferry  street  site  un- 
suitable for  this  purpose. 

The  abolition  of  a  smallpox  hospital  is  likewise  out  of  the 
question.    The  necessity  for  it  is  always  urgent.    Without  it  the 
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city  would  not  only  be  frequently  put  to  great  inconvenience  and 
expense,  but  would  also  have  the  distinction  of  standing  alone 
among  cities  in  the  absence  of  such  facilities.  Even  at  th-e  pres- 
ent time  we  have  three  patients  there  under  treatment.  By  means 
of  this  hospital  w-e  are  enabled  to  immediately  remove  the  pati- 
ent, thus  preventing  the  spread  and  rendering  indefinite  quaran- 
tine of  others  unnecessary. 

Owing  to  systematic  vaccination,  Buffalo  was  fortunate  in  this 
respect,  for  the  total  number  of  cases  in  the  United  States  dur- 
ing the  past  three  months  was  3  974. 

Signed  Erxest  Wende,  D., 

Health  Commissioner. 


IVIillions  Spent  In  Tuberculosis  Crusade 

statistics  of  Ten  States  Given— New  Yorl<  in  the  Lead— Survey  of  Year's  Work 
affords  Interesting  Figures. 

BASED  on  reports  gathered  from  all  parts  of  the  United 
States,  the  National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis  issu-es  a  bulletin  today  in  which  it  is  stated 
that  $8,180,621.50  was  expended  during  the  year  just  closed  by 
the  various  interests  fighting  consumption  in  the  United  States. 
The  bulletin,  which  is  preliminary  to  a  longer  report,  shows  that 
in  th-e  year  1909  over  10  000,000  pieces  of  literature  were  distri- 
buted, and  that  117,312  patients  were  treated  and  assisted  by  the 
sanatoria,  dispensaries  and  anti-tuberculosis  associations. 

By  far  the  largest  amount  of  money  spent  during  the  past 
year  was  for  the  tr-eatment  of  tuberculous  patients  in  sanatoria 
and  hospitals,  $5,292,289.77  being  expended  in  this  way.  The 
anti-tuberculosis  associations  spent  $975,889.56,  the  tuberculosis 
dispensaries  and  clinics,  $640,474.64,  and  the  various  municipal- 
ities, for  special  tuberculosis  work,  spent  $1,111,967.53.  The  anti- 
tuberculosis associations  distributed  the  most  literature,  spreading 
far  and  wide  8,400,000  copies  of  circulars,  pamphlets,  and  other 
printed  matter  for  the  purpose  of  -educating  the  public  about  con- 
sumption. The  health  departments  of  the  dififerent  cities  also  dis- 
tributed more  than  1,056,000  copies,  which,  with  the  work  done 
by  state  departments  of  health,  brings  the  number  of  pieces  dis- 
tributed during  the  year  well  over  10  000,000.  The  largest  num- 
ber of  patients  treated  during  the  year  was  by  the  dispensaries, 
where  61,586  patients  were  given  free  treatment  and  advice. 
The  sanatoria  and  hospitals  treated  38,758  patients,  while  anti- 
tuberculosis associations  assisted  16,968. 

New  York  State  leads  in  the  anti-tuberculosis  work  done  dur- 
ing the  past  year,  having  spent  more  money,  distributed  more 
literature  and  treated  more  patients  than  any  other  state.  Penn- 
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sylvania  comes  next  and  ^Massachusetts  is  third.  The  next  s-even 
states  are  IlHnois.  ^faryland.  New  Jersey,  CaHfornia,  Colorado, 
Connecticut  and  Ohio.  The  following-  tahle  shows  the  work  done 
in  these  ten  states  : 


Literature, 

pieces  Patients 

State  Expenditures  distributed  treated 

New   York   ,.  $1,669,179.70  4,997,600  41,779 

Pennsylvania    1,515,664.02  251,300  24,410 

Massachusetts    1,059,12.3.53  217,605  10,645 

Illinois    202,820.53  254.500  4,826 

Maryland    195,691.07  29,500  5,829 

Ohio    245,502.17  127.000  3.197 

New  Jersey    211,660.62  287,500  2,159 

Colorado    566,205.17  37.000  3,229 

California    254,707.14  .  107,075  1.900 

Connecticut    220,190.98  13,500  1,141 


Although  the  survey  of  the  past  year's  work  show's  that  much 
has  been  done,  the  reports  from  all  parts  of  the  country  indicate 
that  next  year  the  amount  of  money  to  b-e  expended,  and  the 
actual  number  of  patients  that  will  be  treated  will  be  more  than 
double  that  of  the  past  year.  For  instance,  special  appropriations 
have  been  made  in  the  various  municipalities  for  next  year's  anti- 
tuberculosis work,  aggregating  $3,976,500.  In  addition  to  these 
appropriations  over  $4,000  000  has  been  set  aside  by  the  different 
state  legislatures  for  the  campaign  against  tuberculosis  next  year. 
Besides  these  sums,  a  large  number  of  the  present  existing  insti- 
tutions and  associations  are  planning  enlargements  of  their  work, 
and  new  organisations  are  being  formed  daily. 

At  the  dinner  of  the  ^Metropolitan  Life  Insurance  Company  at 
the  Hotel  Astor  a  few  nights  ago,  announcement  was  made 
of  the  donation  of  ninet}'  acres  of  land  on  a  high  elevation  in  the 
State  of  New  York,  with  $100,000  in  cash,  to  the  company  for  the 
purpose  of  erecting  a  sanatorium  for  the  care  and  cure  of  tuber- 
culous clerks  and  agents  of  the  company.  The  donor  is  in  no  way 
connected  with  the  company,  and  was  moved  to  make  the  oft'er 
by  the  difficulties  the  company  has  had  in  securing  legal  authorit} 
to  put  up  the  sanatorium. 

The  dinner  w^as  given  by  the  company  to  commemorate  the 
thirtieth  anniversary-  of  the  beginning  of  industrial  insurance,  and 
the  completion  of  its  large  home  office  building  and  tower  and  in 
honor  of  ]\Ir.  Pierre  Le  Brun,  the  architect,  who  is  retiring  from 
the  active  practice  of  his  profession. 

A  magnificent  clock  of  silver,  modeled  after  the  Metropolitan 
tower,  including  the  chimes,  made  by  Tiff'any  &  Co.,  was  given 
to  Mr.  Le  Brun  in  commemoration  of  the  completion  of  his  w^ork. 
The  donor  of  the  sanatorium  was  present  but  refused  to  have 
his  name  mentioned.    He  is  a  leading  capitalist  of  the  city. 
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An  Antivaccination  Crusade 

WERE  it  not  for  the  serious  consequences  liable  to  attend 
such  a  movement,  one  might  be  tempted  to  write  joke- 
fully  of  the  attitude  of  the  citiz^ens  of  North  Tonawanda,  or  some 
of  them,  toward  the  vaccination  problem.  The  opportunity  pres- 
ents, in  stage  setting  and  characters,  material  for  an  op-era  bouffe 
that  might  rival  any  of  Gilbert  and  Sullivan's  productions.  The 
Poobah  is  there,  and  so  is  the  lord  high  executioner, — whose 
other  name  is  Smallpox, — and  even  the  great  Master  of  the  Posts 
himself  is  ready  to  take  part,  and  whose 

Object  all  sublime, 
He  hopes  to  achieve  in  time, 
/To  fit  the  punishment  to  the  crime, 
*         *    the  punishment  to  the  crime. 

Th-e  stage  is  made  ready,  the  actors  are  about  to  enter,  when 
lo !  a  messenger  arrives  from  Washington  who  beckons  the 
Master  of  the  Posts  aside.  Nobody,  appears  to  have  overheard 
their  conversation,  but  it  is  believed  the  Washington  man  brought 
a  message  from  the  Generalissimo  of  the  Posts,  to  the  efifect  that 
Uncle  Samuel  is  a  believer  in  vaccination,  requiring  all  his 
soldier  boys  to  submit  to  the  operation  on  enlistment,  if  not 
already  protected;  and  further,  that  he  would  not  permit  the 
measure  to  be  discredited  by  any  of  his  subordinates  inasmuch 
as  it  was  purely  a  scientific  question,  only  to  be  dealt  with  by  the 
medical  profession.  Whereupon,  the  Master  of  the  Posts  turned 
over  the  chief  command  to  the  Grand  High  Burgomaster  and  re- 
tired from  the  stage. 

The  moral  of  all  this  Ofifenbachish  setting  is  not  far  to  seek. 
Tenner  more  than  a  century  ago  discovered  a  preventive  measure 
against  smallpox,  known  as  vaccination,  which  arrested  the 
spread  of  the  disease  and  nearly  stamped  it  out.  It  has  served 
to  fulfil  its  purposes  ever  since  when  the  methods  of  its  applica- 
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tion  are  properly  observed.  The  state  decrees  that  school  child- 
ren must  be  vaccinated ;  this  is  so  ordered  by  the  advice  of  its 
public  health  officers  and  by  tha,t  of  the  medical  profession  in 
general. 

It  is  not  wise,  therefore,  for  the  laity  to  oppose. a  scientific 
fact  so  well  established  as  vaccination.  It  is  against  reason ;  it  is 
against  humanitarianism.  If  such  a  movement  should  be  per- 
mitted to  progress,  if  an  organised  league  against  vaccination 
should  succeed  in  overthrowing  established  custom  in  regard  to 
its  employment,  a  sorry  day  for  the  people  would  -ensue.  We 
should  next  hear  of  organised  opposition  to  the  use  of  antitoxin 
in  diphtheria,  as  well  as  against  the  various  other  serums  now 
in  accepted  use  or  in  the  •experimental  stage. 

We  are  not  of  those,  however,  who  fear  that  the  North  Tona- 
wanda  league  of  anti vaccinationists  will  pass  beyond  the  opera 
boufife  stage.  The  comical  is  of  short  duration,  while  the  serious 
lasts  for  all  time.  The  contest  i's  ever  between  superstition  and 
ignorance  on  the  one  hand,  and  science  and  knowledge  on  the 
other. 


HE  New  York  State  Bar  Association  held  its  thirty-third 


-I-  annual  meeting  at  Rochester,  January  20.  21,  1910.  With 
all  due  respect  to  the  eminent  legal  gentlemen  who  made  up  the 
committee  that  furnished  the  report  on  the  committment  and  dis- 
charge of  the  criminal  insane,  the  Journal  cannot  well  allow 
such  an  uncalled  for  and  unjust  attack  upon  the  medical  pro- 
fession to  pass  unnoticed.  The  sins  of  a  few  are  not  the  sins  of 
all,  either  in  the  legal  profession  or  in  that  of  medicine.  In  a 
book  that  generally  commands  respect,  and  with  which  we  are 
sure  the  Rochester  committee  is  entirely  famiHar,  there  is  a  re- 
ference made  to  a  certain  mote  that  found  lodgement  in  a  gen- 
tleman's eye,  which  was  evidently  not  considered  by  the  assem- 
bled lawyers  who  met  in  our  sister  city. 

The  medical  profession  as  a  profession,  does  not  in  any  re- 
spect occupy  a  lower  level  in  our  social  fabric  than  that  of  the 
law.  The  great  mass  of  both  callings  is  made  up  of  earnest, 
sincere  and  honorable  citizens,  mindful  alike  of  what  constitutes 
right,  decency  and  justice.  Each  is  striving  to  do  his  part,  and 
each  willing  and  ready  to  aid  others  in  bringing  about  a  condi- 
tion of  affairs  in  his  community,  that  will  meet  the  approval  of 
respectable  people  everywhere.  For  this  he  does  not  ask,  nor 
does  he  deserve  any  special  credit.  It  is  a  part  of  his  duty  and 
an  evidence  of  good  citizenship. 


Lawyers  and  Doctors 
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That  there  are  bad  and  unscrupulous  men  in  both  callings, 
and  in  all  callings  for  that  matter,  goes  without  saying.  Of  all  the 
dozen  or  mor-e  'socalled  medical  experts  summoned  to  give  evi- 
dence on  either  side  in  the  case  of  Thaw — cited  in  the  report — 
there  was  but  one  physician  who  did  not  acquit  himself,  let  us 
say  with  a  reasonable  amount  of  credit  and  that  one  has  never  had 
a  high  standing  in  the  profession  of  medicine,  not  being  recog- 
nised as  an  authority  on  any  scientific  subject.  The  medical  pro- 
fession has  no  apology  to  make  for  him, — does  not  in  any  way 
shield  him, — and  believes  he  deserves  all  the  criticism  and  ridi- 
cule he  received.  The  brain-storm  created  in  his  case,  by  the 
sight  of  th-e  plethoric  Thaw  pocket  book,  was  evidently  another 
instance  of  the  presence  of  the  serpent  in  the  garden  of  Eden. 

It  is  evident  that  the  methods  now  existing  in  admitting  medi- 
cal expert  testimony  in  civil  and  criminal  trials,  do  not  effectively 
subserve  the  ends  of  justice,  and  are  alike  unsatisfactory  to  the 
judges,  the  bar,  and  th-e  medical  men.  Would  it  not  clear  the 
atmosphere  and  be  the  bett-er  way  for  the  two  great  professions 
of  the  state  of  New  York,  to  unite  in  a  common  cause  and  exert 
their  combined  influence  with  our  present  law-making  power,  to 
the  end  that  proper  laws  be  enacted  which  will  bring  about  a 
better  understanding,  and  a  more  satisfactory  condition  than 
now  exists? 


The  Metropolitan  Life  Insurance  Company  of  New  York  has 
compiled,  printed,  and  distributed  a  brochure  containing  a  list  of 
the  tuberculosis  sanatoria,  hospitals,  dispensaries,  classes,  an  1 
associations  in  Canada,  New  Jersey,  New  York,  and  Pennsyl- 
vania. It  is  accompanied  by  a  pamphlet  entitled  ''A  war  upon 
consumption,"  which  to  a  certain  degree  explains  the  nature  of 
the  disease,  its  extent,  growth  and  spread ;  its  cure  and  preven- 
tion, including  friendly  advice  to  persons  having  diseases  of  the 
lungs.  Tlie  latter  is  illustrated  by  a  number  of  cuts  that  bear 
upon  the  methods  of  spreading  tuberculosis.  Both  pamphlets 
are  intended  for  distribution  among  the  policy  holders  of  the 
company  that  issues  them.  They  are  instructive,  however,  to 
the  laity  in  general,  and  can  be  obtained  by  addressing  Dr.  Lee 
K.  Frankel,  Manager  Industrial  Department,  Metropolitan  Life 
Insurance  Company,  New  York. 


In  February,  1909,  Surgeon  C.  P.  Wertenbaker  of  the  Public 
Health  and  Marine  Hospital  Service,  in  giving  an  illustrated 
lecture  on  tuberculosis  before  the  Negro  Farmers'  Conference 
at  Savannah,  Ga.,  suggested  the  organisation  of  a  State  Anti- 
tuberculosis League  for  Negroes.    The  idea  was  well  received 
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and  a  league  was  organised.  The  proposed  plan  of  organisation 
contemplated  a  league  in  each  state,  with  a  branch  in  every 
colored  church.  This  plan,  which  has  been  followed,  is  given  in 
detail  in  the  Public  Health  Reports  of  May  28,  1909.  The  move- 
ment was  indorsed  by  the  last  conference  of  state  and  territorial 
boards  of  health. 

Up  to  August  6.  leagu-es  had  been  formed  in  the  following 
states :  Georgia,  Louisiana,  Mississippi,  North  Carolina  and 
Virginia.  Working  Plan"  for  these  leagues  has  been  pub- 

lished in  the  Public  Health  Reports  of  September  3,  1909,  giving 
in  detail  the  m-ethod  of  organisation  of  state  leagues  and  of  the 
local  branch  leagues. 

The  '^Proposed  Plan  of  Organisation,"  and  the  "Working 
Plan"  have  been  reprinted,  and  limited  editions  are  available  for 
distribution  to  those  interested  in  the  v;ork.  Requests  for  copies 
should  be  addressed  to  the  Surgeon-General.  Public  Health  and 
Marine-Hospital  Service.  Washington,  D.  C. 


Ix  the  Public  Health  Reports  for  August  27,  1909,  appears  an 
article  on  ''Plagu-e  among  Ground  Squirrels  in  Contra  Costa 
County,  California.''  written  by  C.  Rucker,  passed  assistant 
surgeon.  In  1894  plague  began  to  spread  from  central  Asia. 
Since  then  it  has  been  carried  to  practically  all  parts  of  the  world, 
including  the  Pacific  Coast  of  the  United  Stat-es,  where  the  dis- 
ease has  appeared  in  man.  in  rats,  and  in  ground  squirrels.  The 
infection  in  ground  squirrels  has  so  far  appeared  in  Contra  Costa 
and  Alameda  Counties.  California,  chiefly  in  the  former,  where, 
up  to  September  10,  1909,  220  plague  infected  squirrels  had  been 
found.  The  Public  Health  and  ]\Iarine-Hospital  Service  is  at- 
tempting to  destroy  all  the  ground  squirrels  in  the  involved  area, 
or  at  least  to  so  reduce  them  in  number  that  the  plague  infection 
among  them  will  die  out  of  its  own  accord.  This  article  gives  a 
detailed  account  of  plague  infection  among  the  ground  squirrels 
in  Contra  Costa  County,  and  the  relation  of  squirrel  plague  to 
l)lague  in  man.  It  also  describes  the  means  employed  for  the  de- 
struction of  the  squirrels,  and  gives  a  serial  list  of  infected 
squirrels  with  the  location  where  found. 

The  article  has  been  reprinted,  and  a  limited  edition  is  avail- 
able for  distribution  to  those  interested.  Requests  for  copies 
should  be  made  to  the  Surgeon-General,  Public  Health  and 
]\Iarine-Hospital  Service,  ^^'ashington.  D.  C. 


It  may  be  possible  most  persons  have  overlooked  the  fact  that  a 
revolution  occurred  in  the  Argentine  Republic  a  century  ago.  Be 
that  as  it  may  that  country  proposes  to  commemmorate  the  first 
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centenary  of  th-e  revolution  in  the  city  of  Buenos  Aires,  May  25, 
1910,  at  which  time  an  International  American  Congress  of 
medicine  and  hygiene  will  be  held.  An  exhibition  of  hygiene  also 
will  take  place.  A  pamphlet  descriptive  of  the  scheme  has  been 
distributed,  and  which  contains  many  illustrations  of  interest  such 
as  the  Plaza  25  de  Mayo,  or  Chief  Public  Square;  the  Parliament 
Building,  the  Medical  Faculty  Building,  several  theatres,  and 
landscapes  showing  the  prominent  features  of  the  city  of  Buenos 
Aires.  Elsewhere  will  be  found  an  announcement  of  the  Con- 
gress under  its  appropriate  heading,  giving  the  ofifioers  appointed 
for  this  country.  Plans  of  the  city  of  Buenos  Aires  and  of  the 
grounds  and  buildings  of  the  congress  are  also  given,  as  well 
as  m;ich  other  material  of  interest. 


PERSO^AL. 


Dr.  Arthur  G.  Bennett,  of  BulYalo,  has  been  appointed  visit- 
ing and  consulting  ophthalmologist  for  the  Craig  Colony  of  Epi- 
leptics at  Sonyea,  N.  Y. 


Dr.  Henry  H.  Bingham,  of  Buffalo,  was  elected  president  of  the 
Board  of  Councilmen  for  the  year  191  o,  upon  the  organisation 
of  the  board  at  the  beginning  of  the  New  Year.  Dr.  Bingham^'s 
service  in  the  sam'e  capacity  for  the  past  two  years  gives  him 
ample  equipm-ent  for  the  duties  of  the  chair,  which  he  has  occu- 
pied with  dignit)^,  observing  courtesy  and  fairness  toward  the 
members. 


Dr.  L.  Bradley  Dorr,  of  Buffalo,  who  was  elected  a  mem- 
ber of  the  Board  of  Councilmen,  last  fall,  took  his  seat  January 
3,  1910,  upon  the  op-ening  of  the  legislative  session  for  the  New 
Year.  Dr.  Dorr  will  make  a  capable  and  conscientious  council- 
man. 


Dr.  Chauncey  Pelton  Smith,  of  Buffalo,  has  established  his 
offices  at  69  W.  Chippewa  Street.  His  residence  remains  at  487 
Delaware  Avenu-e. 


Dr.  Carlos  F.  IMacDonald,  of  New  York,  will  be  the  guest  of 
honor  at  a  complimentary  to  be  given  by  a  large  group  of  his 
friends,  at  the  Hotel  Astor,  Forty-fourth  and  Forty-fifth  streets 
and  Broadway,  at  7.30  o'clock,  February  2,  1910.  The 
committee  includes  some  of  the  distinguished  citizens,  as  well  as 
members  of  the  profession.  The  Journal  offers  Dr.  ^lacDonald 
its  best  wishes  on  the  joyous  occasion. 
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The  International  Am-erican  Congress  of  Medicine  and  Hygiene 
in  commemoration  of  the  first  centenary  of  the  May  revolution 
of  1810.  under  the  patronage  of  His  Excellency,  the  President 
of  the  Argentine  RepubHc,  will  b-e  held  May  25,  1910,  in  Buenos 
Aires,  Argentine  Republic.  In  order  to  facilitate  the  contribu- 
tion of  papers  and  exhibits  from  the  United  States,  there  has  been 
appointed  by  the  President  of  the  Congress,  Dr.  Eliseo  Canton, 
and  the  Minister  of  the  Argentin-e  Republic  at  Washington,  a 
committee  of  propaganda  of  which  Dr.  Charles  H.  Frazier, 
r^hiladelphia,  Pa.,  is  chairman  and  Dr.  Alfred  Reginald  Allen, 
Philadelphia,  Pa.,  is  secretary. 

The  Congress  has  been  divided  into  nine  sections,  each  sec- 
tion being  represented  in  the  United  States  by  its  chairman  in 
this  committee  of  propaganda  as  follows : 

Section  i — Biological  and  Fundamental  Matters,  W.  H. 
Ilowell,  Chairman,  Baltimore,  Md. ;  Section  2,  Medicine  and  its 
Clinics,,  George  Dock,  Chairman,  New  Orleans,  La, ;  Section  3, 
Surgery  and  its  Clinics^  John  M.  T.  Finney,  Chairman,  Balti- 
more, Md. ;  Section  4,  Public  Hygiene,  Alexander  C.  Abbott, 
Chairman,  Philadelphia,  Pa. ;  Section  5,  Pharmacy  and  Chemis- 
try, David  L.  Edsall,  Chairman,  Philadelphia,  Pa. ;  Section  6, 
Sanitary  Technology,  W.  P.  Mason.  Chairman,  Troy,  New  York; 
Section  7,  Veterinary  Police,  Samuel  H.  Gilliland,  Chairman, 
Marietta,  Pa. ;  Section  8,  Dental  Pathology,  George  V.  I.  Brown, 
Chairman,  Milwaukee,  Wis. ;  Section  9,  Exhi'bition  of  Hygiene, 
Alexander  C.  Abbott,  Chairman.  Philadelphia,  Pa. 

It  will  not  be  necessary  for  one  contributing  a  paper  or  ex- 
hibit to  the  congress  to  be  present  in  person.  Arrangements 
will  be  made  to  have  contributions  suitably  presented  in  the  ab- 
sence of  the  author.  The  official  languages  of  the  Congress  will 
be  Spanish  and  English. 

Members  of  the  following  professions  are  eligible  to  present 
papers  or  exhibits :  Medicine,  Pharmacy,  Chemistry,  Dentistry, 
Veterinary  Medicine,  Engineering,  and  Architecture.  Papers 
may  he  sent  direct  to  the  chairman  of  the  particular  section  for 
which  they  are  intended,  or  to  Dr.  Alfred  Reginald  Allen,  secre- 
tary, III  South  2ist  street,  Philadelphia,  Pa. 


The  Buflfalo  Academy  of  Medicine  held  meetings  during  the 
month  of  January,  1910,  as  follows : 

Section   on   Surgery. — Tuesday   evening,  January  4.  1910. 
Program :    Report  of  a  New  Functional  Test  of  Renal 
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Efficiency  in  Surgical  Diseases  of  the  Kidney,  John 
Geraghty,  of  Baltimore,  Chief  of  the  Genitourinary  Clinic 
at  Johns  Hopkins  Hospital ;  Differential  Diagnosis  of 
Prostatic  Disorders,  with  Special  R-eference  to  Cancer, 
Henry  Adsit.  The  discussion  was  opened  by  J.  A.  Gard- 
ner. 

Section  on  Medicine. — Tuesday  evening,  January  11.  Pro- 
gram :  The  Use  of  Sea  Water  in  the  Treatment  of  Dis- 
ease, Burt  J.  Maycock ;  Determinable  and  Indeterminaoie 
Factors  in  the  Etiology  of  Typhoid  Fever,  L.  L.  Lumsden, 
United  States  Public  H-ealth  and  Marine-Hospital  Service, 
Washington,  D.  C. 

Section  on  Obstetrics  and  Gynecology. — Tuesday  evening, 
January  18.  Program:  The  Influence  of  Temperament 
on  Pelvic  Diseases,  M.  D.  Mann;  Borderland  between 
Obstetrics  and  Gynecology,  P.  W.  Van  Peyma.  Discus- 
sion opened  by  C.  C.  Frederick  and  L.  Schroeter. 

Section  on  Pathology. — Tuesday  evening,  January  25.  Pro- 
gram :  The  Toxin  Treatment  of  Sarcoma,  William  B. 
Coley  of  New  York. 


The  Rochester  Academy  of  Medicine  held  meetings  during  the 
month  of  January,  1910,  at  the  Hotel  Seneca,  as  follows : 

General  Medicine. — Wednesday,  January  5,  1910.  Program: 
Nature  of  Hypnotic  Phenomena,  Haydon  Rochester. 

Obstetrics  and  Gynecology. — Wednesday,  January  19.  Pro- 
gram :  A  Spontaneous  Tearing  of  the  Cervix  Posterior 
during  Abortion,  Lacey  B.  Darling,  Palmyra,  N.  Y.  Dis- 
cussion opened  by  S.  L.  Eisner. 

Public  Health. — Wednesday,  January  26.  Program :  The 
Function  of  County  Laboratories  in  the  Preservation  of 
the  Public  Health  of  Country  Communities,  C.  W.  Hen- 
nington,  (by  invitation).  Discussion  opened  by  O.  J. 
Hallenbeck,  Canandaigua. 


The  Southern  Surgical  and  Gynecological  Association  held  its 
most  recent  annual  meeting  at  Hot  Springs,  Va.,  electing  the  fol- 
lowing-named officers :  president,  W.  O.  Roberts,  of  Louisville^; 
vice-presidents,  J.  C.  Bloodgood,  of  Baltimore  and  Lewis  C. 
Morris,  of  Birmingham;  treasurer,  W.  S.  Goldsmith,  of  Atlanta; 
and  secretary  W.  D.  Haggard,  of  Nashville.  The  next  meeting 
will  be  held  at  Nashville,  in  December,  1910. 
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COLLEGE  AND  HOSPITAL  NOTE 


The  Buffalo  Hahnemann  Hospital  to  be  erected  on  Lafayette 
Avenue  is  niakinj^-  a  money  campaign  under  tlie  direction  of 
George  B.  Montgomery;  Esq..  the  purpose  of  which  is  to  raise 
$150,000  in  subscriptions.  The  time  hmit  fix-ed  upon  was  January 
25,  1910.  If,  however,  the  desired  sum  should  not  be  raised  by 
that  date,  no  doubt  the  time  will  be  extended.  Perhaps  some  kind 
friend  will  subscribe  the  balance  needed  thus  making  it  unneces- 
sary to  extend  the  time.  The  cause  is  worthy  the  effort  being 
made  and  every  person  able  to  do  so  should  aid  to  the  extent  of 
his  ability  in  this  hospital  building. 


BOOKS  AIND  AUTHORS. 


Practical  Study  of  Malaria.  By  William  H.  Deaderick,  M.D.,  Member 
American  Society  of  Trop'cal  Medicine;  Fellow  London  Society 
of  Tropical  IMedicine  and  Hygiene.  Octavo  of  400  pages,  with 
100  illustrations,  some  in  colors.  Philadelphia  and  London:  W. 
B.  Saunders  Co.,  1909.    (Cloth,  $4.50  net.) 

This  book  was  written  by  a  physician  who  practises  medicine 
in  Arkansas.  If  he  treats  malaria  as  well  as  he  writes  on  the 
subject,  his  patients  are  to  be  congratulated.  The  work  is  a 
strong  and  practical  presentation  of  the  subject  on  which  it  treats. 
Its  literary  style  and  composition,  are  also  of  the  best. 

The  author  states  in  his  preface  that  his  wife  did  much  of  the 
copying  and  proof  reading,  and  he  g-enerously  accords  her  a  share 
of  credit  for  the  production  of  his  book.  We  hope  to  hear  from 
this  combination  again.  Any  physician  who  reads  the  treatise, 
and  everyone  should  read  it,  will  conclud-e  that  the  Deaderick  firm 
is  a  strong  one.  J.  A.  R. 


Progressive  Medicine,  Vol,  IV,  December,  1909.  A  Quarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in  the  JMedical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Pro- 
fessor of  Therapeutics  and  Materia  Medica  in  the  Jefferson  Medi- 
cal College  of  Philadelphia.  Octavo,  334  pages,  with  35  engrav- 
ings and  a  colored  plate.  Per  annum,  in  four  paper-bound 
volumes,  containing  over  1,200  pages,  $6.00,  net;  in  cloth,  $9.00, 
net.    Lea  &  Febiger,  Publishers,  Philadelphia  and  New  York. 

The  December  number  of  this  valuable  serial  contains  articles 
of  importance  both  to  the  general  practitioner  and  specialist. 
They  are,  first,  diseases  of  the  digestive  tract  and  allied  organs, 
the  liver  and  pancreas,  by  David  L.  Edsall ;  diseases  of  the  kid- 
neys, by  John  R6s^  Bradford  ;  surgery  of  the  extremities,  tumors, 
surgery  of  joints,  shock,  anesthesia,  and  infections,  by  Joseph  C. 
Bloodgood ;  genitourinary  diseases,  by  William  T.  Belfield ;  and 
a  practical  therapeutic  referendum,  by  II.  R.  M.  Landis.  Of 
special  interest  is  '  Bloodgood's   discussion  of  fractures  and  in 
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particular  his  comments  on  Lane's  open  treatment  method.  He 
speaks  with  disfavor  of  the  extension  treatment  of  fracture  of 
the  neck  of  the  femur, — ^^an  opinion  with  which  most  surgeons  of 
experience  will  agr-ee. 

If  one  would  keep  up  with  the  advances  taking  place  so 
rapidly  in  medicine  and  surgery  nowadays,  it  is  pretty  nearly  a 
necessity  to  possess  himself  of  "Progressive  Medicine,"  which 
presents  in  quarterly  installments,  the  newest  and  best,  garnered 
from  the  choicest  literature  of  the  wwld's  storehouses. 


Modern  Clinical  Medicine.  Diseases  of  Children.  Edited  by  Abraham 
Jacobi,  AI.D.,  Consulting  Physician  to  Mt.  Sinai,  Bellevue,  Babies' 
and  other  hospitals,  New  York.  Translated  from  "Die  Deutsche 
Kl'nik"  under  the  general  editorial  charge  of  Julius  L.  Salinger, 
M.D.  Octavo,  pp.  843.  Illustrated.  New  York  and  London: 
D.  Appleton  &  Co.    1910.    (Cloth,  $6.00.) 

The  list  of  contributors  .to  this  work  comprises  well-known 
men  from  Gei;many  and  Austria,  while  most  of  them  are  master- 
ful exponents  of  the  science  upon  which  they  discourse  in  this 
volume.  When  to  all  this  is  added  the  fact  that  the  editor.  Dr. 
Jacobi,  is  himself  one  of  the  most  famous  of  American  physicians, 
particularly  skilled,  too,  in  the  special  field  of  pediatrics,  we  have 
ample  reason  to  justify  the  belief  that  this  is  one  of  the  best  of 
the  many  textbooks  lately  issued  relating  to  diseases  of  children. 

Keller  deals  with  the  newborn  in  the  first  days  of  life,  a  topic 
we  partictdarly  like,  because  authors  generally  do  not  make  this 
classification  and  deal  only  tentatively  with  diseases  at  this 
period  of  life.  Keller  endorses  Crede's  method  of  prophylaxis 
against  ophthalmia  neonatorum ;  not  only  so  but  gives  Crede's 
own  directions  as  to  the  method  of  using  the  silver  nitrate. 
Obstetricians  everywhere  should  read  this  section  and  ponder  it 
well.  Keller  says  Crede's  method  is  the  only  sure  way  to  prevent 
the  disease, — that  there  is  no  substitute. 

Czerny  discourses  upon  the  feeding  of  children  in  a  most  in- 
structive fashion ;  indeed,  in  a  way  that  indicates  full  knowledge 
of  the  subject.  The  importance  of  feeding  a  child  properly  can 
scarcely  be  overestimated,  since  most  diseases,  save  the  acute 
exanthematous  infections,  may  be  prevented  by  a  proper  adapta- 
tion of  food.  It  requires  rare  skill  and  judgment  to  regulate  the 
feeding  problem  to  the  adequate  nourishment  of  the  infant  with- 
out deranging  the  digestive  tract.  The  acute  digestive  disturb- 
ance of  infancy  furnish  some  of  the  most  difficult  problems  to  be 
met  in  the  sick  rooms  of  children.  It  requires  rare  tact  and  judg- 
ment to  deal  with  them,  and  it  is  one  of  the  valuable  features  of 
this  book  that  these  conditions  are  so  skilfully  handled.  The 
chronic  diseases  of  the  digestive  tract,  too,  are  ably  treated.  These 
two  groups  of  diseases  are  well  worth  the  study  of  every  physi- 
cian whose  province  it  is  to  treat  sick  children. 

Another  important  topic  is  hereditary  syphilis,  one  which 
Finkelstein  presents  with  rare  acumen.    It  is  a  disease  of  a  far 
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reaching  nature  and  oftentimes  difficult  to  detect,  especially 
wh-ere  there  is  mixed  infection.  What  F"inkelstein  says  will 
prove  of  great  aid  in  the  diagnosis,  particularly  in  th-e  syphilis  of 
nurselings. 

The  book  is  full  of  choice  information  and  may  be  studi-ed 
with  benefit  both  by  specialists  and  general  practitioners.  A  word 
of  praise  should  be  given  the  translator  who  has  reduced  the  text 
to  smooth,  delightful  English,  which  is  a  genuine  pleasure  to 
read.  A  few  illustrations,  several  of  which  are  temperature 
charts,  add  to  the  usefulness  of  the  book. 


Clinical  Studies  for  Nurses:  For  Second  and  Third  Year  Pupil 
Nurses.  By  Charlotte  A.  Aikens,  formerly  Superintendent  of 
Columbia  Hospital,  Pittsbury,  and  of  Iowa  Methodist  Hospital, 
Des  Moines.  12  mo  of  510  pages,  illustrated.  Philadelphia  and 
London:    W.  B.  Saunders  Company.    1909.    (Cloth,  $2.00  net.) 

This  work  is  on  similar  lines  as  "Primary  Studies  for 
Nurses,"  and  is  the  second  book  of  a  series.  The  aim  has  been 
to  include  the  main  points  about  common  diseases  and  their  man- 
agement which  the  nurse  should  know  during  the  second  year 
of  her  training  in  order  that  she  may  understand  how  to  intelli- 
gently assist  the  physician  and  care  for  the  sick  under  his  direc- 
tion. The  work  is  well  illustrated  and  the  arrangement  good.  A 
series  of  six-hundred  questions  for  review  is  a  valuable  feature. 

J.  A,  R. 


The  Insanity  Law  of  the  State  of  New  York.  A  compilation  of 
statutes  relating  to  the  insane  and  to  institutions  for  their  care 
and  treatment;  to  which  are  appended  the  official  orders  and 
regulations  of  the  State  Commission  in  Lunacy.  By  Frank  P. 
Hoffman,  Albany,  N.  Y. 

This  is  a  compilation  of  the  insanity  laws  of  this  state,  to- 
gether with  the  rules,  regulations,  forms,  and  orders,  salary, 
schedules,  etc.,  prescribed  by  the  department,  and  other  matters 
of  general  interest  as  to  the  care  and  treatment  of  the  insane  in 
this  state.  The  insanity  laws  were  consolidated  last  year,  and 
this  publication  contains  all  the  changes  made  at  the  last  session 
of  the  legislature.  The  price  of  the  book  is  $i.oo  and  it  is  worth 
it.  .  •  J.  A.  R. 


Clinical  Examination  of  the  Urine  and  Urinary  Diagnosis.  By  J. 
Bergen  Ogden,  ]\LD.,  Medical  Chemist  to  the  Metropolitan  Life 
Insurance  Company,  New  York.  Third  edition,  revised.  Octavo 
of  427  pages,  illustrated.  Philadelphia  and  London:  W.  B. 
Saunders  Company.    1909.    (Cloth,  $3.00  net.) 

A  third  edition  of  this  work  has  been  called  for,  the  two  pre- 
ceding editions  having  been  exhausted.  Changes  incident  to 
advancing  knowledge  on  the  subject  have  b-een  made  in  this  revi- 
sion, by  the  omission  of  some  matter  not  now  considered  of 
clinical  importance,  and  by  the  addition  of  newer  ideas  brought 
about  by  later  study  and  investigation. 
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The  great  aim  of  practical  medicine  is  the  cure  of  disease. 
Enhghtened  therapeutics  must  be  preceded  by  a  correct  diagnosis 
in  order  that  proper  methods  may  be  appHed  in  a  scientific  man- 
ner. As  an  aid  in  bringing  the  entire  picture  into  view  this 
book  is  helpful.  J.  A.  R. 


Dose  Book  and   Prescription  Writing.    By  E.  Q.  Thornton,  M.D., 

Assistant  Professor  of  Materia  Medica,  Jefferson  Medical  Col- 
lege, Philadelphia.  Fourth  edition  revised.  12  mo  of  410  pages, 
illustrated.  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1909.    (Flexible  leather,  $2.00  net.) 

This  book  contains  a  vast  amount  of  information  that  is  use- 
ful to  every  physician.  Indeed,  it  is  a  book  that  may  be  kept  on 
the  office  desk  with  great  propriety.  The  manual  of  prescrip- 
tion writing  is  one  of  the  best  we  have  seen ;  as  a  mere  dos-e  book, 
too,  it  is  unexceled.  It  is  divided  into  four  parts  besides  an  in- 
troduction and  an  app-endix.  The  first  part  deals  with  weights 
and  measures ;  the  second,  with  prescription  writing ;  the  third, 
with  official  preparations  and  methods  of  prescribing ;  and  the 
fourth,  with  dosage.  In  the  appendix  common  poisons  and  their 
antidotes  are  presented ;  synonyms  of  common  drugs  and  pre- 
parations are  given,  and  a  mass  of  other  information  of  value  is 
set  forth.  This  revision  makes  the  book  about  as  complete  as 
possible. 


A  Manual  of  Normal  Histology  and  Organography.  By  Charles  Hill, 
Ph.D.,  M.D.,  Formerly  Assistant  Professor  of  Histology  and 
Embryology,  Northwestern  University  Medical  School,  Chi- 
cago. Second  revised  edition.  12mo  of  468  pages,  with  312  illus- 
trations. Philadelphia  and  London:  W.  B.  Saunders  Company, 
1909.    (Flexible  leather,  $2.00  net.) 

Intended  for  elementary  study  the  author  has  presented  the 
fundamental  facts  pertaining  to  normal  histology  in  a  clear  as 
well  as  concise  manner.  Moreover,  he  has  made  what  is  usually 
considered  rather  a  dull  subject,  so  attractive  that  it  becomes  a 
pleasure  to  pursue  it.  Hill  says  neglect  of  proper  care  of  the 
teeth  is  a  common  failing, — a  truism  that  will  bear  frequent  repe- 
tition. He  has  dwelt  with  considerable  force  and  detail  on  this 
topic.  This  revision  has  afforded  the  author  an  opportunity  to 
rewrite  some  of  the  chapters,  and  to  incorporate  the  more  recent 
contributions  to  histology  in  the  text  of  others.  The  illustrations 
are  of  the  better  order,  serving  to  develop  the  text,  and  taken  to- 
gether both  in  text  and  figures,  it  constitutes  one  of  the  foremost 
manuals  on  histology  in  print. 
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Heart  Disease,  Blood  Pressure  and  the  Nauheim-Scott  Treat- 
ment. By  Louis  Faugeres  Bishop,  A.M.,  M.D.,  Clinical  Professor  of 
Heart  and  Circulatory  Diseases,  Fordham  University,  School  of 
Medicine,  New  York.  Third  edition.  12  mo.,  pp.  284.  Illustrated. 
New  York:    E.  B.  Treat  &  Co.    1909.    (Cloth,  $3.00.) 
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Vital  Economy  or  How  to  Conserve  Your  Strength.  By  John 
H.  Clarke,  M.D.  12  mo.,  pp.  119.  New  York:  A.  Wessels.  1909. 
(Cloth,  50  cents.) 

Textbook  of  Medical  and  Pharmaceutical  Chemistry.  By  Elias 
H.  Bartley,  B.S.,  M.D.,  Ph.G..  Professor  of  Chemistry,  Toxicology 
and  Pediatrics  in  Long  Island  College  Hospital.  Seventh  edition. 
12  mo.,  pp.  734.  Illustrated.  Philadelphia:  P.  l^lak  ston's  Son  &  Co. 
3909.     (Cloth,  $3.00  net.) 

Examination  of  the  Urine:  A  Manual  for  Students  and  Practi- 
tioners. By  G.  A.  DeSantos  Saxe,  M.D.,  Instructor  in  Genitourinary 
Surgery,  New  York  Post-Graduate  Medical  School  and  Hospital. 
Second  edition,  enlarged  and  reset.  12  mo.,  of  448  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Company.  1909.  (Cloth, 
$1.75  net.) 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lec- 
tures and  especially  prepared  articles  on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene  and  other  topics  of  interest  to  students  and 
practitioners.  Edited  by  W.  T.  Longcope,  M.D.  Volume  IV.  Nine- 
teenth series.  Philadelphia  and  London.  J.  B.  Lippincott  Co.  1909. 
(Cloth,  $2.00.) 

The  Practical  Medicine  Series.  Ten  volumes.  Under  the  gen- 
eral ediorial  charge  of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryn- 
gology and  Rhinology  in  the  Chicago  Post-Graduate  Medical  School. 
Vol.  X.  Nervous  and  Mental  Diseases.  Edited  by  Hugh  T,  Patrick, 
M.D.,  and  Charles  L.  Mix,  M.D.  Series  1909.  Chicago:  The  Year 
Book  Publishers.    (Price,  $1.25;  entire  series,  $10.00.) 
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"HuDSON-P'uLTON  Celebration  1609- 1807- 1909/'  is  the  title  of  a 
handsome  brochure  compiled  and  edited  by  Harlan  Hoyt  Horner, 
Esq.,  in  commemoration  of  the  Hudson-Fnlton  Celebration,  Sep- 
tember 25  to  October  9,  1909.  It  is  intended  as  a  manual  for 
the  use  of  the  schools  of  the  state,  for  whicli  purpose  it  was  sent 
out  last  fall  by  the  Stat-e  Education  Department.  The  Commis- 
sioner of  Education,  Dr.  Andrew  S.  Draper,  writes  an  article 
for  the  book,  entitled  ''The  Hudson-Fulton  Celebration,"  which 
very  properly  opens  the  series  and',  after  giving  something  of 
history  relating  to  Hudson  river,  urges  pupils  to  read  and  write 
upon  the  history  which  makes  for  the  greatness  of  the  Empire 
State.  Other  articles  relate  to  the  plans  of  the  Commission ;  the 
observance  in  the  schools ;  Hudson  and  the  River,  the  latter  by 
Charles  Elliott  Pitch;  Fulton  and  the  Clermont,  poems  and  ex- 
tracts in  verse,  bibliography,  and  much  other  interesting-  and  in- 
structive material.  It  is  handsomely  printed  on  heavy  calendered 
and  tinted  paper,  beautifully  illustrated,  and  constitutes  a  valu- 
able contribution  to  the  history  of  an  event  which  thus  will  be 
fittingly  preserved  in  an  enduring  form.  It  is  a  credit  to  the 
education  department  as  well  as  to  the  editor  and  those  who  con- 
tributed to  its  pages. 
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ORIGINAL  COMMUNICATIONS, 
His  Gift 

By  ROY  NORTON. 
(From  Sunday  Magrazine  of  the  New  York  Tribuyie,  December  12,  1909.) 

NOTE.—  JVe  offer  no  apology  for  printing  in  these  columns  a  story  out  of  the 
scientific  grooi'e.  The  hero  is  a  real  character  nonju  li'ving  in  the  mountainous 
region  of  Neuu  Jersey  nvhere  he  has  practised  many  years.  Our  readers  nvill 
recognise  him  as  a  type  of  physician  noiv  rapidly  disappearing. — Ed.  B.  M .  J. 

F  you  had  lived  in  those  mountains  that  shield  the  mainland 
of  our  country  from  the  Atlantic  coast  line,  you  might 
have  m-et  him.  Perhaps  it  would  have  been  on  some  dark 
night  when  the  trails  through  the  wilderness  were  dim, 
and  you,  terrified  by  the  mystery  of  Nature  in  h-er  black  cloak, 
had  paused  with  straining  ear  to  catch  an  unusual  sound.  A  slow, 
stumbling  noise  would  become  more  clearly  audible,  and  from 
your  position  at  the  side  of  the  trail  where  vine  and  thicket  joined 
you  would  see  a  shape  loom  up  against  the  stars  above  you,  a 
shape  of  man  and  horse,  the  former  huddled  over  with  folded 
arms  and  bent  h-ead. 

If  the  horse  didn't  start  and  betray  your  presence  to  his  rider, 
they  two  would  pass  ofif  into  the  shadows,  moving  steadily 
toward  some  distant  goal,  and  you  would  for  the  first  time  have 
met  Dr.  Harvey — and  would  later  know  that  the  flame  of  his 
great  spirit,  exhausted,  had  burned  low  through  physical  weak- 
ness and  that,  having  brought  ease  to  others,  he  slept  as  tired 
soldiers  sleep,  in  th-e  saddle.  That  the  horse  passed  slowly  was 
proof  that  the  battle  was  over  ;  for  had  it  been  the  call  to  meet 
that  universal  enemy,  Pain,  you  might  have  found  scant  time  to 
leave  the  road,  else  that  charger  with  back-laid  ears,  lathering 
flank,  and  steaming  breath  had  run  you  down. 

If  he  had  been  pointed  out  to  you  in  some  wayside  tavern  of 
the  wild,  the  man  who  did  it  would  have  whispered  his  name 
reverentially,  with  some  crude  apology  for  his  deference,  as  befits 
free  men  of  the  mountains  when  admitting  that  before  them 
stands  a  superior.  It  might  go  something  like  this,  in  that  free 
speech  of  the  forest : 

'That's  Doc  Harvey,  him  as  saved  my  wife;  who  told  the 
president  of  the  powder  works  to  his  teeth  that  he'd  been  careless 


1.   Reprinted  by  special  permission  of  the  author. 


4o8 


Ills  GIVT. 


of  his  men  when  the  old  X umber  S-even  magazine  went  up;  who 
cries  when  he  lights,  but  is  unafraid ;  who  cries  when  somebody's 
baby  dies  :  who  lends  his  money  or  his  Hfe  to  us  who  stand  in 
need." 

nnUI^  man  who  was  unafraid  would  take  a  new  semblance  to 
your  critical  eyes,  and  you  would  stare  at  him  as  he  stood 
there  in  the  half-lighted  taproom  giving  instructions  to  the  stable 
boy  and  watching  the  landlord  dip  the  hot  poker  into  the  steam- 
ing ale.  A  tall  man  h-e  was  and.  at  first,  plain  to  look  upon,  thin, 
angular,  smooth  shaven,  and  not  overly  strong  of  frame.  If  talk- 
ing, his  voice  came  from  the  frail  shell  of  his  throat  and  body 
with  a  melancholy  l)oom.  decisive,  and  with  an  under  note  of 
power.  If  he  turned  toward  you  with  that  sharp,  steady  look 
from  blue-gray  ey-es.  he  was  transformed. 

You  saw  a  soul,  and  it  was  brave.  It  analysed  you  and  your 
worth  in  one  sweeping  inventory  :  not  by  that  worth  of  dollars 
by  which  the  tax  collector  regulates  his  obeisance,  but  by  that 
standard  which  asks  if  your  conscience  rings  true  as  the  bell  that 
is  cast  without  flaw.  And  th-e  longer  you  know  him  the  more 
you  understood  that  his  was  a  heart  of  courage. 

He  would  stop  a  man  of  wealth  in  the  road  and  lash  his  petty 
soul  with  the  scourge  of  his  tongue  did  he  abuse  a  horse,  or  he 
would  lean  above  the  couch  of  the  dead  as  t'enderly  as  a  mother 
whispering  prayers  over  her  dying  young.  He  had  no  enemies 
save  the  undertakers :  yet  he  would  s-eize  a  ruffian  by  the  throat, 
or,  so  the  countryside  whispered,  use  methods  of  his  own  with 
hysterical  women. 

For  instance,  there  was  Rill  Harmsworth's  wife,  a  woman 
who  loved  ch-eap  frills  and  sw  eeping  city  veils  and  used  to  throw 
herself  on  the  floor  and  shriek  when  her  husband  declined  to 
mortgage  the  home  to  give  her  a  trip  to  the  seaside,  ^^l^en  Dr. 
Harvey  was  call-ed  he  sent  William  away  and  used  some  un- 
sympathetic words  and  the  back  of  a  hair-brush,  assuring  the 
patient  that  the  next  time  he  came  he  would  bring  a  board.  And. 
strange  to  relate,  she  never  after  had  hysteria,  and  the  doctor 
was  never  again  required. 

He  roundly  and  faithfully  spanked  Tom  Minion's  boy  for 
tying  a  can  to  a  stray  dog's  tail,  and  an  hour  afterward  dived 
into  the  lake  and  rescu-ed  the  youngster  from  drowning  while  his 
fellow  urchins  howled  upon  the  bank.  He  slapped  big  Casey, 
the  woodcutter,  for  speaking  ill  of  the  dominie,  told  him  he  was 
the  scum  of  the  earth,  and  within  the  w-eek  nursed  the  same 
Casey  like  a  woman  when  a  falling  tree  malevolently  crushed  his 
leg.  That  he  should  champion  the  dominie  was  not,  most  of  us 
in  the  hill-  believed  a  confession  of  religious  tendency:  but  rather 


HIS  GIFT. 


409 


a  declaration  of  faith  in  the  preacher  as  a  man.  Indeed,  no  one 
knew  whether  Dr.  Harvey  possessed  any  other  rehgion  than 
that  of  his  own  broad  humanity,  until  that  Christmas  Eve  of — 
well,  never  mind  the  year ;  it  wasn't  so  long  ago. 

npHAT  was  the  year  too  when  we  began  more  fully  to  appreci- 
ate his  reputation  as  a  professional  man,  although  no  one 
could  have  convinced  us,  who  had  known  him  for  twenty  years, 
that  he  was  not  the  finest  physician  and  surgeon  that  -ever  bestrode 
a  horse.  The  city  had  encroached  upon  our  mountains,  although 
we  were  more  than  a  hundred  rugged  miles  away.  Its  million- 
aires had  bought  great  tracts  of  land  and  lake  and  hedged  them 
round  with  restrictions  and  warded  them  with  gamekeepers, 
mostly  fellows  who  wore  corduroy  breeches  and  couldn't  shoot. 

In  the  hearts  of  these  reservations  a  few  palaces  had  sprung 
up  like  feudal  castles  of  which  we  read  when  boys.  The  tele- 
phone had  stretched  its  webs  here  and  there  through  the  forests, 
and  a  railway  had  come  so  close  that  on  still  nights  the  shrieks 
of  its  locomotives  could  be  heard.  The  roads  had  been  improved 
until  the  mountain  children  no  longer  ran  affrighted  at  sight  of 
a  puffing  motor  car,  and  the  old  stone  mill  at  the  forks,  where 
once,  according  to  tradition,  General  George  Washington  had 
paused  to  chuck  the  miller's  pretty  daughter  'neath  her  chin,  had 
now  become  a  garage. 

None  of  us  ever  quite  knew  what  it  was  about ;  but  Dr. 
Harvey,  we  learned  afterward  by  chance,  had  written  a  series  of 
articles  concerning  some  special  study  he  had  made,  and  these, 
printed  in  the  medical  journals,  caused  his  name  to  be  mentioned 
by  members  of  his  profession  over  all  the  world.  For  the  first 
time  since  we  had  known  him  he  would  be  absent  for  a  day  or 
sc;  at  a  time.  He  had  been  'seen  at  the  railway  station  with  his 
old  slouch  hat  wearing  a  less  careless  crease  and  his  coat  care- 
fully brushed.  That  alone  was  sufficient  to  cause  comment. 
Everyone  thought,  perhaps,  he  was  going  to  marry  some  one, 
despite  the  fact  that  for  at  least  fifteen  years  we  had  done  our 
best  to  interest  him  in  some  of  our  daughters. 

You  can  imagine  the  shock  of  surprise,  therefore,  when  we 
learned  that  the  big  medical  societies  of  New  York  had  calle'l 
Dr.  Harvev — our  doctor ! — down  there  to  lecture  to  them ;  ''To 
show  them  city  fellers  how  to  do  things,"  Uncle  Jess  Slack 
asserted,  and  possibly  he  wasn't  so  far  from  the  truth. 

'T^HEN  came  another  startling  piece  of  gossip.  One  of  the 
millionaires  who  had  a  gray  stone  castle  on  Dows  Peak, 
Dr.  Butcher,  had  been  told  by  the  eminent  city  surgeon.  Dr.  Bull, 
that  there  was  no  need  of  his  coming  to  New  York  to  be  treated, 
because  within  call  was  a  great  man — Dr.  Harvey !  Think  of  that ! 
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"A  ^reat  man!"  Moreover,  this  millionaire  should  have  known 
that,  being  a  doctor  himself.  We  used  to  wonder  why  he  didn't 
take  his  own  medicine,  because  he  made  his  money  out  of  "Doctor 
Butcher's  Perfect  Panacea."  It  was  pretty  good  stufif.  We  tried 
a  bottle  when  Billy  had  the  cholera;  but  it  didn't  work  so  well 
for  cholera  as  it  did  for  strains  and  bruises.  Anyway,  this  man 
Butcher  began  to  employ  our  doctor,  and  got  so  well  that  he  be- 
came liberal.  He  gave  Dr.  Harvey  an  automobile,  so  he  could 
come  faster  when  he  was  called. 

There  are  several  men  still  living  in  the  mountains  who  can 
remember  how  Dr.  Harvey  looked  that  day  when  Butcher's 
chauffeur  got  him  into  the  machine  out  in  front  of  the  tavern 
and  showed  him  how  to  run  it.  Th-e  school  teacher  down  at  the 
corner  let  school  out  a  half-hour  earlier  so  the  children  could 
see  the  sport.  The  machine  ran  up  and  down  the  road,  till  at 
last  Harvey  mastered  it  and  all  the  chauffeur  did  was  to  sit  there 
with  his  arms  folded.  He  was  considerably  more  dignified  than 
the  doctor.  After  he  had  gone  the  doctor  took,  in  squads,  all 
the  children,  and  some  of  the  rest  of  us  who  had  never  before 
been  in  an  auto,  for  a  ride  as  far  as  the  Budds  Lake  Road  and 
back.  Most  of  us  were  a  little  frightened.  The  thing  did  go 
fast,  all  right ! 

Just  two  nights  later  the  doctor  had  a  call  some  place  and 
wanted  to  go  in  a  hurry.  The  machine  didn't  work  after  he  got 
it  out  in  the  road. 

"]im,"  he  yelled  at  the  hostler,  ''get  my  horse  and  then  push 
this  thing  back  into  the  chicken  house !  When  Tve  got  a  call 
I  want  to  get  there.  Gray  Dick  beats  this  contraption,  because 
he  never  balks." 

That  machine  still  stands  in  the  chicken  house,  and  I  rather 
think  Gray  Dick  was  pleased ;  for  he  certainly  had  shown  some 
signs  of  jealousy.  We  liked  our  doctor  better  with  the  old  gray, 
anyway ;  for  many  a  tormented  body  had  lifted  with  straining 
ears  to  catch  the  sound  of  the  hoofbeats  when  that  big  gelding 
came  tearing  down  the  road.  Xot  that  we  didn't  joke  Harvey  a 
little  about  his  idle  automobile,  because  he  was  a  very  earnest 
man  and  it  warmed  the  heart  cockles  to  hear  him  when  he  grew 
emphatic.  The  most  common  excuse  he  gave  was  that  he  didn't 
use  the  machine  in  the  daytime  because  Gray  Dick  needed  exer- 
cise, and  at  nights  he  left  it  at  home  because  Dick  knew  all  the 
roads  and  could  take  short  cuts  over  mountain  trails. 

'\17'ELL,  the  Christmas  year  of  which  I  spoke  was  a  phenom- 
enal  one.     The  fall  came  early.    The  oaks  turned  red 
within  a  week,  and  the  chestnuts  were  scarcely  filled  out  before 
the  frost  sent  them  dropping,  in  the  stillness  of  the  woods,  to  the 
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ground.  The  wild  geese  and  duc^ks  swarmed  out  of  the  north 
in  long  V-shaped  strings  and  covered  lake  and  sedge  before  the 
cider  in  our  cellars  had  grown  hard  -enough  to  make  the  dominie 
shake  his  head.  The  chipmunks  deserted  their  summer  residences 
in  the  old  stone  fences  weeks  hefore  their  chattering  usually 
ended,  and  then — mystery  of  mysteries ! — the  season  changed  to 
c-ne  of  warmth,  and  folks  quoted  that  old  saying  that  "A  green 
Christmas  makes  fat  grave-yards."  It  was  the  strangest  holiday 
time  old  Pop  Woodhull  Bird  could  remember,  despite  his  ninety- 
five  years  in  the  Schooleys,  and  when  he  declared  it  phenomenal 
we  agreed  that  it  was  so. 

The  ''Green  Christmas"  thing  seemed  true.  Night  and  day 
Gray  •  Dick  splattered  along  roads  that  had  become  muddy,  and 
Dr.  Harvey  began  to  look  worried  and  harassed  and  tired.  His 
language  grew  more  forcible,  if  that  was  possible,  and  his  speech 
was  shorter  than  it  had  been ;  for  he  felt  that  in  this  one  circle 
of  the  hills  the  lives  of  all  our  sick  were  in  his  charge.  Heaven 
knows  how  he  stood  it ;  for  at  every  plac-e  where  three  or  four 
houses  clustered  together  there  was  one  at  least  that  answered 
the  summons  of  the  weird  season ! 

HRISTMAS  EVE  came  with  a  night  that  threatened  rain 
more  than  snow,  one  of  those  black,  heavy  nights  when  the 
air  is  dead  and  everything  seems  waiting  for  something  inevit- 
able and  tinged  with  dread.  Down  at  the  tavern  w^here  Dr. 
Harvey  lived  the  big  loafing  room  was  deserted  and  looked  more 
lonesome  and  dingy  than  usual.  One  of  the  oil  lamps  had  been 
smoking,  and  the  other  wasn't  much  cleaner  than  its  neighbor. 
A  big  glum  man  came  in  with  a  lantern  and  wanted  to  know  if 
the  doctor  was  there. 

''Nope,"  answered  the  innkeeper,  who  was  trying  to  solve  a 
puzzle  that  he  had  bought  to  give  to  one  of  his  boys,  but  was 
himself  testing  to  be  sure  it  could  not  be  worked. 

The  man  with  the  lantern  leaned  against  the  bar,  putting  a 
hand  on  the  rail.   "When  will  he  be  back?" 

The  innkeeper  paused  Jong  enough  to  look  up  at  him,  and 
saw  that  he  w^as  in  trouble.  He  replied,  a  trifle  kindlier  than  was 
his  wont,  "Can't  tell.  Might  be  a  minute,  might  be  an  hour. 
Old  Doc  Butcher  has  been  'phonin'  down  here  every  fifteen  min- 
utes for  a  long  time  now.  They  want  him  up  there  pretty  bad, 
I  reckon." 

He  started  the  puzzle  again  and  then,  as  if  by  an  after- 
thought, lifted  his  head  and  asked,  "Anybody  sick?" 
"Yes." 

"Better  wait,  then.    Maybe  he'll  be  in  purty  soon." 
That  was  as  far  as  he  was  capable  of  commiserating;  but 
that  wasn't  much  solace  for  the  man  with  the  lantern,  who  moved 
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restlessly  round  the  room  and  stared  out  into  the  blackness  of  the 
night  as  if  trying  to  discover  the  doctor  coming  out  of  it.  He 
might  have  gone  to  look  for  him  if  just  then  the  door  hadn't 
opened  admitting  the  one  he  sought. 

The  innkeeper  hurried  to  tell  Harvey  that  the  millionaire 
wanted  him,  knowing  that  old  Butcher  always  paid  a  hundred 
dollars  a  visit,  and  that  is  considerable  money  in  our  part  of  the 
world.  Besides,  he  knew  that  our  doctor  most  always  needed  it. 
The  quiet  man  came  forward  before  Harvey  could  say  anything. 

"Doctor,"  he  said,  *T  don't  like  to  be  ahead  of  other  folks' 
sufferings ;  but — but — well,  you  see,  it's  my  boy.  He's  the  only 
one  we  have,  and — Doctor — -he's  such  a  fine  little  feller  and — 
and — "  That  was  as  far  as  he  could  get.  The  lump  that  lives 
in  every  tender  man's  throat  jumped  up  and  choked  him. 

f~\  UR  doctor  growled  for  a  moment ;  but  his  eyes  were  reading 
through  that  other  man's  distress.    ''Where  do  you  live?" 
he  asked. 

"Carters  Corners." 

"Carters  Corners !    \Miy,  that's  eight  miles  from  here !  How 
did  you  come?" 
"I  walked." 

The  doctor  stared  at  him  more  keenly.  "Walked!  Walked! 
Why  on  earth  didn't  you  go  to  that  new  doctor  who  is  at  Spring 
Hill?  That  can't  be  more  than  a  couple  of  miles  from  where 
you  live." 

The  man  with  the  lantern  stood  looking  dumbly  at  the  floor 
and  had  to  gulp  at  the  lump  three  or  four  times  before  it  would 
let  him  speak.  "It's  our  only  boy,"  he  said  softly,  "and  one 
doesn't  want  to  take  a  chance  on  strange  doctors  when  it  seems 
like  about  everything  in  the  world  is  hangin'  on  his  little  life. 
Everybody  says  you.  know  most  everything,  and  I  came  down 
for  you."  The  big  hard  fist  went  up  across  the  man's  face  and 
shook  as  if  the  strain  of  waiting  for  a  decision  was  nearly  too 
much  to  bear. 

The  doctor  pulled  up  his  coat  collar,  grumbled  because  the 
tired  Gray  Dick  would  have  to  carry  two  men  eight  miles,  and 
growled,  "Come  on !" 

"But  that  man  Butcher,  he  called  first,"  the  landlord  said, 
still  thinking  of  the  hundred  that  one  would  pay  compared  to 
what  the  other  could  pay. 

"If  he  calls  again,  tell  him  I'm  out  for  all  night." 

"But—" 

"There's  no  'but'  about  it !  He'll  have  to  wait."  He  slammed 
the  door  behind  him,  and  as  he  led  the  way  muttered,  "A  rich 
man  can  hire  or  fire  a  doctor,  or  get  a  new  one  when  he  want? 
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to ;  but  a  poor  man  can't.  The  one  he  can  get  looks  nearly  as 
big  to  him  as  God  Almighty." 

'T*  HEY  piled  on  the  horse,  the  man  protesting  that  he  could 


walk  back ;  but  Harvey  said  he  needed  him  to  show  the 
way,  and  off  into  the  darkness  they  rode,  the  big  gray  plunging 
wearily  but  insistently  along  as  if  he  knew  the  case  was  urgent. 
Harvey's  head  drooped  now  and  then.  His  day  had  been  a  long 
one.  Once  the  horse  stumbled  as  if  he  too  was  about  at  the 
end  of  endurance.  Then  they  hurried  faster,  and  both  horse  and 
man  accused  themselves  of  loitering.  They  came  to  a  little  house 
where  the  light  was  shining.  The  man  with  the  lantern  leaped 
for  the  door  and  then,  as  though  fear  had  grasped  his  wrist, 
hesitated. 

The  doctor  shoved  him  ahead.  "Go  on,"  he  said,  "go  on! 
We  can't  find  anything  out  by  loafing  at  the  door." 

They  went  through  to  an  inner  room  where  the  light  was.  A 
little  girl  was  asleep  at  the  foot  of  the  bed,  and  one  other,  older, 
stood  up  as  they  entered.  The  mother,  a  frail  woman,  was  on 
her  knees  by  the  bedside  praying  and  sobbing  as  though  her  heart 
was  being  torn  out  by  the  roots.  On  the  bed  lay  a  l^y  not  more 
than  three  years  old,  his  plump  baby  face  red  with  fever,  his  eyes 
opened  but  unseeing,  and  his  blond  curls  touseled  about  his  head. 

"How  long  has  he  been  this  way?"  the  doctor  asked,  leaning 
far  over  and  looking  into  the  blank  pupils. 

The  mother  told  him.  "Doctor,"  she  implored,  "save  him ! 
I've  lost  two !    I  can't  spare  no  more !" 

He  felt  the  pulse  and  the  fingertips  in  that  cool  professional 
way  as  if  estimating  the  chances,  and  then  turned  with  a  gruff, 
"Get  out  of  here,  all  of  you!" 

He  shoved  even  the  sobbing  mother  from  the  room,  followed, 
and  pulled  the  door  shut  after  him. 

"Now,  see  here,"  he  admonished,  "this  is  no  prayer  meeting ! 
We've  got  to  get  mighty  busy,  if  we  want  to  keep  that  boy  alive ! 
Got  any  ice  ?" 

Of  course  they  had  not ;  for  even  the  winter  was  unkind. 
"Any  spring  near  here,  a  cold  one?" 

They  did  have  a  spring ;  but  it  was  some  way  back  on  the 
hillside. 

"Then  get  pails,  kettles,  anything!"  Harvey  ordered.  "Get 
them  quick !  Here  you,  and  you,  and  you,  all  of  you,  keep  going 
to  that  spring  and  back  to  this  door  with  cold  water!  Cold! 
Do  you  hear?  I  want  cold  water  at  that  door  every  minute  till 
I  say  stop  !    Hurry  now  !    Go  on !" 
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TJ  E  went  back  into  the  room  and  closed  the  door  behind  him. 

He  wasn't  sleepy  now,  and  his  eyes  had  in  them  the  light 
that  comes  when  determination  is  so  strong  that  bodily  weariness 
is  forgotten.  He  threw  off  his  coat,  vest,  and  shirt  and  stood 
there  in  his  undershirt.  He  dragged  the  sheets  from  the  bed  and 
laid  the  hot  little  body  on  the  patched  quilt. 

''Old  fellow,"  he  said,  "you  haven't  many  chances !  You're 
pretty  near  the  white  gate ;  but  I'm  going  to  pull  you  through 
unless  the  Lord  wants  you  more  than  your  mother  does !" 

A  rap  at  the  door,  and  he  reached  out  for  the  pail  of  cold 
water.  He  wrung  a  sheet  into  its  chill  depths  and  deftly  wrapped 
the  little  boy  in  its  folds.  He  seized  the  other  sheet,  dipped,  and 
wrung,  and  changed  Ihem  as  fast  as  he  could,  muttering  to  him- 
self as  he  did  so,  "This  is  going  to  be  a  long  hard  session ;  but 
if  I  can  onlv  freeze  the  fever  out — Cerebrospinal  meningitis,  and 
it's  bad!" 

Another  tap  at  the  door,  and  a  pail  was  handed  in  by  a  fright- 
ened little  girl,  whose  way  from  the  spring,  in  her  turn,  had  been 
filled  with  terrors  as  though  Death,  which  had  been  lurking  round 
ilie  house,  had  paused  to  accompany  her.  The  doctor  went  stead- 
ily on  with  Ifis  work  and  his  grumbling. 

"Temperature  one  hundred  and  four !  It's  got  to  come  down ! 
It's  got  to !" 

The  perspiration  was  pouring  from  him  with  his  exertions 
and  his  eyes  were  half  dizzy  with  fatigue  and  reiterated  move- 
ment.  Another  tap.  and  a  kettle  of  fresh  water  was  at  his  hand. 

"Temperature  one  hundred  and  three !  Whoop !  Got  you 
going!  I've  got  you!"  he  roared.  And  the  tousled  little  head 
did  not  move  at  that  strange  shout ;  for  in  the  tiny  ears  the  blood 
was  still  drumming  in  agonizing  diapason. 

On  it  went,  that  splendid  fight,  minute  by  minute,  and  hour 
by  hour.  The  four  water  carriers  were  uncomplainingly  follow- 
ing their  path  in  turn,  although  the  mother  had  wept  at  her  work 
until  the  tears  would  no  longer  come.  The  gray  swept  across  the 
high  ridge  of  the  solemn  old  Schooleys,  and  the  pine  trees  were 
•silhouetted  against  the  new  day. 

"No  more  water  for  awhile,"  the  doctor  whispered  through 
the  door  to  the  father.  "Xo  more  water  and — no  noise !  Keep 
out !" 

Again  there  was  the  barrier  of  the  door,  blank,  impenetrable, 
and  unfeeling.  The  father  and  mother,  dumb  with  misery,  sat 
on  chairs  close  by  each  other  as  if  proximity  might  mitigate  their 
suffering,  and  his  rough  hand  crept  over  and  held  hers  in  the 
eloquence  of  a  terrible  silence.  The  two  girls  sat  side  by  side 
on  the  home-made  couch  until  fatigue  overcame  them,  took  toll, 
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and  gave  them  the  p-eace  of  sleep.  The  lamp  on  the  table  splut- 
tered out,,  and  the  daylight,  growing  stronger,  paled  its  dying 
flickers.  Time  itself  seemed  to  have  stopped  to  await  the  deci- 
sion. From  that  inner  room  th-e  watchers  could  hear  nothing,  no 
enlightening  sound. 

'T'HE  door  opened  quietly  at  last,  and  the  doctor  came  out.  He 
closed  it  very  softly  behind  him,  and  when  he  turned  they 
were  on  their  f-eet,  still  holding  hands  and  leaning  forward. 
Something  in  his  attitude  chilled  them,  some  suggestion  of  de- 
feat, some  grave  look  in  the  tired  eyes,  some  helpl-ess  droop  of 
the  wearv  shoulders. 

He  put  his  finger  to  his  lips.  They  could  not  interpret  his 
meaning.  All  they  knew  w^as  that  he  wanted  silence,  and  whether 
it  was  the  deferential  muteness  for  the  dead  or  the  necessary 
stillness  for  the  sleeping  ill  they  dared  not  guess.  They  met  half- 
way in  the  room,  and  for  the  first  time  he  appeared  to  compre- 
hend their  dread.  His  shoulders  went  back  to  their  habitual 
posture  of  strength  and  his  eyes  glowed  with  the  light  of  a  great 
victory. 

"Your  boy  will  live.  He  is  all  right  now.  I've  got  his  tem- 
perature down  to  nearly  normal,  and  the  crisis  has  passed." 

The  mother's  knees  seemed  suddenly* to  give  way:  She  slid 
to  th-e  floor  and  her  arms  entwined  themselves  around  his  legs 
Vvhile  her  shoulders  twitched  convulsively.  The  father  appeared 
dumb,  stupefied,  and  hopelessly  wondering.  He  stumbled  to  the 
ancient  clock  in  the  corner,  tugged  at  the  glass  case,  opened  it, 
and  took  out  a  knotted  handkerchief  which  he  opened  and  laid 
on  the  edge  of  a  rickety  table,  while  the  doctor  lifted  the  woman 
to  her  f'eet  with  a  gesture  that  was  half  annoyance,  half  sympathy. 

T.he  man  with  the  handkerchief  fumbled  at  it.  'T  work  in 
the  powder  mills — laborer,  dollar  a  day,"  he  said  in  a  voice  that 
was  still  stupefied  by  relief,  "and  that's  all  I've  got.  There's 
three  dollars  and  eighty-four  cents  there." 

The  doctor  came  to  the  table,  leaned  over,  and  with  his  fore- 
finger prodded  the  tiny  heap  of  coin,  which  was  made  up  of 
pennies,  nickels,  and  dimes. 

The  man  watching  him  misinterpreted  his  hesitancy  for  dis- 
dain. *Tt's  all  I  have,"  he  reiterated.  "Some  day  I'll  have  more 
and — "  his  voice  died  away  in  a  murmur. 

The  doctor  was  not  thinking  of  the  sum,  but  of  the  effort  for 
its  accumulation.  All  they  had  !  All  they  had  saved  !  How  many 
months  had  been  required  to  garner  those  paltry  pennies  from  the 
dollar  a  day  that  had  to  support  five  human  beings?  What  sacri- 
fice did  it  mean  ?  They  were  paying  him  their  entire  fortune, 
casting  it  thankfully  at  his  feet  and  regretting  they  had  no  more 
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to  give !  Not  asking  favors,  mind  you,  or  pleading  their  poverty, 
but  tendering  all  they  had ! 

TTARVEY  picked  it  up  slowly,  reverently.  It  represented  so 
much !  The  biggest  fee  he  had  ever  been  offered !  He 
tiptoed  across  the  room  to  the  clock  from  which  the  hoard  had 
been  taken,  replaced  it,  and  faced  them. 

"The  child's  all  right,"  he  whispered.  "He'll  live."  He 
reached  for  his  hat  and  put  it  on  his  head.  He  got  his  overcoat 
from  a  hook  and  donned  it  unassisted,  while  the  man  and  woman, 
motionless  and  hurt,  watched  him.    He  analyzed  their  looks. 

''Listen !"  he  said  with  unusual  softness  and  with  all  the  hard- 
ness of  his  manner  gone.  "This  is  Christmas  morning.  I've  not 
had  the  time  to  remember  it  before :  but  a  good  many  hundred 
years  ago  there  was  another  Baby — " 

Understanding,  they  moved  toward  him  as  if  to  try  to  express 
their  gratitude. 

He  stiffened  instantly  to  his  old  brusk  form  and  burst  out, 
"Haven't  I  a  right  to  make  a  Christmas  present  if  I  want  to? 
I'm  giving  you  your  own  baby!    It's  all  I  could  give!" 

He  fled  from  the  room  as  if  he  feared  they  might  read  some 
sympathy,  some  feminine  softness,  in  his  clouded  eyes.  He  was 
gone.  He  crawled  stiffly  into  the  saddle  and  turned  Gray  Dick's 
head  into  the  mountain  trail.  The  sun  suddenly  peered  at  him 
from  across  the  high  hills,  and  w^as  without  its  wintry  coldness, 
seeming  instead  to  illumine  and  warm  the  world,  his  world,  where 
he.  the  country  physician,  had  become  in  truth  a  poor  man's  god. 
And  who  know'S,  could  he  have  but  heard,  that  the  air  above  him 
was  not  filled  with  a  finer  carol  than  any  proud  cathedral  might 
boast  on  that  new  broken  Christmas  Day! 

Motes  on  INervous  and  Mental  IManifestations  Due 

to  Arteriosclerosis^ 

By  F.  H.  STEPHENSON,  M.  D.,  Syracuse,  N.  Y. 

TT  7"HEX  nervous  or  mental  symptoms  in  elderly  people  have 


▼  V  advanced  to  the  period  where  a  physician  is  consulted 
it  is  usually  found  that  the  arterial  changes,  if  these  be  the  cause 
of  the  symptoms,  are  well  developed  as  shown  either  in  highten- 
sion,  subtension  or  in  hard,  beady  and  tortuous  bloodvessels. 
The  heart  is  often  enlarged  and  overworked.  There  are  often 
evidences  of  nephritis,  diabetis,  generally  lowered  or  enfeebled 
metabolism  with  consequent  toxemia  and  debility.    How  unfortu- 

1.  Read  at  the  forty-second  annual  meeting:  of  the  Medical  Association  of  Cential 
New  York,  held  at  Auburn,  October  19.  1909. 
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nate  that  so  much  mischief  is  usually  done  before  opportunity 
presents  itself  for  us  to  delay  these  pathological  changes. 

Frequent  urinary  tests,  heart  examinations,  and  examinations 
with  the  sphygomanom-eter,  with  personal  histories  of  all  of  our 
patients  when  reaching  the  fiftieth  year,  or  often  earlier,  would 
doubtless  reveal  beginning  changes  which  if  treated  early  would 
give  to  many  a  more  comfortable  and  prolonged  or  a  retarded  old 
age.  We  have  learned  that  we  may  have  marked  arterial  harden- 
ing without  increased  pressure,  and  viceversa,  and  that  each  leads 
to  or  may  be  a  precursor  of  the  other. 

We  know  that  generalised,  not  localised  sclerosis  and  very  higli 
or  very  low  meter  reading,  with  fair  adjustment  of  all  internal 
organs;  often  passes  onward  without  uncomfortable  symptoms. 
At  other  times  a  changed  vascular  condition,  without  compensa- 
tion is  present,  yet  patients  remain  quite  fr-ee  from  suggestive 
symptoms.  However,  we  must  be  on  the  lookout  for  trouble 
somewhere. 

The  blood  pressure  varies  from  different  physical  conditions, 
as  digestion,  exertion,  periods  of  rest,  relaxation,  constipation, 
worry  and  freedom  from  toxic  derangement.  These  variations 
are  doubtless  the  great  physical  provisions  for  our  protection 
from  serious  head  or  heart  accidents. 

We  are  also  aware  of  socalled  functional  hypertension,  result- 
ing^ from  acute  pain,  labor  pains  and  many  drugs.  For  example : 
digitalis,  strychnia,  ergot,  atropine,  camphor,  adrenalin,  caffene, 
lead  poisoning,  gouty  and  other  toxins,  nicotine  and  alcoholics. 
In  persistent  hightension,  then,  let  us  look  for  mischief,  either 
in  the  heart,  the  bloodvessels  themselves,  the  kidneys  or  in  gen- 
eral metabolism,  and  these  will  usually  develop  some  serious 
change  in  the  nervous  system  even  before  a  hemorrhage  shall 
have  taken  place. 

The  mental  symptoms  of  elderly  people  suffering  from  cardo- 
vascular  changes  are  of  the  depressive  type  as  melancholias, 
hypochondrias  and  monomanias,  alternating  with  acute  manic 
excitement,  while  others  present  a  picture  of  dementia.  Still 
others  are  easily  excited,  suspicious,  irritable  and  emotional,  keep- 
ing their  family  in  a  state  of  discomfort  and  unrest.  Yet,  again, 
others  we  find  are  markedly  forgetful  and  unable  to  concentrate 
their  minds.  They  suffer  from  headache  and  head  pressure,  they 
cry  or  laugh  easily,  suffer  from  insomnia,  hissing  and  crackling 
sounds  in  the  ears,  have  epileptoid  seizures,  vertigo,  numbness 
with  pitching  sensations,  extreme  dizziness  when  turning  in  bed, 
an  uneven  gait,  in  some  cases  a  tendency  to  go  to  the  right  or 
left,  instead  of  advancing  in  a  straight  forward  direction,  depend- 
ing upon  the  site  of  the  sclerosis.    Double  vision  and  flashes  of 
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light  before  the  eyes,  exhaustion  and  general  neurasthenic  mani- 
festations are  often  present. 

Many  of  our  cases  have  been  treated  for  intercostal  neuralgia 
and  indigestion,  when  they  really  suffered  from  true  angina,  re- 
sulting from  a  sclerosis  and  spasm  of  the  coronary  arteries,  or 
hardening  or  spasm  of  the  bloodvessels  of  the  stomach.  They 
sometimes  have  slight  aphasias,  even  when  not  preceded  by  any 
apparent  symptoms  of  hemorrhage,  but  following  fatigue.  These 
attacks  have  been  quite  transient,  passing  away  in  a  few  hours. 
Sharp  neuralgic  head  pains  are  frequent  and  are  attributed  to 
spasm  of  the  temporal  arteries.  They  also  have  prolonged  periods 
of  somnolence  and  sleep  for  twenty-four  to  forty-eight  hours  al- 
most constantly.  When  they  wa'ken  they  are  often  dazed  and  dis- 
oriented. 

In  treating  these  conditions  let  us  remember  the  four  factors 
determining  blood  pressure  as  given  by  an  able  observer,  whose 
name  has  escaped  me.  First,  the  action  or  energy  of  the  heart ; 
second,  the  peripheral  resistance ;  third,  the  elasticity  or  rigidity 
of  the  vascular  walls,  fourth,  the  volume  of  the  blood.  These  fac- 
tors are  most  intimately  coordinated  by  the  nervous  system.  Care- 
ful hygienic  living  with  moderate  exercise,  avoidance  of  worry, 
fatigue,  over-work^  over-eating  and  constipation,  are  the  first  pre- 
requisites and  prophylactics.  The  iodine  preparations,  the  more 
recently  discovered  ones,  specially  sajodin,  and  iodalbin  which 
are  easily  taken  and  well  tolerated,  I  have  found  of  marked  value 
if  long  continued  and  at  intervals  increased  in  amount.  These  pre- 
parations reduce  the  viscosity  of  the  blood,  and  favor  elimination 
and  absorption.  Sodium  silicate,  20  to  40  grains  daily,  is  giving 
good  results  in  cases  w4th  marked  mental  symptoms. 

The  nitrates  and  nitritQs  have  their  special  use  especially  nitro- 
glycerine in  dilating  the  peripheral  vessels  and  thus  relieving  in- 
ternal congestion  and  pressure.  They  should  be  given  frequently 
as  their  effect  lasts  only  about  forty-five  minutes.  Occasional 
doses  of  calomel,  both  in  small  and  large  does,  followed  by  saline 
laxatives,  give  remarkable  relief  of  the  effects  of  hightension, 
possibly  due  in  part  to  the  diuretic  and  flushing  effect  on  the  kid- 
neys and  digestive  tract.  Theobromin,  sodium  salicylate,  5  grains 
and  tincture  of  strophanthus,  m.  x.  each,  three  times  daily,  have 
a  most  beneficial  effect  on  the  action  of  the  heart  and  the  vascular 
system,  regulating  the  heart,  lowering  pressure  and  thus  reliev- 
ing cerebral  pain,  restlessness  and  fears. 

High  frequency  electricity  has  given  me  most  satisfactory  re- 
sults in  a  very  large  number  of  cases.  I  have  employed  it  for  the 
past  three  years  very  carefully,  recording  the  pressure  and  pulse 
rate   before  and  after  treatment  in  quite  critical  cases  with 
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serious  complications.  I  have  many  patients  who  are  very  enthusi- 
astic over  the  benefits  obtained  from  this  treatment.  Many  of 
whom  had  received  no  benefit  from  various  other  methods.  The 
tension  has  been  reduced  from  270  and  higher  to  130.  Pulse  rate, 
from  100  to  70  with  restored  rhythm ;  the  head  pressure,  dizziness, 
vertigo,  insomnia  and  general  restlessness  being  relieved  as  well 
as  digestion  and  general  assimilation  improved. 

These  treatments  have  been  given  daily  or  on  alternate  days 
for  some  weeks,  followed  by  two  treatments  per  week,  then  one, 
the  length  of  administration  varying  from  thirty  to  fifty  minutes. 
I  usually  discontinue  treatments  after  one  or  tw^o  months,  resum- 
ing it  later  for  a  like  period  or  longer.  Some  physicians  are 
skeptical  of  the  benefits  of  electricity  in  these  cases,  but  after  sev- 
eral years  of  daily  treatment  of  these  patients  with  differing  ner- 
vous and  mental  symptoms,  I  am  convinced  that  the  benefit  is 
more  than  psychical  as  is  claimed  by  some.  The  condenser  couch 
or  chair  I  find  most  satisfactory  for  this  work ;  it  is  comfortable, 
free  from  any  pain  or  discomfort.  In  fact,  the  patient  need 
scarcely  feel  it. 

The  D'Arsonval  current  from  the  apparatus  made  by  Van 
Houten  and  Ten  Broeck,  taking  the  spark  from  the  static  ma- 
chine, I  employ  and  prefer  it,  though  I  have  used  the  Hyfrex  coil. 
The  former  necessitates  giving  the  treatment  in  one's  office,  while 
the  coil  can  be  carried  about  and  the  current  taken  from  the  ordi- 
nary electric  light  burner.  The  lowered  tension  increased  and 
equalised  heat  of  the  body,  and  the  general  well-being  felt  by  the 
patient  following  the  treatment,  is  most  gratifying  to  him  and 
very  satisfying  to  the  operator. 

431  University  Building. 


Appendicitis' 

By  albert  L.  BEAHAN,  M.  D.,  Canandaigua.  N.  Y. 

THE  general  practitioner,  the  internist,  the  surgeon  and,  in  a 
measure,  all  medical  specialists  must  review  from  time  to 
time  the  appendicitis  proposition.  The  question  comes  with  force 
at  the  patient's  bedside,  what  is  the  best  w^ay  to  meet  the  condi- 
tions found  in  this  particular  case?  A  life  is  to  be  saved  or  lost 
on  the  judgment  of  the  moment  from  the  plan  to  be  followed. 
The  theories  or  truths  believed  or  known  must  be  applied  in  the 
interests  of  the  patient. 

What  can  medicine  offer?  If  conclusive  proof  that  a  bad 
appendix  is  present,  with  sharp  initial  symptoms  of  acute  pain, 
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voniiting,  and  chill,  no  medicine  should  be  given.  Only  immedi- 
ate surgery  can  save. 

Take  a  parallel  instance  of  a  strangulated  hernia  of  even  three 
hours'  duration,  and  the  included  bowel  may  be  found  so  dark  that 
a  question  arises  whether  or  not  to  put  it  back  into  the  abdominal 
cavity.  The  mucosa  of  the  appendix  gives  an  equally  rapid  form 
of  gangrenous  involvement  from  strangulated  circulation,  either 
in  patches  or  in  total.  An  infective  aperture  opens  into  the  ab- 
domen. Its  size  and  the  character  of  the  infection  become  at  once 
the  paramount  question.  Th-e  strangulated  hernia  shows  at  first 
a  reddened,  then  a  blackened  surface  and  the  appendix  on  its  in- 
terior surface,  possibly  in  all  its  coats,  shows  in  patch  or  in  all 
its  surfaces  and  structures  a  reddening,  then  a  black  color,  indi- 
cating rapid  death  of  the  part  from  the  pressure  necrosis,  so  well 
described  long-  ago  by  Morris,  and  which  parallels  the  picture  of 
a  strangulated  hernia. 

When  the  red  pus  of  an  early  appendicitis  is  confined  to  the 
appendix  and  the  bacteria  are  of  innocent  type  or  moderately 
virulent,  removal  of  the  appendix  is  simple  and  safe.  But  when 
the  streptococci  or  a  mixed  infection  succeed  to  the  invasion,  the 
chances  for  success  are  much  less.  The  age  of  the  patient  is  a 
prime  factor.  The  infant  and  the  child  cannot  safely  wait  -ppera- 
tion  because  of  thin  walled  appendix  in  early  life  and  increased 
danger  of  rapid  perforation.  Above  forty-five  years  of  age,  as 
Price  has  determined,  all  pus  cases  should  be  looked  upon  with 
dread  because  the  mortality  will  be  high. 

What  symptoms  tell  the  dangers?  No  one  unit,  nor  complex, 
nor  composite  group  can  at  a  moment's  notice  be  relied  upon.  If 
the  appendix  when  inflamed  becomes  agglutinated  by  its  own 
serous  exudate  from  infection  to  a  part,  fever  will  follow  in  direct 
relation  to  the  number  of  lymphatics  found  at  or  near  the  point 
of  its -attachment  and  thus  promote  infective  absorption.  On  the 
shelf  of  the  ilium  there  will  be  no  fever  because  no  lymphatics 
are  there  located  ;  directly  downward  slight  fever,  in  the  other 
directions  upward  or  inward  more  fever,  with  the  hig"hest  fever 
where  the  region  of  the  small  intestine  gets  into  the  running,  or 
at  just  above  the  ileocecal  valve  region. 

If  gangrene  develops,  pain  stops  and  vomiting  ceases  for  a 
time.  A  critical,  labored,  painstaking  consideration  of  this  epoch 
with  a  right  determination  means  life  or  death  to  the  patient. 
Operation  is  the  only  salvation  for  the  life  and  at  once.  Ordin- 
arily in  the  majority  of  cases  a  wait  of  two  to  four  days  can  be 
made  to  let  the  case  develop  such  symptoms  as  shall  help  in  dis- 
criminating for  or  against  operation.  Sometimes  the  old  rule  of 
fracture  in  surgery  should  be  considered,  that  is,  to  always  call 
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another  surgeon  to  avoid  malpractice,  to  make  sure  one  was 
right.  No  definite  final  fact  can  be  fixed  in  the  mind.  It  dep-ends 
on  the  degree  of  the  strangulated  tissue  involved  which  is  im- 
possible to  estimate  even  to  imagine.  Oftentimes  what  is  occur- 
ing  in  the  appendix  tissue  is  a  conundrum.  The  inspection  can- 
not be  made  as  is  the  case  in  the  strangulated  hernia.  Following 
a  series  of  cases  of  operation  and  viewing  the  pathology  will  won- 
derfully quicken  the  understanding  and  correct  the  reckonings 
regarding  the  true  findings.  If  the  initial  pain  is  slight  and 
nausea  comes  but  no  vomiting  and  chill  be  absent,  the  probability 
of  appendicular  or  colon  colic  is  to  b-e  considered  as  a  cause  for 
the  manifestations  present.  If  pain,  vomiting,  or  chill  have  been 
followed  by  rapid  pulse  and  rising  temperature,  no  hesitation  of 
{•rompt  surgical  interference  should  be  felt.  Perhaps  the  ab- 
dominal symptoms  alone  should  guide.  My  own  experience  con- 
firms this  conclusion  and  conviction.  Persistent  right  or  left  or 
general  abdominal  rigidity,  even  if  slight,  points  to  nature's  splint- 
ing a  sore  appendix  and  trying  to  so  place  the  organ  at  rest  that 
her  abdominal  guard,  the  omentum,  can  house  from  doing  more 
harm  to  the  poisoned  appendix.  The  appendicitis  gait,  so  aptly 
described  by  Dr.  Wheeler  of  East  Bloomfield,  N.  Y.,  walking  with 
the  right  leg  as  if  splinted  from  the  pelvis,  is  significant  of 
nature's  intent  to  stop  flexion,  or  extension  of  the  leg  on  the 
thigh  and  give  added  rest  to  the  inflamed  appendix. 

The  diagnosis  of  appendicitis  and  the  need  of  operation  can 
be  enunciated  by  the  educated  finger  tips  alone.  Find  out  what 
nature  is  trying  to  do  from  the  expression  of  the  effort  at  abdom- 
inal fixation,  and  an  infallible  guide  for  or  against  operative  pro- 
cedure is  at  hand.  Possibly  the  assumption  of  procrastinators 
and  their  teachings  of  certain  periods  of  safety  or  non-safety,  may 
influence  the  determination  of  minds  following  the  trend  of  pub- 
lislied  works  on  this  subject,  but  the  simple  truth  seems  to  be  in 
favor  of  open  knowledge  by  open  incision  rather  than  late,  as  a 
rule,  with  very  carefully  selected  exceptions.  Refusal  to  operate 
in  desperate  cases  may  place  some  life  away  from  the  mortality 
statistics  of  an  operator,  but  in  the  mortuary  statistics  of  the  state 
reports,  a  ruptured  gall-bladder  or  abscess  of  surgical  kidney 
or  Potts  spinal  abscess,  or  pelvic  pus  formation,  will  be  undis- 
covered while  only  the  light  of  an  open  incision  of  the  abdomen 
can  develop  therein  a  saving  technic. 

It  needs  the  training  of  a  hospital  conducted  carefully  on*  pro- 
crastinating lines  only  where  ultra  bad  cases  are  never  operated, 
but  die  untouched  by  surgeons  in  this  a  surgical  disease,  to  re- 
ceive appendicitis  cases  and  handle  them  in  this  way.  It  is  not 
in  homes  that  it  can  be  done?    Is  it  honest  surgery?    The  stom- 
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ach  washing',  the  blood  counts  and  analysing,  the  starvation  and 
posturing  are  not  applicable  to  the  country  or  village  practice,  to 
the  masses  of  the  city,  t6  the  private  hospital,  where  the  fact  is 
not  well  developed  and  practised  to  a  nicety  and  precision  of  detail 
above  and  beyond  the  conception  of  the  rank  and  file  of  the  pro- 
fession. 

These  teachings  befog  th-e  medical  mind.  The  waiting  plan 
with  the  morphine  paralysing  adjunct,  with  stomach  lavage, 
starvation  and  rest  is  criminal  practice  in  many  cases,  as  it  gives 
inoperative  conditions  later  and  immediate  dangers.  The  safe 
rule  in  certain  appendiceal  inflammation  cases  is  immediate 
opera'ble  interference  and  to  do  no  harm  by  covering  with  opium 
in  any  form  the  natural  expressions  of  pain  and  spasm,  these 
talismen  of  natural  expressions  of  need  of  help.  Greater  haste, 
is  required  as  in  the  parallel  of  strangulated  hernia,  not  resting  in 
any  delusive  hope  of  a  nature  cure.  Repeated  minor  attacks  of 
appendicitis,  producing  the  fibrous  nerve  reflex  pathological 
appendix,  as  described  by  Morris,  gives  a  pernicious  influence  on 
the  nervous  system.  Removal  of  the  appendix  restores  the  ner- 
vous system's  equilibrium  in  a  satisfactory  and  beautiful  way. 

Chronic  appendicitis  and  the  fibrous  appendix  induces  in  both 
sexes  serious  nervous  disturbances.  In  the  female,  when  the 
appendix  is  involved  in  disease  in  childhood,  an  additional  reason 
for  removal  in  moderately  urgent  cases,  is  the  certain  ovarian 
dis-ease  especially  of  the  ovarian  capsule.  The  presence  of  ovarian 
hematocele  because  of  this  thickening  of  the  ovarian  envelope  is, 
in  our  experience,  frequently  found  in  the  appendicitis  in  adole- 
scent girls ;  and  right  tube  ectopic  gestation  associated  with  an  old 
appendicitis  has  been  encountered  too  often  to  be  a  coincidence 
in  women.  In  two  of  these  cases  wh-en  removal  of  appendix  was 
made  they  quickly  developed  pregnancy  from  the  1-eft  side. 

For  this  reason  a  female  child  deserves  emphatic  opportunity 
to  be  rid  of  a  diseased  appendix  with  much  less  reason  than  a 
male  child.  The  child's  future  as  a  woman  is  bound  up  in  this 
proposition,  for  both  opportunity  for  perpetuation  of  her  kind 
and  to  escape  the  neurasthenia  or  the  knife  so  frequ-ently  the 
only  later  possibility  of  a  neglected  condition.  Several  of  the 
communities  contiguous  to  the  hospital  I  serve  have  been  shorn 
of  old  appendicitis  cases  and  new  cases  are  quite  rare.  This  gives 
comfort  to  the  physician  in  these  favored  communities  and  con- 
tributes to  the  well  being  of  the  people  so  happily  and  skilfully 
served.  Repeated  attacks  of  appendicitis  do  not  worry  and  dis- 
turb these  physicians.  They  induce  early  operation.  They  clean 
up  their  field  and  do  not  p-ermit  their  followers  to  dally  and 
fumble.    Their  mortality  is  nil,  their  reputations  are  of  the  best. 
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This  result  is  better  than  waiting  and  talking  soft  words  to  will- 
ing ears  but  blind  prejudices.  The  reasoning  and  practice  which 
brings  this  r-esult  to  a  country  practice  is  not  to  be  gainsaid  by 
any  individual,  any  hospital,  any  aggregation  of  men  who  teach 
and  practise  the  nature  relief  plans. 

The  false  notions  permeating  the  profession  of  postponed  or 
protracted  periods  of  delay,  cannot  be  held  in  mind  by  physicians 
of  this  experience  with  their  own  successful  efforts  of  eradica- 
tion by  prompt  efficient  early  work.  What  surgeon  would  not  be 
a  midnight  operator  braving  weather  and  meeting  small  prepara- 
tions in  simple  homes,  if  with  no  mortality?  The  children  com- 
ing on  the  laps  of  physicians  on  Sundays  and  after  dark  who  re- 
cover is  a  compliment  to  the  early  diagnostic  acumen  of  their 
physicians,  and  become  a  laur-el  leaf  to  the  brow  of  the  diligent 
opportune  surgical  worker.  It  is  a  safe,  sane  and  successful  policy 
and  it  becomes,  with  very  few  exceptions,  the  working  formula 
of  a  surgeon  to  th-e  manor  born,  who  becomes  after  many  years 
shorn  in  mind  of  fads  and  foibles  and  learns  the  lesson  taught 
by  the  unequivocal  naked  truth. 


The  Necessity  for  the  Filtration  of  a  Polluted  Public 

Water  Supply^ 


HE  long  lin-e  of  distinguished  men  who  have  occupied,  since 


A  the  installation  of  Dr.  Edward  Mott  Moore,  of  Rochester, 
in  1868,  as  the  first  president  of  this  society,  the  chair  that  I  hold 
today,  presented  in  their  annual  address-es  either  a  subject  'Svhich 
dealt  with  the  history  of  medicine  and  traced  the  source  of  our 
power,"  or  they  gave  you  a  resume  of  the  advances  made  in 
m^edicine  and  surgery  during  the  intervening  time  of  your  meet- 
ings. 

I  shall  depart  somewhat  today  from  this  practice  that  has 
usually  obtained,  and  I  shall  offer  for  your  consideration  a  topic 
that  is  engrossing  the  attention  of  sanitarians  and  physicians  in 
every  city,  village  and  hamlet  in  this  broad  land — namely.  The 
Necessity  for  the  Filtration  of  a  Polluted  Public  Water  Supply. 

For  the  purpose  of  pointing  out  more  clearly  the  advanced 
and  modern  ideas  that  direct  and  control  this  important  public 
health  problem,  and  because  I  believe  the  conditions  are  typical 
of  those  that  exist  in  many  other  places,  I  shall  make  especial 
reference  to  the  water  supply  of  th-e  City  of  Auburn,  and  in  this 
connection  I  shall  outline  in  a  brief  way,  the  results  of  an  in- 


By  M.  P.  CONWAY,  M.  D.,  Auburn,  N.  Y. 


1.  Presidential  address  read  at  the  forty-second  annual  meeting  of  the  Medical 
Association  of  Central  New  York,  held  at  Auburn,  October  19, 1909. 
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vestigation  made  of  a  small  epidemic  of  typhoid  fever  that  occur- 
red here  last  year  and  which  was  attributed  to  the  water. 

This  subject  of  my  address  may  be  construed  as  an  indica- 
tion that  the  field  of  work  of  the  physician  is  year  by  year  broad- 
ening- and  that  only  by  ceaseless  study  and  observation  will  we 
be  able  to  keep  abreast  of  the  knowledge  of  our  time.  As  further 
proof  of  this,  I  wish  to  cite  the  fact  that,  within  very  recent  time 
there  has  been  established  at  Harvard,  a  Department  of  Preven- 
tive M-edicine  and  Ifygiene.  The  September  number  of  the 
graduates  magazine  of  that  university  announces  the  birth  of  this 
new  department  as  follows : 

As  its  name  indicat-es,  it  has  for  its  field  of  work  the  laws  of 
health  in  relation  to  the  prevention  of  the  occurrence  and  the 
limitation  of  the  spread  of  disease ;  it  will  consider  the  laws  of 
the  town,  tbe  state  and  the  country  in  their  bearing  on  the  health 
of  the  community,  and  the  natural  history  of  disease  in  relation 
to  the  individual  and  the  community ;  it  will  train  men  for  t!ie 
investigation  of  these  problems,  and  men  to  fill  various  offices 
in  boards  of  public  health  and  oth-er  public  health  work:  it  will 
meet  the  growing  need  for  men  to  direct  the  people  in  ways  of 
rational  healthy  life. 

It  is  obvious  that  no  discussion  of  the  subject  which  I  have 
selected  can  be  carried  very  far  without  injecting  the  time-worn 
but  always  interesting  theme  of  typhoid  fever.  The  elusive 
bacillus  of  Eb-erth  has  generally  been  regarded,  since  its  discovery 
in  1880,  as  the  cause  of  this  now,  so-called  American  disease. 
If  there  are  those  who  question  that  this  bacillus  is  the  specific 
cause  of  typhoid  fever,  let  us  reply  that  the  lower  animals  such 
as  horses,  dogs  and  cats  are  not  susceptible  to  the  disease  and 
that  the  Eberth  bacillus  "can  be  isolated  from  persons  sick  or 
who  have  been  sick  with  typhoid  fever,  and  from  those  persons 
only."  We  know  positively  that  it  is  present  in  enormous  nnr> 
bers  in  the  blood  of  our  typhoid  patients  and  that  at  this  tiu'iC 
it  invades  almost  every  organ  of  the  human  body.  Further,  it 
is  a  fact,  not  now  disputed,  that  some  persons  who  are  in  appar-ent 
good  health  discharge  typhoid  bacilli  in  live  and  virulent  form 
in  their  urine  and  feces  for  periods  of  months  and  years  after 
an  attack.  It  must  therefore  be  plain  that  ''bacillus  carriers" 
may  be  particularly  active  agents  in  spreading  the  irfeclion 
throughout  a  community. 

Not  loner  asfo  I  saw  that  the  health  authorities  of  Nevv^  York 
City  had  committed  for  an  indefinite  period  to  a  detx^ntion  hospi- 
tal a  woman,  known  as  Typhoid  Mary,  a  cook,  wh.  '  in  good 
health,  and  changing  from  place  to  place  left,  as  has  been  said, 
a  trail  of  twenty-eight  cases  in  the  houses  where  she  liad  served. 
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1  he  commitment  made  in  this  case,  while  primarily  for  the  pur- 
pose of  preventing  her  from  infecting  others,  was  also  made  with 
the  idea  that  by  s*ome  course  of  treatment  she  might  eventually 
cease  to  be  a  ''carrier."  Fortunately  the  percentage  of  this  class 
of  cases  is  small,  the  large  majority  becoming  free  of  the  bacilli 
a  short  time  after  recovery. 

There  is  no  better  index  of  the  general  sanitary  condition  of  a 
pul)lic  water  supply  than  the  typhoid  fever  death-rate  of  a  com- 
munity supplied  by  it.  This  is  especially  true  of  large  cities  where 
tlie  death-rate  is  less  likely  to  be  influenced  by  local  epidemics 
due  to  causes  other  than  water.  Fortunately,  typhoid  fever  is 
becoming  less  frequent  as  a  cause  of  death.  This  is  due  in  part 
to  the  methods  used  by  physicians  in  treating  this  disease,  but  it 
is  believed  to  be  chiefly  due  to  the  better  water  supplies  that  the 
authorities  are  giving  today  to  the  public. 

One  can  travel  through  England,  Belgium,  Holland  and  Ger- 
many and  drink  water  at  every  city  visited  without  any  anxiety 
as  to  its  effect  upon  his  health.  But  this  has  not  always  been 
so.  In  1892,  in  that  great  important  commercial  center  of  Ger- 
many, Hamburg,  having  a  polluted  water  supply,  like  hundreds 
of  our  American  cities  have  today,  there  were  sacrificed  8,000 
lives  in  one  month  for  this  carelessness.  Since  that  time  Germany 
has  spent  millions  upon  millions  in  her  efforts  to  secure  pure 
drinking  water  for  her  cities,  with  this  result,  that  her  low  typhoid 
rate  today  astonishes  us.  Another  reason  for  this  healthy  con- 
dition in  Germany  is  that  the  filtration  of  all  surface  waters  is 
required  by  law  and  rigid  restrictions  are  in  force  as  to  the  effi- 
ciency necessary  to  be  obtained  by  the  filters,  compulsory  reports 
being  made  of  the  bacterial  character  of  the  water  before  and 
after  filtration.  -  In  Japan  the  water  supplies  of  most  of  the  large 
cities  have  been  subjected  to  filtration  for  a  number  of  years.  It 
might  not  seem  inappropriate  to  say  just  here  that,  according 
to  the  reports  of  the  representatives  of  the  American  army, 
typhoid  was  less  prevalent  in  the  Japanese  army  during  the  war 
with  Russia  than  in  many  American  cities.  This  result  was 
obtained  because  of  the  care  they  exercised  to  secure  pure  drink- 
ing water,  and  to  properly  dispose  of  fecal  matter,  and  because 
of  their  campaign  against  flies. 

If  these  things  be  true,  and  there  is  no  evidence  to  contradict 
them,  then  are  we  not  less  advanced  in  this  line  of  work  than 
some  of  those  countries,  an  invitation  to  compare  ourselves  with 
which  would  cause  a  blush  of  shame  to  come  to  our  cheeks.  One 
can  easily  see  why  continental  Europe  calls  typhoid  fever  an 
American  disease.  And  we,  ourselves,  should  therefore  be  not 
surprised,  as  we  visit  the  intelligent  centers  of  our  American 
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civilisation,  which  have  concededly  polluted  water  supplies,  to 
see  in  the  daily  newspaper,  the  glaring  headlines  of  warning: 
"Boil  the  water;  Boil  the  water."  • 

I  shall  'not  dwell  upon  the  waterborne  epidemics  of  the  last 
few  years,  with  which  you  all  are  undoubtedly  as  familiar  as  the 
\\  riter.  I  shall  only  mention  in  passing  the  names  of  Ithaca, 
Watertown  and  Albany,  in  our  own  great  state;  Pittsburg,  Alle- 
^L^heny,  Scra*nton,  IMymouth  and  Reading  in  Pennsylvania;  Lowell, 
Lawrence  and  Springfield  in  Massachusetts;  Stamford  and  New 
Haven  in  Connecticut,  and  Waterville  and  Augusta,  in  Maine ; 
populous  cities  where  typhoid  has  dealt  hard  blows  through  the 
drinking  of  polluted  water.  Cleveland,  in  the  west,  made  a 
record  a  short  time  ago  with  her  4.578  cases  and  61 1  deaths  from 
typhoid  fever,  due  to  the  fact  that  her  citizens  drank  the  water 
from  Lake  Erie  that  had  been  polluted  with  sewage  from  their 
own  city.  The  drinking  of  water  taken  from  the  Detroit  River, 
at  a  point  not  far  from  where  the  sewage  of  that  city  -enters,  was 
the  undoubted  cause  of  an  outbreak  of  typhoid  fever  among  the 
passengers  on  one  of  the  large  passenger  steamers  running  be- 
tween Buffalo  and  Chicago.  Auburn  had  its  representatives  on 
this  unfortunate  list.  And  who  is  there  among  us,  as  memory 
retraces  her  steps,  who  is  not  able  to  recall  the  sacrificed  life  of 
*5ne  of  our  number  who  died  from  this  preventive  affection  be- 
cause of  the  drinking  of  the  polluted  Hudson  River  water  while 
attending  a  session  of  our  State  Society  at  Albany. 

Typhoid  fever  is  by  no  means  the  only  disease  transmitted  by 
contaminated  water.  Dysentery  and  various  other  diarrheal 
dLseases  are  frequent  as  a  result  of  drinking  water  of  this  char- 
acter. Recently  the  question  has  been  raised  again  whether  or  no 
tuberculosis  can  be  conveyed  by  drinking  water,  infected  largely 
by  the  slope  washings  of  fields  covered  for  fertilisation  purposes 
by  the  manure  of  tuberculous  cattle.  I  have  not  been  able  to  find 
any  satisfactory  evidence  to  uphold  this  theory,  but  surely  the 
intestinal  discharges  of  diseased  cattle  will  not  improve  the  qual- 
ity of  a  water. 

Water  is  not  the  only  medium,  as  we  know,  of  typhoid  epi- 
demics. Schuder  collected  from  the  literature  650  typhoid  epi- 
demics, the  supposed  cause  of  which  had  been  reported ;  462  were 
reported  by  him  as  spread  by  water  and  110  by  milk.  Trask  re- 
ports 179  typhoid  epidemics  as  spread  by  milk,  107  of  which 
occurred  in  the  LTnited  States. 

WATER  SUPPLY  OF  AUBURN. 

Auburn,  the  city  which  today  entertains  you,  including  it& . 
large  class  of  undesirable  citizens  who  occupy  state  rooms  each 
night,  has  approximately  40,000  inhabitants.    The  source  of  the 
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water  supply  of  this  city  is  Owasco  Lake,  distant  two  miles,  a 
beautiful  sheet  of  water  about  eleven  miles  long,  about  one  mile 
in  width,  with  a  depth  of  177  feet  at  its  deepest  point.  The  water- 
shed covers  an  area  of  204  square  miles,  is  about  30  miles  north 
and  south,  and  10  miles  east  and  west;  upon  this  watershed  there 
dwells  a  population  of  about  10,000  persons.  The  sloping  lands 
which  form  in  great  part  this  watershed  are  the  fertile  farms  of 
the  thrifty  people  whose  horses  and  cattle  are  found  in  consider- 
able number  on  either  side  of  the  lake,  the  intestinal  discharges 
from  which,  especially  after  heavy  rains  or  thaws,  are  recognised 
in  our  water  by  the  presence  of  bacillus  coli.  By, reference  to  the 
bacteriological  reports  of  the  local  water  board  I  find  that  tlvese 
organisms  are  always  found  after  these  thaws  and  rains,  and  not 
only  that,  but  I  also  find  that  at  such  times  the  count  of  all  form 
of  bacteria  takes  a  rapid  rise.  And  what  is  of  some  significance, 
these  reports  also  show  that  some  of  these  high  bacterial  counts 
have  occurred  when  the  lake  is  frozen. 

Concerning  the  significance  of  bacillus  coli  in  drinking  water, 
I  find  that  there  is  much  difiference  of  opinion.  Kruse  asserted 
that  "this  organism  is  so  ubiquitous  that  it  can  not  be  regarded 
as  characteristic  of  sewage,''  and  in  this  position  he  has  received 
the  support  of  a  number  of  otlrer  investigators.  The  committee 
of  the  laboratory  section  of  the  American  Public  Health  Associa- 
tion however  reported  not  long  ago  that  "the  colon  test  of  water 
is  a  safe  index  of  pollution,  and  that  their  number  rather  than 
their  presence  should  be  used  as  a  criterion  of  recent  sewage  pollu- 
tion." The  general  conclusion  in  this  matt-er  is,  however,  that 
the  presence  of  this  organism  is  proof  of  pollution  of  the  water 
from  animal  sources,  but  not  necessarily  from  human  sources. 

Included  in  the  number  of  10,000  p-eople,  of  which  I  made 
mention  a  moment  ago,  are  the  inhabitants  of  several  villages 
upon  streams  that  flow  into  the  lake,  the  largest  of  which  are 
Groton,  Lock-e  and  Moravia.  While  there  is  no  general  sewag'C 
system  in  these  places,  and  therefore  no  disposal  plants,  one  can 
observe,  on  every  side,  sewage  pouring  through  drains  into  iIk^ 
streams  that  eventually  form  th-e  inlet  of  our  lake.  Moravia,  the 
largest  of  these  villages,  a  place  of  2,000  inhabitants,  has  several 
sewers  in  her  main  street  which  discharge  directly  into  the  inlet 
three  miles  above  our  lake. 

AUBURn's  typhoid  EPIDEMIC. 

In  the  fall  of  1907  twenty  cases  of  typhoid  fever  occurred 
in  towns  within  the  drainage  area  of  the  Owasco  Lake  watershed. 
An  effort  w^as  made  by  the  local  authorities,  working  in  harmony 
with  the  health  officers  of  the  several  towns,  to  prevent  any 
typhoid  infectious  material  reaching  the  lake.    During  the  early 


428 


CONWAY:     POLLUTED  PUBLIC  WATER  SUPPLY. 


wint-er  there  was  no  evidence  of  any  infection  of  tlie  water,  nor 
was  there  any  persistent  increase  in  the  number  of  bacteria,  the 
analysis  of  November  ist,  showing  only  8  bacteria  ])cr  c.  c.  About 
the  middl-e  of  February,  thaws  and  rains  caused  the  lake  level  to 
rise  with  the  result  that  on  February  19  and  23,  the  count  of  bac- 
teria had  ris-cn  to  4,000  and  3,300  respectively,  with  bacillus  coli 
])rescnt.  Between  IMarch  1  and  July  20,  following-  (1908,1. 
Auburn  had  45  cases  of  typhoid  fever  develop.  Twenty-seven 
cases  or  60  ])er  cent,  of  th-e  entire  number  occurre^l  during  the 
month  of  April.  The  45  cases  occurred  in  the  ])ractice  of  25 
])hysicians.  There  were  30  cases  among  males  and  15  among 
females.  The  census  showed  that  within  twenty  days  preceding 
attack,  39  of  the  cases  had  used  city  water,  unboiled.  City  water 
is  used  almost  exclusively  in  Auburn.  The  census  further  showed 
that  12  deaths  occurred,  making  a  mortality  rate  of  26.6  per  cent. 
Tn  a  series  of  65  bacteriological  examinations  made  between  the 
above  dates  (March  i  to  July  20)  bacillus  coli  were  found  in  20 
per  cent,  of  the  analyses  made  of  the  lake  water.  Xo  bacillus 
typhi  were  isolated. 

During  the  time  of  this  epidemic,  differences  of  opinion  arose 
as  to  the  source  or  origin  of  the  infection  and  the  arguments  that 
followed,  pro  and  con,  were  loud  and  long.  Even  in  the  medical 
profession  honest  differences  of  opinion  were  entertained  and 
forcibly  expressed. 

EPIDEMIC  INVESTIGATED. 

For  the  purpose  of  determining  whether  any  possible  relation 
existed  between  the  epidemic  and  the  water  supply,  two  firms  of 
sanitary  engineers  were  employed  and  an  exhaustive  investiga- 
tion followed.  Cross  sections  of  the  lake  were  made,  and  the 
depths  at  various  points  having  been  recorded,  the  capacity  of 
the  lake  was  learned ;  the  amount  of  water  discharged  for  a  stated 
period  was  found  from  the  records ;  the  linear  velocity  of  an  aver- 
age particle  of  lake  water  was  determined  and  the  time  required 
for  such  particle  to  pass  the  length  of  the  lake  was  ascertained ; 
the  rainfall,  the  prevailing  direction  of  the  wind  and  the  atmos- 
pheric temperature  records  were  all  considered  and  a  careful  ex- 
amination of  the  location  of  each  case  of  typhoid  of  the  preceding 
fall,  together  with  the  disposal  made  of  the  dejecta,  was  studied. 
There  was  also  a  study  of  the  conditions  and  circumstances  at- 
tending each  individual  case  of  typhoid  in  Auburn ;  a  study  of  the 
occurrence  of  typhoid  here  during  several  years  preceding  1908, 
and,  finally,  a  partial  inquiry  into  the  supply  of  milk  and  dairy 
products. 

WATER  SUPPLY  AT  FAULT. 

One  of  the  conclusions  reached,  in  the  separate  reports  made, 
was  that  the  data  did  not  enable  the  particular  case  or  cases  that 
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gave  orig-in  to  the  epidemic  to  be  determined,  but  the  opinion 
was  expressed  that  the  circumstantial  evidence  that  the  outbreak 
was  due  to  the  water  was  so  strong  as  to  make  this  conclusion 
practically  certain.  It  was  shown  that  under  certain  conditions 
it  is  possible  for  the  sewage  contamination  at  Moravia,  Locke  and 
Groton  to  reach  the  intake  pipe  of  the  Auburn  water  works.  This 
latt-er  opinion,  given  by  men  than  whom  none  in  any  country  are 
more  competent  to  speak,'  was  positive  in  its  character.  It  dis- 
posed of  that  old  idea,  at  least  as  far  as  bacteria  are  concerned, 
that  water  purifies  itself  in  running  a  certain  distance.  The  estab- 
lished fact  was  pointed  out  that  the  effect  of  sunlight,  aeration, 
and  the  like,  are  comparatively  unimportant  and  that  the  prin- 
cipal agencies  that  tend  to  reduce  the  number  of  any  pathogenic 
germs  that  get  into  a  water  supply  are  dilution,  sedimentation 
and  the  natural  death  of  the  bacteria.  The  idea  that  water  enter- 
ing a  lake  merely  displaces  a  certain  amount  of  water,  pushing 
out  the  water  in  front  of  it,  is  apparently  not  true  and  we  are 
told  that  it  never  occurs  partly  on  account  of  thermal  stratifica- 
tion and  partly  because  the  wind  sets  up  currents  in  the  direction 
in  which  it  blows. 

With  thes-e  conclusions  hereinbefore  named,  came  the  opinion 
that  ''the  only  safe  and  thoroughly  satisfactory  method  to  main- 
tain the  purity  of  the  water  supply  is  to  filter  the  water and 
it  was  recommended  that  a  filtration  plant  be  installed.  There  was 
no  hesitancy  under  these  circumstances  on  the  part  of  th-ese  who, 
under  the  law  and  by  virtue  of  their  oath  of  office,  are  charged 
"to  procure  at  all  times  a  pure  and  wholesome  supply  of  water;" 
plans  and  specifications  were  immediately  ordered  and  they  are 
now  nearing  completion. 

Filtration  was  first  adopted  in  connection  with  municipal 
water  supplies  in  the  year  1829  at  London,  England.  In  its 
earlier  years  its  sole  function  seems  to  have  been  the  removal  of 
visible  suspended  matters  and  the  consequent  improvement  in 
the  appearance  of  th-e  water.  The  germ  theory  of  disease  stamped 
a  new  phase  on  the  question  of  filtration.  It  is  now  known  to  be 
able  to  remove  not  only  disease-producing  germs  but  also  all 
tastes  and  odors.  As  ordinarily  practised  today  it  consists  essen- 
tially in  passing  water  downward  through  b-eds  of  sand  of 
medium-sized  grains,  the  sand  layers  being  contained  in  water- 
tight basins,  and  supported  on  graded  layers  of  gravel.  Usually 
the  sand  layer  is  three  or  four  feet  thick  and  the  gravel  about  one 
foot.  In  a  climate  like  New  Yoi'k,  it  is  customary  to  cover  these 
filters  to  protect  them  from  freezing  weather.  The  modern  filtra- 
tion plant  leaves  no  room  for  doubt  as  to  its  efficiency,  notwith- 
standing the  occasional  reference  made  to  the  prevalence  of 
typhoid  in  some  places  where  filtered  water  is  used.    Nor  will 
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ihc  employment  of  any  number  of  men,  as  sanitary  inspectors  on 
a  watershed,  eliminate  the  danger  to  the  health  and  Hves  of  a  peo- 
ple who  drink  a  water  which  is  admittedly  polluted  by  the  sew- 
age of  villages  at  the  source  of  the  supply. 


We  are  profiting  today  by  the  experience  of  the  old  world 
which  led  us  in  this  work  and  which^  tells  us  that  deaths  from 
water-borne  diseases  there  have  be-en  reduced  almost  to  a  mini- 
mum. One  may  easily  grasp  the  significance  of  this  when  told 
that  in  Europe  there  are  now  more  than  twenty-five  millions  of 
people  supplied  with  filtered  water.  Since  the  time  that  Law- 
rence built  its  first  filter  in  1893  to  care  for  its  polluted  Merrimack 
water  down  to  the  present  time,  when  Springfield  in  the  same 
state  is  expending  over  two  millions  of  dollars  for  its  new  sunply 
and  its  filters  many  oth-er  American  cities  have  recognised  the 
wisdom  and  the  necessit}^  of  filtering  their  water  supplies.  Dur- 
ing the  last  five  years,  no  less  than  fifty  of  our  cities  have  under- 
taken work  of  this  character,  and  in  every  instance  the  efificiency 
of  filtration  has  been  demonstrated. 

One  by  one  our  American  municipalities  are  falling  into  line 
and  taking  up  this  important  work.  Wherever  one  may  travel, 
north,  south,  -east  or  west,  from  Winnipeg  in  far  distant  Mani- 
toba to  Providence  in  the  east,  one  will  find  there  the  question  of 
the  Necessity  for  the  Filtration  of  a  Polluted  Public  Water  Sup- 
ply has  been  affirmatively  answer-ed. 


HE  case  of  melanotic  sarcoma  which  I  report  is  strikir^g 


A  because  the  primary  growth  was  not  -even  suspected  until 
autopsy.  Melanotic  sarcomata  arise  from  the  pigmented  tissues 
of  the  skin  and  eye.  They  usually  occur  between  the  fortieth 
and  sixtieth  years  of  life,  but  have  been  found  as  early  as  fifteen, 
and  as  late  as  eighty-four  years  of  age.  They  are  particularly 
liable  to  start  from  birthmarks,  moles,  or  warts.  They  may  also 
arise  around  the  nails  on  the  fingers  or  toes,  or  in  the  dark  skin 
of  the  external  genitals  or  anus  ;  or  they  may  arise  from  the 
skin  at  any  place,  as  at  the  heel  from  an  injury  by  a  nail  in 
a  boot. 

The  commonest  situation  of  all  is  the  choroid  coat  of  the 
eye.  These  eye  tumors  tend  to  spread  out  through  th-e  sclerotic 
coat  or  anteriorly  through  the  cornea,  or  back  along  the  optic 

1.  Read  at  the  forty-second  annual  meeting:  of  the  Medical  Association  of  Central 
New  York,  held  at  Auburn,  October  19,  1909. 
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nerve.  They  are  very  apt  to  recur  after  r-emoval  and  the  second- 
ary growths  appear  very  early.  Death  is  generally  caused  in 
less  than  three  years  by  the  growth  of  s-econdary  deposits. 
Secondary  growths,  however,  have  been  known  to  appear  very 
late,  even  eleven  years  after  the  removal  of  the  eye.  Neverthe- 
less, many  successful  operations  have  been  recorded  due  to  early 
enucleation  of  the  eye.  The  glands  near  the  orbit  are  rarely 
affected.  The  most  fr-equent  place  to  find  secondary  deposits 
i^  the  liver,  and  in  some  cases  they  are  limited  to  this  organ. 
Often  th-ey  are  widely  scattered  through  all  the  organs. 

John  H.,  a  carpenter,  aged  46,  sent  into  Hospital  of  the 
Good  Shepherd,  Syracuse,  N.  Y.,  June  18,  1909,  with  the  fol- 
lowing history.  Father  died  at  82  of  kidney  trouble.  Mother 
died  at  73  of  pneumonia.  No  growths  in  family.  Had  been 
absolutely  well  so  far  as  he  knew  until  six  weeks  before,  when 
he  noticed  a  soreness  high  up  under  the  ribs  on  the  right  side, 
Vvhich  he  attributed  to  rheumatism.  He  soon  commenced  rapidly 
to  lose  weight  and  strength.  He  had  no  pain  and  noticed  noth- 
ing except  the  enlargement  of  abdomen. 

The  examination  showed  a  man  greatly  emaciated,  with  an 
enormously  enlarged  liver.  No  ascites  or  jaundice  were  pres- 
ent. The  white  blood-count  was  9,800 — 80  per  cent,  poly- 
nuclears.  The  stomach  examination  revealed  the  absence  of  HCl. 
The  diagnosis  was — probable  cancer  of  liver,  most  likely  sec- 
ondary to  intestinal  or  stomach  cancer. 

Death  occurred  two  days  after  admission  to  hospital.  An 
autopsy  was  performed  by  Dr.  Steensland  who  found  a  smooth 
liver  weighing  about  28  pounds,  covered  and  filled  with  small 
black,  white  and  red  spots.  On  seeing  this  ''granite  liver,"  Dr. 
Steensland  immediately  examined  the  eyes  and  discovered  a 
small  black  speck  at  the  junction  of  the  cornea  and  conjunctiva 
in  the  right  eye,  which  he  pronounced  the  primary  melanotic 
sarcoma.  Many  other  secondary  growths  were  found  in  the 
peritoneum,  heart  and  lungs.  The  spleen  was  not  enlarged  and 
there  was  no  ascites.  The  growth  in  the  eye  was  extremely 
small,  and  careful  inquiry  proved  that  he  had  never  complained 
of  any.  trouble  with  his  eyes. 

It  would  have  been  pleasant  to  have  discovered  the  speck  in 
the  eye  and  associated  it  with  the  liver  before  death.  It  might 
sometime  be  a  satisfaction  at  an  autopsy  to  remember  that  a 
"granite  liver"  indicates  a  primary  growth,  probably  in  the  eye. 

E.  M.  FooTE  of  New  York,  says  that  if  an  aspirator  is  not  at  hand 
an  exploring  needle  may  be  used  for  tapping  the  pleural  cavity. 
The  patient  may  be  so  placed  that  the  serum  will  all  drip  away 
without  using  an  aspirator.  Joint  aspiration  may  be  done  in  the 
same  manner. — Medical  Record,  February  5,  1910. 
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Medico -Legal 

Conducted  by  JOHN  A.  RAFTER,  M.  D. 

AT  the  October  meeting  of  the  medico-legal  section  of  the 
Cleveland  Academy  of  Medicine  which  was  held  October 
29,  1909,  two  nota'ble  papers  were  read  on  a  medico-legal  sub- 
ject, each  being  entitled  ''Tests  of  Insanity  in  Civil  Courts." 
One  was  presented  by  Judge  Benjamin  A.  Gage,  a  well  known 
lawyer,  the  other  by  Dr.  W.  B.  Lafifer,  a  leading  and  capable 
physician.  The  papers  are  too  long  to  be  republished  entire, 
but  each  contains  so  much  that  will  interest  any  physician  who 
is  likely  to  be  called  into  court  to  give  an  opinion  on  the  sub- 
ject of  which  the  papers  treat,  that  liberal  extracts  are  repro- 
duced in  the  Journal.  Credit  is  given  the  Cleveland  Medical 
Journal,  December,  1909: 


The  criterion  of  insanity  in  the  civil  court  varies  from  that 
in  the  criminal  and  probate  court.  In  the  different  actions  in 
the  civil  court  alone  the  law  recognises  various  degrees  of  men- 
tal derangement  and  responsibility  that  are  hardly  scientific 
from  an  alienist's  viewpoint.  So  in  considering  the  possible 
cause  for  the  individual's  insanity  we  must  bear  in  mind  that 
alcohol  seems  to  produce  about  20  per  cent,  of  the  insanities 
and  inherited  predisposition  to  insanity  is  found  in  from  60  to 
90  per  cent,  of  the  cases. 


''Substantially  every  individual  at  some  time  or  other 
during  his  life  is  exposed,  in  many  cases  repeatedly,  to 
many  of  the  so-called  exciting  causes  of  insanity,  both  men- 
tal and  physical,  and  yet  despite  this  fact  we  find  that  sanity  is 
the  rule,  and  insanity  the  exception."  A  cause  may  be  sufficient 
to  cause  insanity  in  one  and  not  in  another,  or  the  cause  may 
be  sufficient  only  at  times  with  the  same  individual.  Yet  physi- 
cians are  usually  called  upon  to  investigate  the  responsibility  of 
the  individuals  with  the  legal  restrictions  according  to  the  action 
in  question. 


The  test  in  all  cases  in  the  civil  courts  in  which  insanity  is 
involved  as  an  issue,  seems  to  be  whether  or  not  the  party  was 
mentally  responsible  for  and  appreciated  the  nature  and  effect 
and  consequence  of  the  particular  act  in  question,  for  it  is  per- 
fectly possible  for  a  monomaniac  to  be  held  irresponsible  civilly 
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in  an  action  based  upon  some  act  within  the  scope  of  his  par- 
ticular mania,  and  to  be  h-eld  Hable  civilly  in  an  action  based 
upon  an  act  outside  of  that  scope.  Or  expressed  otherwise,  in- 
sanity as  a  foundation  for  relief  or  as  a  defense  must  exist  with 
reference  to  and  concerning  the  particular  act  involved. 

Mere  weakness  of  mind  alone  is  not  insanity,  and  the  courts 
will  not  undertake  to  interfere  in  every  case  in  which  a  superior 
or  more  astute  intellect  has  obtained  an  advantage  over  a  more 
feeble  mind. 


The  weight  of  authority  seems  not  to  require  so  high  a  stand- 
ard of  m-ental  vigor  and  power  for  the  execution  of  a  valid 
will  as  is  required  for  the  execution  of  deeds,  mortgages  or 
ordinary  contracts,  and  the  generally  accepted  test  of  testament- 
ary capacity  in  this  State  is  whether  at  the  time  of  the  execution 
of  the  will  the  testator  possessed  an  und-erstanding  of  the  nature 
of  the  business  in  which  he  was  engaged,  a  recollection  of  the 
property  he  meant  to  dispose  of,  a  remembrance  of  the  persons 
having  claim  upon  his  bounty  and  the  manner  in  which  it  was 
to  be  distributed. 


A  contract.  Written  or  oral,  of  necessity,  involves  two  or 
more  parties,  and  it  is  a  requirement  of  th-e  law  that  voluntary 
and  intelligent  assent  to  its  terms  and  conditions  be  given  by 
each  of  such  parties.  Hence,  if  either  party  at  the  time  the 
agreement  was  entered  into,  was  of  unsound  mind  or  insane 
in  a  degree  recognised  by  the  law,  as  hereinafter  defined,  such 
insanity  may  constitute  the  foundation  of  an  action  by  that  party, 
for  affirmative  relief,  such  as  rescission  or  annulment  of  the 
agreement ;  or  it  may  serve  as  a  defense  against  its  enforce- 
ment, subject  to  various  rules  of  law,  which  it  is  needless  to  dis- 
cuss here. 


Insanity  may  be  pleaded,  as  a  defense  against  the  enforce- 
ment of  some  remedy  permissible  against  the  sane,  as  in  an 
action  to  enforce  specific  performance  of  an  agreement  to  con- 
vey real  estate.  In  such  case,  if  it  be  proved  that  the  defendant 
at  the  time  of  the  execution  of  the  agreement  was  insane,  a 
decree  of  specific  performance  will  be  refused.  If  a  lunatic 
destroys  property  he  is  responsible  in  damages  for  the  value 
thereof,  regardless  of  the  fact  that  he  was  not  capable  of  having 
any  evil  intent,  and  his  insanity  would  be  no  defense.  If  he  were 
prosecuted  criminally  however  for  malicious  destruction  of  prop- 
erty, malicious  intent  would  be  a  necessary  ingredient  of  the 
offence  and  his  insanity  would  be  a  complete  defense  thereto. 
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It  is  not  possible  to  set  forth  the  varying  -expressions  em- 
ployed by  courts  in  laying-  down  rules  for  the  determination  of 
sanity  in  each  of  the  various  cases  which  have  been  considered. 
It  has  been  held,  however,  that  when  the  validity  of  a  conveyance 
has  been  attacked,  the  grantor  is  usually  held  sane,  for  the  pur- 
pose of  making-  such  conveyance  "if  he  has  sufficient  capacity 
fully  to  comprehend  the  nature  and  effect  of  his  act."  And  with 
reference  to  contracts  in  general,  it  is  said  that  it  is  essential 
to  their  validity  that  the  parties  have  capacity  to  understand  and 
agree,  and  that  to  avoid  th-e  contract  they  must  lack  sufficient 
mind  to  understand  in  a  reasonable  manner  the  effect  of  the 
act  in  which  they  are  engaged.  The  proof  of  insanity  must  go 
to  this  length,  in  order  to  render  the  contract  void. 

It  is  also  held  that  "either  the  absence  of  intellect  or  a  s^reat 
mental  aberration  is  sufficient  to  render  a  contract  void."  When 
unsoundness  of  mind  is  relied  upon  as  a  defense  to  an  action 
upon  a  contract,  or  as  a  basis  of  relief  upon  it,  that  unsoundness 
or  insanity  must  be  proved  to  be  of  such  character  as  that  the 
person  had  no  reasonable  perception  or  understanding  of  the 
nature  and  terms  of  the  agreement. 


In  case  of  the  validity  of  a  will,  the  law  requires  the  testator 
to  have  a  ''sound  disposing  mind"  either  at  the  time  when  he 
gave  instructions  for  tlie  will  to  be  prepared  or  at  the  actual 
m.oment  of  its  execution :  it  is  not  necessary  that  he  should  have 
a  "sound  disposing  mind"  on  both  occasions.  It  often  falls  to 
the  lot  of  a  medical  man  to  examine  a  patient  in  order  to  decide 
whether  he  is  of  a  sound  disposing  mind.  One  should,  then, 
endeavor  to  ascertain  whether  the  individual  is  capable  of  enu- 
merating on  the  one  hand  the  details  of  his  estate  and  on  the 
other  the  individuals  who  have  any  reasonable  claim  to  benefit 
from  it  and  whether  there  appears  to  be  any  person  who  has 
exercised  undue  influence  on  his  decisions. 

Undue  influence  must  be  such  as  to  destroy  the  free  agency 
of  the  testator  and  it  is  immaterial  how  little  the  influence  was 
if  free  agency  is  thereby  destroyed.  The  physician  has  a  diffi- 
cult task  in  determining  this,  which  is  done  by  investigating 
the  mental  habit  of  the  testator,  the  contents  of  the  will,  the 
amount  of  his  property  and  the  personal  and  blood  relationship 
of  the  beneficiaries  to  the  testator. 


One  should  ascertain  whether  the  testator  is  suffering  from 
any  delusion  which  might  influence  his  decision  and  whether 
he  has  any  insane  or  unnatural  dislike  or  suspicion  of  any  mem- 
bers of  his  family,  who  would  in  the  ordinary  course  become 
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beneficiaries ;  if  a  delusion  does  not  influence  the  mind  of  the 
testator  in  making  the  will  it  cannot  affect  its  validity. 

Also,  whether,  having  once  announced  his  decisions,  he  is 
capable  of  recapitulating  them,  say  a  few^  days  later.  The  law 
upholds  a  will  made  from  eccentric,  frivolous  or  capricious 
motives,  provided  it  can  be  show^n  that  th-e  will  represents  the 
true  wishes  of  the  testator  and  was  not  the  result  of  an  eccen- 
tricity, frivolity,  or  caprice  of  the  moment. 

Most  wills  are  made  after  the  individual  has  reacb/ed  an  age 
when  the  presence  of  senile  degenerative  changes,  or  the  more 
acute  lesions  resulting  from  th-ese  changes  have  warned  the  testa- 
tor or  his  friends  that  his  expectancy  of  life  is  not  great.  In 
senile  dements  the  delusions  often  relate  to  property  and  they 
believe  that  th-ey  are  being  defrauded  and  this  leads  them  to 
lose  confidence  in  their  former  trusted  relatives  and  to  intrust 
or  will  their  property  to  designing  persons  who  talk  plausibly 
and  seem  to  do  as  desired.  The  loss  of  natural  affection  for 
relatives  is  one  of  the  commonest  symptoms  of  insanity,  and 
may  cause  the  testator  to  leave  out  his  relatives  from  his  will. 

Inebriety  may  affect  the  validity  of  wills  because  the  ine'briate 
may  not  possess  testamentary  capacity  or  because  the  influence 
of  insane  delusions  may  be  so  pronounced  that  the  wall  cannot 
be  supported,  or  because  the  evidence  of  undue  influence  is  so 
apparent  that  it  cannot  be  disregarded.  At  the  time  of  intoxi- 
cation or  by  reason  of  habitual  inebriety  or  alcoholic  insanity 
the  mind  of  the  testator  may  be  so  confused,  enfeebled  or 
diseased  that  he  cannot  fulfil  the  requirements  of  the  law  in  re- 
gard to  his  testamentary  mental  capacity.  While  on  the  other 
hand  he  may  be  suffering  from  any  of  these  forms  of  inebriety, 
and  yet  execute  a  will  that  can  very  properly  be  sustained  at 
law,  while  medically  we  cannot  grant  that  the  testator  is  re- 
sponsible with  a  mind  acting  normally. 

Now  in  the  case  of  contracts,  the  occurrence  of  insanity  does 
not  excuse  the  party  from  the  performance  of  a  contract 
made  previously  to  his  becoming  insane.  Insanity  in  the  case 
of  contracts  niust  be  to  such  a  degree  that  there  is  entire  absence 
of  intellect,  or  at  least  great  mental  aberration,  so  that  there  is 
an  inability  to  understand  the  contract  or  to  properly  consent 
to  the  same.  Temporary  or  even  permanent  monomania  or 
mere  mental  weakness  is  not  a  sufficient  cause  to  set  aside  a  con- 
tract. 


Marriage  is  a  contract  the  validity  of  which,  as  in  other  con- 
tracts, depends  upon  the  consent  of  the  parties  and  the  agree- 
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ment  of  their  minds.  A  physician  is  often  called  upon  to  decide 
whether  at  the  time  of  the  marriao^e  th-e  plaintiff's  mind  was  so 
affected  by  an  alcoholic  intoxication  or  alcoholic  degeneration 
of  the  brain,  or  an  insanity,  as  to  be  incapable  of  understandmg 
the  meaning-  of  the  act.  Cases  of  incapacity  in  matrimonial 
actions  are  often  confused  with  and  hard  to  distinguish  from 
cases  of  fraud,  mental  duress  and  mental  weakness,  due  to  age, 
sickness,  action  of  drugs,  and  particularly  undue  influe^nce.  All 
of  which  may  be  cause  for  such  suits.  The  feeblemindedness  or 
insanity  must  be  such  as  to  affect  an  understanding  of  the  mar- 
riage contract.  Persons  affected  with  monomania,  pyromania. 
kleptomania  or  dipsomania  may  still  be  legally  fit  to  marry. 
That  which  would  disqualify  a  person  from  entering  into  pro- 
perty relations  might  not  invalidate  a  marriage. 

Physicians  may  be  called  upon  to  give  expert  testimony  in 
regard  to  responsibility  in  suits  for  breach  of  promise  when  the 
defendant  claims  he  was  mentally  incompetent  at  the  time  the 
promise  was  given.  A  promise  to  marry  made  during  an  attack 
of  dipsomania  in  chronic  alcoholism,  in  alcoholic  or  other  insan- 
ity,, may  be  avoided  if  the  defendant  can  show  that  at  the  time 
of  the  promise  he  had  not  sufficient  mind  to  make  a  valid  con- 
tract or  that  his  mental  faculties  were  so  perverted  that  he  did 
not  comprehend  the  nature  of  the  act. 

IMost  insurance  policies  have  a  suicide  clause  and  a  physician 
is  often  asked  to  determine  the  mental  condition  of  a  suicide. 
The  suicide  of  the  insured  is  not  a  breach  of  warranty  in  the 
application  that  he  will  not  **die  by  his  own  hand"  if  at  the  time 
of  the  suicide  the  reasoning  faculties  were  so  far  impaired  that 
insanity  may  constitute  the  foundation  of  an  action  by  that  party 
the  insured  was  unable  to  understand  the  moral  character,  gen- 
eral nature,  consequences  and  effect  of  the  act.  or  when  he  was 
impelled  thereto  by  an  irresistible  insane  impulse. 


Malicious  deeds  of  the  insane,  such  as  breaking  or  destroy- 
ing objects  of  greater  or  less  value  either  planning  or  permitting 
to  have  the  suspicion  and  blame  fall  on  others  are  not  uncom- 
mon. 

Insanity  is  no  excuse  for  a  civil  wrong  not  involving 
as  an  ingredient  a  specific  intent  or  malice,  and  the  injured  party 
is  entitled  to  damages  on  the  principle  that  every  man  is  entitled 
to  possess  inviolate  his  personal  security,  liberrv  and  reputation 
The  law.  in  spirit  at  least,  recognises  attenuated  responsibility: 
the   degree   of   which  is   largely  based   on  the  medical  man's 
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opinion  as  to  the  amount  of  alienation  the  defendant  has.  The 
jury  will  not  likely  award  heavy  damages,  say  in  a  case  of 
slander  in  which  tlie  offender  is  known  to  be  so  insane  that  no- 
body would  attach  any  importance  to  his  statements. 


Physicians  may  be  called  upon  in  an  action  for  damages  in 
which  it  is  claimed  an  injury  was  the  immediate  or  remote  cause 
of  insanity.  We  should  remember  that  traumatic  insanity  is 
uncommon.  It  may  be  immediate  but,  as  a  rule,  does  not  arise 
until  long  afterwards  and  a  distinct  change  in  character  being 
noticed  in  the  interval.  Traumatic  insanity  may  result  from 
slight  damage  or  severe  injury.  Traumatism  may  be  followed 
by  organic  changes.  Head  injuries  may  afifect  the  brain  by 
fracture  of  the  skull,  depression  of  bone,  by  laceration  and 
hemorrhage,  and  by  simple  concussion ;  there  may  be  only  a 
capillary  hemorrhage.  Traumatic  insanity  can  occur  in  those 
not  predisposed  by  heredity,  alcoholism,  syphilis,  sexual  ex- 
cesses, worry  and  overwork,  hut  is  more  common  in  the  pre- 
disposed. 

The  so-called  confusional  insanity  is  the  type  most  often 
seen  in  these  cases,  especially  when  following  shock,  fright  or 
exhaustion. 


We  all  know  that  there  may  be  prenatal,  natal  or  postnatal 
injuries  to  the  child's  brain  that  will  result  in  idiocy,  imbecility, 
weakmindedness,  epilepsy,  or  paralysis  for  which  the  obstetrician 
or  child's  caretakers  may  be  blamed.  If  convulsions  follow 
cranial  injuries  they  are  apt  to  persist  and  the  child  may  present 
the  progressive  mental  failure  of  the  epileptic.  Head  injuries 
in  youth  may  produce  conditions  such  as  seen  in  children,  also 
maniacal  outbreaks,  morbid  impulses,  perversion  of  character 
and  the  so-called  moral  insanity  and  monomania. 

Everybody  knows  insane  people  with  whom  one  mav  talk 
for  a  long  time  without  noticing  anything  out  of  the  way,  other 
than  a  certain  queerness  or  slight  degree  of  eccentricity  up  to 
the  time  when  they  are  led  to  say  that,  "they  are  emperors  of 
the  wilderness,  or  martyrs  living  in  huts."  Patients  with  the 
so-called  lucid  mania  have,  on  superficial  examination,  every 
appearance  of  reason.  A  person  may  reason  well  and  yet  be 
insane,  the  premise  being  wrong  and  founded  on  delusions. 
This  is  frequently  seen  in  paranoia. 


Medical  evidence  constitutes  an  important  part  of  all  personal- 
injury  actions,  both  in  criminal  and  civil  practice.    In  criminal 
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actions  the  guilt  of  the  defendant  cannot  be  established  without 
medical  evidence  showing  a  connection  between  the  means  used 
by  the  defendant  and  the  crime  charg^ed.  In  the  large  number  of 
civil  actions  claiming-  damages  for  injury  to  the  person,  proof 
of  the  defendant's  negligence  must  be  followed  by  medical  evi- 
dence showing  that  the  injuries  and  disabilities  are  the  result  of 
that  negligence. 


In  New  York  and  Kings  counties,  negligence  actions  constitute 
about  40  per  cent,  of  all  actions  on  the  Supreme  Court  calendar. 
If  to  these  negligent  actions  be  added  actions  arising  from  life 
and  health  insurance,  and  from  mental  capacity  in  the  manage- 
ment of  one's  estate,  as  well  as  the  ability  to  dispose  of  an  estate 
by  will,  it  will  be  seen  that  medical  evidence  may  be  required  in 
about  one-half  of  civil  law  practice. 


ABSTRACT 


Veronal  in  the  Vomiting  of  Pregnancy' 

By  a.  REICH.  M.  D.  and  A.  HERZFELD.  M.  D.,  New  York. 

The  number  of  drugs  which  have  been  recommended  for  the 
treatment  of  vomiting  of  pregnancy  is  large,  and  we  are  well 
aware  that  the  favorable  mention  of  a  new  one  does  not  signify 
that  a  specific  has  been  discovered.  On  the  other  hand,  the  favor- 
able results  which  we  have  obtained  with  veronal  in  the  treat- 
ment of  this  affection  stamp  it  as  a  valuable  remedy  and  will  jus- 
tify this  article. 

We  have  been  in  a  position  to  follow  up  sixteen  cases  to  the 
normal  termination  of  pregnancy,  and  a  number  are  still  under 
observation.  Veronal  seemed  to  do  most  good  where  there  was  no 
other  cause  for  the  vomiting  but  the  pregnancy  itself  (the  so- 
called  reflex  vomiting  of  nervous  and  excitable  women). 

The  following  cases  deserve  mention: 

Case  IV. — H.  B.,  25  years  old,  3-para.  Patient  was  always 
well,  family  histors-  negative.  The  woman  was  very  excitable 
and  inclined  to  be  hysterical.  Abortion  had  been  induced  twice 
in  the  third  month,  owing  to  vomiting  which  could  not  be  checked. 
After  the  last  interference  Dr.  Reich  found  a  retroverted  uterus 
which  could  easily  be  brought  back  into  the  right  position  and 
kept  there  with  a  Hodge-Smith  pessary.  The  patient  was  very 
anxious  to  have  a  family,  and  again  became  pregnant.  At  the 
end  of  the  second  month  intractable  vomiting  again  set  in,  on 
account  of  which  the  pessary  was  removed.    The  condition  did 
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not  improve,  and  the  vomiting  continued  unabated,  despite  all 
medication.  The  family  physician  decided  to  again  induce  abor- 
tion. At  this  time  the  patient  complained  of  severe  burning  pains 
in  the  epigastrium,  and  constant  salivation.  The  gums  were  red 
and  bled  easily,  and  other  symptoms  were  a  dry  tongue,  fetor 
from  the  mouth,  constipation,  and  a  decided  odor  of  acetone  on 
the  breath.    The  patient  had  lost  much  weight. 

Dr.  Reich  advised  that  3  grn.  of  veronal  be  given  every  three 
hours,  in  hot  water,  for  two  days.  The  vomiting  stopped  at  once. 
Magnesia  usta  was  ordered  later  for  the  constipation.  There  was 
no  more  emesis  for  a  month  ;  when  it  reappeared  it  was  again 
checked  by  giving  2^  grn.  of  veronal  three  times  a  day;  in  hot 
water.  In  the  fourth  month  it  was  necessary  to  repeat  the  medi- 
cation for  two  days,  with  the  same  result.  After  this  there  was 
no  recurrence.  Some  time  later  the  patient  gave  birth  to  a  healthy 
child. 

Case  V. — L.  B.,  primipara,  23  years  old,  suffering  from 
hystero-epilepsy,  for  which  she  was  treated  with  the  bromides. 
Severe  vomiting  set  in  during  the  sixth  week  of  pregnancy,  which 
persisted  for  two  weeks  before  the  first  dose  of  4  grn.  of  veronal 
in  hot  water  was  given.  The  patient  took  15  grn.  daily  for  two 
days.  The  vomiting  ceased  and  did  not  recur  during  the  preg- 
nancy. 

Case  V'III. — E.  W.,  27  years  old,  2-para.  The  patient  was 
formerly  a  teacher,  and  was  always  well,  but  very  excitable  and 
"nervous."  Soon  after  conception  there  was  frequent  and  severe 
vomiting.  All  kinds  of  drugs  were  tried.  After  2  grn.  of  veronal 
three  times  a  day,  in  hot  water,  the  emesis  was  checked  immedi- 
ately, and  did  not  recur  throughout  the  entire  pregnancy. 

Case  IX. — H.  A.,  primipara,  35  years  old,  and  the  sister  of 
above  patient.  Soon  after  conception  frequent  and  severe  vomit- 
ing set  in,  which  was  checked,  after  the  second  day,  by  2  grn.  of 
veronal  every  three  hours,  in  hot  water.  There  was  no  recur- 
rence up  to  term. 

Case  XII. — Ch.  S.,  35  years  old,  2-para.  The  patient  suffer- 
ing formerly  from  oophoritis,  and  is  easily  excited.  During  the 
first  pregnancy  there  was  severe  vomiting,  so  that  the  patient 
was  nourished  per  rectum  for  some  time.  The  only  food  which 
was  retained  on  the  stomach  was  panopepton.  During  the  first 
pregnancy  she  claims  to  have  lost  as  much  as  40  pounds.  Dur- 
ing the  second  pregnancy  vomiting  began  in  the  second  month, 
and  was  so  severe  that  all  food  was  brought  up.  Up  to  the  third 
month  panopepton  was  again  given,  but  the  emesis  continued. 
Then  3  grn.  of  veronal  in  hot  water  three  times  a  day  was 
ordered.  The  insomnia  disappeared  and  the  severe  vomiting  im- 
proved, so  that  meat  taken  at  breakfast  was  retained.  In  this 
case  the  vomiting  could  not  be  checked  completely  with  veronal, 
since  she  would  frequently  eject  the  noon  and  evening  meal,  but 
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never  the  ])reakfast.  Pregnancy  took  a  normal  course,  and  the 
woman  was  easily  and  quickly  confined. 

The  remaining-  cases  were  not  severe,  and  resembled  cases 
VI TI  and  iX.  Veronal  had  a  favorable  influence  upon  the  emesis 
in  'every  instance.  A'eronal  is  also  of  service  in  obstetrical  cases, 
where  a  hypnotic  is  indicated,  especially  in  prolonged  labor,  dur- 
ing the  period  of  dilatation,  where  a  somnifacient  has  a  stimulat- 
ing action.  The  labor  pains  are  not  diminished  in  intensity,  but 
the  pain  is  less  keenly  felt.  The  patients  are  confined  in  a  semi- 
stupor.  If  an  operative  interference  should  be  required,  it  is  sur- 
prising how  little  anesthetic  will  be  necessary  to  induce  complete 
narcosis.  In  such  cases  4  to  8  grn.  of  veronal  are  given.  Dis- 
agreeable after-ei¥ects  have  never  been  seen. 


The  Coal  Tar  Products  Again 

{National  Drusgist,  February,  1910.) 

Note. — We  publish  this  article  in  the  interest  of  fairness.  We 
do  not  indorse  the  statements  it  contains ;  indeed  from  soine, 
perhaps  many,  of  them  we  dissent  in  toto.  But  let  all  sides  be 
heard. 

IN  a  recent  pamphlet,  entitled  "Antipyrine,  Acetanilid  and 
Phenacetin,  Are  they  Harmful  or  Habit-Forming?"  the 
author.  Dr.  Uriel  S.  Boone,  an  established  physician  of  good 
standing  in  St.  Louis,  has  furnished  a  valuable  contribution  to 
the  long-drawn-out  discussion  of  this  important  subject. 

There  are  several  points  about  this  investigation  of  Dr. 
Boone's  which  distinguish  it  from  almost  every  preceding  canvass 
of  the  subject,  all  of  which  might  be  summed  up  in  the  statement 
that  it  bears  every  appearance  of  being  a  genuine  search  for  the 
unvarnished  truth,  that  it  is  conducted  in  a  proper  spirit  of  fair 
and  open  investigation,  directed  in  the  most  reliable  quarters,  and 
that  its  results  are  presented  in  a  fashion  which  makes  his  report 
peculiarly  satisfying  and  convincing. 

Dr.  Boone  has,  as  we  think  rightly  opined  (sic)  that  "the 
hospitals  and  sanitariums  of  the  United  States  would  contain  un- 
biased, unprejudiced  evidence,  unaffected  by  any  thought  of  the 
result  upon  the  drugs  themselves and  he  has  "selected  them  as 
the  field  of  his  investigation  because  they  keep  records  of  their 
cases  which  few  physicians  in  private  practice  do,  and  because,  if 
these  drugs  were  habit:-forming,  many  of  their  habitues  would, 
naturally,  go  to  h«>spitals  and  sanitaria  for  treatment,  and  these 
institutions  would  have  complete  records  of  their  cases." 

He  has,  therefore,  addressed  his  inquiries — which,  by  the  way, 
are  not  in  the  slightest  degree  leading — (indeed,  they  do  not  even 
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indicate  any  preconceived  opinion  on  his  part) — to  the  sources 
which,  above  all  others,  the  average  man  would  think  were  best 
able  to  furnish  trustworthy  data  on  the  subject,  but  which  the 
officials  of  the  Agricultural  Department,  in  the  conduct  of  a 
recent  similar  investigation,  refus-ed  even  to  consider,  it  being 
thought,  by  them,  for  some  inscrutable  reason,  to  use  their  own 
words,  "that  information  from  these  sources  would  not  be  of  a 
strictly  representative  character."  And  Dr.  Boone  brings  his 
witnesses  into  court  and  makes  th-em  testify  in  their  own  ver- 
batim language  and  over  their  own  corporate  and  individual 
names. 

A  summarisation  of  the  statistics  and  data  contained  in  Dr. 
Boone's  pamphlet  shows  that  he  received  and  publishes  reports 
from  1,027  hospitals  and  sanitaria.  Of  these,  996  report  that  in 
all  of  their  experience  with  the  coal  tar  products  there  have  been 
no  instances  of  any  untoward  results,  and  that  not  a  single  case 
of  habit  formation  from  them  has  come  under  their  observation. 
Injurious  effects  are  reported  by  six  hospitals  only,  all  of  which 
were  due  to  overdos-e  or  other  improper  use  of  the  remedies ; 
seven  institutions  report  cases,  but  state  that  they  have  no  re- 
cords, and  therefore  give  no  details ;  and  one  reports  a  case  of 
insanity.  The  remaining  seventeen  out  of  the  residuary  thirty- 
one  report  cases  of  irregular  pulse,  weak  heart  action,  cyanosis, 
and  the  like,  under  the  administration  of  the  drugs,  none  of 
which,  however,  were  regarded  as  of  enough  importance  to  be 
noted  in  the  report  as  serious,  all  of  which  were  due  to  misuse 
of  the  drug,  and  all  recovered.  Not  a  single  case  of  fatality  is 
reported  in  the  entire  period  covered  by  any  one  of  the  hospitals 
or  sanitaria. 

The  scientific  value  of  such  an  investigation  and  the  trust- 
worthiness of  its  evidence  have  only  to  be  suggested  in  order  to 
be  immediately  appreciated  b)^  any  fair  and  unbiased  mind.  Here 
is  an  array  of  witnesses  with  no  concealment  of  names  or  places, 
with  no  possible  interest  to  subserve  one  way  or  the  other,  and 
hence  with  no  thought  of  making  a  case  for  or  against  the  pro- 
ducts, each  giving  testimony  from  records  that  have  been  made 
with  the  careful  accuracy  which  prevails  in  such  institutions,  all 
of  which  can  be  readily  verified  by  any  physician  who  cares  to 
inspect  those  records,  all  set  forth  plainly  and  categorically,  with 
no  special  pleading  and  with  no  conclusions  or  deductions,  except 
those  which  the  testimony  itself  forces  upon  the  reader. 

One  can  not  fail  to  be  impressed  with  the  contrast  offered  by 
this  investigation  of  Dr.  Boone's  to  the  methods  employed  and 
the  showing  made  by  the  Bureau  of  Chemistry,  under  the  direc- 
tion of  Dr.  Wiley,  in  its  recent  investigation  of  the  same  subject 
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(referred  to  above),  the  results  of  which  were  pubHshed  in  its 
Bulletin  No.  126,  and  whose  specious  and  misleading  conclusions 
Dr.  Hoone's  inquiries  were  evidently  designed  to  offset.  A  series 
of  leading  questions  framed,  as  wer-e  those  of  Dr.  Wiley,  to  elicit 
precisely  the  answers  desired,  and  addressed  to  only  925  physi- 
cians, whose  names  are  carefully  withheld  from  th-e  report  and 
who,  for  all  we  know,  may  have  been  specially  selected  and  pre- 
judiced men.  can  hardly  be  r-egarded  as  the  likeliest  methods  of 
obtaining  impartial  and  trustworthy  information  upon  this  or  any 
other  subject. 

The  entire  mass  of  evidence  that  filled  this  bureaucratic  re- 
port was  puerile,  illogical  and  inconsistent ;  its  testimony  was 
incompetent ;  its  facts  were  distorted,  and  its  pleadings  were  so 
specious  and  prejudiced  that  they  left  no  doubt  in  the  mind  of 
impartial  readers  of  the  predetermined  purpose  of  the  inquiry 
to  condemn  the  products  under  the  pretended  investigation. 

So  strong  was  this  prejudice,  especially  against  acetanilid, 
that  the  most  simply  explicable  data  were  twisted  and  distorted 
to  serve  its  purpose,  as  for  example,  the  explaining  of  the  more 
extensive  use  of  phenacetin,  on  the  ground  that  it  was  the  least 
harmful  of  the  coal  tar  agents,  when  everyone  with  a  grain  of 
intelligence  understands  that,  whatever  excellence  phenacetin 
may  possess  over  acetanilid,  its  predominance  in  medical  practice 
must  be  largely  due  to  the  fact  that  up  to  a  very  short  time  ago 
it  was  a  proprietary,  and  hence  was  extensively  and  persistently 
advertised.  In  another  place  the  bureau  pointed  out  that  the 
largest  proportion  of  disasters  occurred  during  the  first  eighteen 
months  after  the-  introduction  of  acetanilid.  that  in  the  next  thir- 
teen years  the  number  of  such  disasters  fell  off,  and  that  since 
IQ04  there  had  been  a  notable  increase  in  fatalities  ;  and  this  it 
explains  by  the  consideration  that  at  first  the  dangers  of  the  drug 
were  not  fully  appreciated :  that  later,  as  it  became  better  under- 
stood, it  was  used  more  carefully,  and  that  of  late  years  its  use 
by  the  laity  had  given  rise  to  increased  fatalities.  The  true  ex- 
planation, of  course,  is  to  be  found  in  the  fact  that  when  acetani- 
lid was  a  new  remedy  it  was  widely  discussed  and  precisely  re- 
pKDrted  on ;  and  that  as  soon  as  the  novelty  w^ore  off  and  its  nature 
and  action  became  thoroughly  known,  it  naturally  ceased  to  be 
the  subject  of  frequent  and  detailed  report  and  possibly  was  not 
used  to  quite  the  same  extent  as  formerly. 

And  so  the  matter  would  have  rested  but  for  its  agitation 
by  the  Journal  of  the  American  Medical  Association  and  its  lay 
allies — Collier  s  Weekly  and  the  Ladies'  Home  Journal — during 
which  the  country  was  scoured  for  evidence,  genuine  or  spurious, 
to  bolster  up  their  indictment  against  American  medical  special- 
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ties,  and  which  represent  precisely  the  five  years  or  so  in  which 
the  bureau  pretended  to  find  an  increase  in  the  number  of  fatal- 
ities. 

All  of  which  is  so  transparent,  and  its  instigation  by  the 
special  interests  of  the  medical  ring  so  plain,  that  the  only  danger 
of  the  report  lay  in  the  color  of  authority  given  to  it  by  the  pres- 
tige of  the  United  States  P>ureau.  And  all  of  which  also  is  in 
marked  contrast  with  the  fair  methods,  the  unbiased  data  and 
the  straightforward  presentation  which  characterises  Dr.  Boone's 
report. 

The  result  of  this  orderly  and  competent  investigation  of  Dr. 
Boone's  is,  as  we  have  seen,  precisely  the  reverse  of  the  anoma- 
lous and  incompetent  inquiry  conducted  by  the  Department  of 
Agriculture.  Its  net  showing  is,  as  any  sane  man  would  expect 
it  to  be.  that  the  disasters  and  fatalities  from  acetanilid  and  the 
other  preparations  named  have  been  no  more  and  no  less  than 
those  from  other  equally  potent  drugs ;  that,  as  a  matter  of  fact, 
their  untoward  effects,  as  in  the  case  of  other  powerful  drugs, 
have  been  comparatively  few  ;  and  that  the  beneficent  effects  of 
the  coal  tar  products,  including  acetanilid,  have  been  far  in  excess 
of  their  harmfulness. 

It  is  immaterial  to  our  criticism  whether  the  subject  under 
inquiry  be  acetanilid  or  any  other  product.  What  the  medical 
and' pharmaceutical  professions  are  interested  in  is  that  investiga- 
tions of  drugs,  by  whomsoever  undertaken,  shall  be  fair  and 
h.onest,  which  that  of  the  Department  of  Agriculture  can  not  be 
said  to  be.  and  which  that  of  Dr.  Boone's  most  assuredly  is. 

But  without  regard  to  the  fairness  and  honesty  of  Dr.  Wiley's 
investigation,  we  are  unable  to  find  any  warrant  in  law  for  his 
proceedings  in  this  matter.  We  do  not  understand  'by  what  or 
whose  authority  he  has  presumed  to  take  it  upon  himself  to  advise 
the  medical  profession  and  the  public  in  general  as  to  what  drugs 
tliey  should  or  should  not  use.  Nor  are  we  aware  of  any  statute 
which,  however  liberally  construed,  can  be  fairly  said  to  give 
to  the  Agricultural  Department  the  right  to  print  and  distribute 
at  the  public  expense  thousands  and  thousands  qf  pamphlets  in  a 
propaganda  against  the  coal  tar  products,  or  for  or  against  any 
other  kind  or  class  of  drugs. 

But  admitting  the  authority,  we  can  conceive  of  no  good  rea- 
son why  acetanilid,  antipyrine  and  phenacetin  should  be  singled 
out  for  special  investigation  and  condemnation,  as  against  many 
other  drugs  which  are  capable,  if  wrongly  used,  of  producing  at 
least  equally  harmful  results.  And  in  the  absence  of  any  such 
reason,  and  in  view  of  the  fact  that  Dr.  Wiley  is  an  enthusiastic 
member  of  the  American  Medical  Association,  is  on  one  of  its 
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most  important  committees,  and  is  outspokenly  sympathetic  in 
the  fight  which  that  association  has  waged  against  American 
medical  specialties,  we  can  not  help  feeling  that  he  has  allowed 
himself,  innocently  or  otherwise,  to  be  used  as  a  tool  to  further 
the  destructive  schemes  of  the  crafty  medical  clique  at  Chicago. 

We  believe  that  the  investigation  and  report  of  Dr.  Boone 
represents  the  real  status  of  acetanilid  and  the  other  coal  tar 
preparations.  Indeed,  we  were  satisfied  that  this  was  their 
status  before  any  investigation  was  made  at  all ;  but  we  are  sure 
that  the  manner  and  substance  of  the  testimony  presented  by  Dr. 
Boone  is  of  such  a  character  as  to  convince  the  fair  and  unpreju- 
diced mind  of  the  trustworthines's  of  its  burden.  Such  an  im- 
partial and  definite  expression  from  the  hospitals  and  sanitaria 
of  the  country  ought  to  settle  once  and  for  all  the  vexed  question 
of  the  danger  and  harmfulness  of  the  coal  tar  products. 
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The  State  Charities  Aid  Association  Circular  of  February 

21,  1910 

Buffalo  Tests  Law— Finds   Registration  of  Tuberculosis  an  Excellent 

Protection 

A  REPORT  from  Dr.  F.  E.  Fronczak.  the  acting  Health  Commis- 
sioner of  Buffalo,  received  today  by  the  State  Charities  Aid  Asso- 
ciation, shows  some  striking  results  of  the  work  of  the  inspectors 
recently  appointed  in  that  city  for  the  purpose  of  more  ad-equateiy 
enforcing  the  tuberculosis  law  of  1908.  The  report  covers  a 
period  of  three  months,  from  the  appointment  of  the  inspector, 
on  October  i  to  December  31,  1909. 

It  shows  347  individual  houses  inspected,  290  houses  investi- 
gated after  removals  and  117  after  deaths  of  persons  having 
tuberculosis.  There  were  made  159  disinfections  and  153  fumi- 
gations to  prevent  the  spread  of  the  disease.  But  540  living  cases 
of  tuberculosis  were  registered  in  1907 ;  while  in  1908  after  the 
law  drafted  by  the  State  Charities  Aid  Association  there  were 
740  living  cases  reported  and  in  1909  the  number  increased  to 
1883,  more  than  doubling  the  reported  living  cases  in  two  years. 
Of  this  1. 183,  452  were  reported  since  the  appointment  of  the 
inspectors  ist  of  October.  In  1909  there  were  523  deaths  from 
tuberculosis  as  compared  with  535  in  1908  which  reductions  may 
be  due  partly  to  better  supervision  of  living  cases.  Already 
there  are  more  than  two  living  cases  of  tuberculosis  reported  for 
every  death,  whereas  two  years  ago  the  deaths  greatly  exceeded 
the  reported  living  cases. 
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These  inspectors  were  appointed  largely  through  the  efforts 
of  Acting  Health  Commissioner  Fronczak,  and  Mr.  John  R. 
Shiliady,  Executive  Secretary  of  the  Buffalo  Association  for  the 
Reli-ef  and  Control  of  Tuberculosis.  The  law  above  mentioned 
under  which  they  are  operating  declares  tuberculosis  to  be  an 
infectious  and  communicable  disease.  It  provides  for  the  free 
examination  of  sputum,  and  for  the  registration  by  the  physician 
of  all  the  living  cases  of  tuberculosis.  The  records  of  such  cases 
are  protected  from  the  public  by  a  special  provision  of  the  law. 
Disinfection  by  the  owner  of  the  premises  is  compulsory. 

The  section  which  health  authorities  regard  as  most  import- 
ant is  that  which  details  the  precautions  to  be  taken  by  the  physi- 
cian and  the  health  department  on  the  premises  of  a  tuberculosis 
patient,  for  the  protection  of  other  persons  occupying  the  same 
premises.  Physicians  may  either  carry  into  effect  such  procedure 
and  precaution,  for  which  they  will  receive  a  fee  of  one  dollar, 
or  if  unwilling  or  unable  to  take  such  steps,  shall  so  certify  to 
the  health  authorities  and  the  duty  thereupon  devolves  upon  the 
health  authorities  who  for  the  performance  thereof  shall  receive 
a  similar  sum.  It  is  required  that  the  health  authorities  keep  on 
hand  the  prophylactic  supplies  necessary  to  carry  out  the  provi- 
sions of  this  section,  and  these  supplies  are  furnished  free  to  the 
patients  needing  them. 

The  test  in  Buffalo  is  of  interest  all  over  the  State.  There 
are  now  57  cities  and  villages  systematically  organised  to  bring 
about  measures  for  the  cure  and  prevention  of  tuberculosis.  Over 
3.000  of  the  leading  citizens  of  the  state  representing  financial, 
religious,  professional,  social,  and  industrial  groups  are  demand- 
ing adequate  registration. 


Tuberculosis  Sunday 


A  National  Tuberculosis  Sunday— Churches  Are  Being  Enlisted  in  Consumption 

Crusade. 

Announcement  of  a  national  tuberculosis  Sunday  to  be  held 
April  24.  1910,  in  215,000  churches  of  th-e  United  States  was 
made  February  24,  by  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis. 

Following  campaigns  against  consumption  that  have  been  car- 
ried on  in  the  churches  of  hundreds  of  cities,  and  sermons  on 
tuberculosis  that  have  been  preached  before  thousands  of  congre- 
gations during  the  past  year,  a  movement  has  been  started  to 
establish  a  permanent  tuberculosis  Sunday,  on  which  it  is  hoped 
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that  every  one  of  the  33,000,000  churchgoers  in  th-e  United  States 
will  hear  the  gospel  of  health.  It  is  planned  to  enlist  the  active  co- 
operation of  anti-tuberculosis  organisations,  .  labor  unions,  fra- 
ternal organisations,  and  other  bodies  tog-ether  with  the  churches 
in  the  movement.  The  aid  of  leading  churchmen  in  many  of  the 
principal  denominations  has  already  been  offered.  All  of  the 
large  interdenominational  bodies,  such  as  the  Young  Men's 
Christian  Association,  the  Young  Women's  Christian  Associa- 
tion, the  King's  Daughters  and  Sons,  and  the  various  young  peo- 
ple's societies  are  afso  in  sympathy  with  the  anti-tuberculosis 
campaign. 

It  is  planned  that  on  April  24,  tuberculosis  sermons  shall  be 
preach-ed  in  all  the  churches  of  the  country.  Literature  will  be 
distributed  to  members  of  the  congregations,  and  in  every  way 
an  effort  will  be  made  to  teach  that  tuberculosis  is  a  dangerous 
disease  and  that  it  can  be  prev-ented  and  cured. 

Clergymen  who  desire  to  obtain  additional  information  in  re- 
gard to  tuberculosis  will  be  able  to  secure  literature  from  state 
and  local  anti-tuberculosis  associations  and  boards  of  health,  as 
well  as  from  the  National  Association. 


According  to  a  recent  special  despatch  to  the  World  from 
Albany,  consent  has  b-een  given  by  the  State  Insurance  Depart- 
ment for  a  novel  departure  in  the  life  insurance  business.  The 
Metropolitan  Life  Insurance  Company  asked  for  approval  of  a 
plan  to  buy  a  large  plot  of  ground  in  Westchester  County  for  a 
hospital,  where  it  could  take  care  of  its  employees  afflicted  with 
tuberculosis. 

The  company's  application  showed  that  it  has  a  working  force 
of  about  14,000,  a  number  of  wdiom  have  tuberculosis  and  others 
of  whom  are  threatened  w^ith  it. 

At  first  Superintendent  Hotchkiss  doubted  that  he  had 
the  power  to  decide  the  purchase  of  such  land  by  the  com- 
pany was  "necessary  for  its  convenient  accommodation  in  the 
transaction  of  its  business,"  as  provided  by  the  law.  The 
Supreme  Court  was  asked  in  a  friendly  suit  to  determine  whether 
he  had  the  discretion  to  approve  of  the  purchase. 

The  Appellate  Division  recently  reported  that  the  superin- 
tendent had  such  discretion  under  the  law.  Accordingly  he  de- 
termined the  question  on  its  merits  in  favor  of  the  company.  It 
is  expected  the  company  eventually  may  extend  the  scope  of  the 
institution  to  include  policyholders. 
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Ernest  Wende 

NOT  in  many  years  has  the  medical  profession  of  Buffalo  and 
vicinity  suffered  the  loss  of  one  of  its  members  more  use- 
ful or  more  distinguished  than  when  this  great  physician  breathed 
out  his  life  on  Friday,  February  ii,  1910.  He  had  struggled 
against  an  incurable  malady  for  more  than  two  years  and  when 
the  end  oame  it  must  have  been  to  him  a  blessed  deliverance. 

Ernest  Wende  was  born  at  Mill  Grove,  town  of  Alden,  Erie 
County,  July  23.  1853.  He  was  a  son  of  Bernard  A.,  and  Susan 
Wende  and  the  eldest  of  a  family  of  ten  children,  nine  sons  and 
a  daughter.  His  parents  were  farmers.  They  were  bent  upon 
the  education  of  their  children  and  most  of  them  entered  profes- 
sions. Ernest  was  graduated  from  the  Buffalo  High  School  in 
1874.  He  then  taught  school  at  Alden  for  two  years  and  was 
elected  a  school  commissioner  for  that  district,  in  which  office 
he  served  two  terms. 

About  this  time  he  began  the  study  of  medicine  at  the  Univer- 
sity of  Buffalo,  but,  an  opportunity  presenting  itself,  he  entered 
an  examination  and  qualified  for  West  Point.  He  was  at  the  in- 
stitution about  a  year,  when  he  resigned,  again  to  take  up  the 
study  of  medicine,  and  he  was  graduated  from  the  University  of 
Buffalo  in  1878.  For  a  thesis  on  influenza,  he  received  honorable 
mention  at  graduation. 

He  first  practised  at  Alden  for  a  time  and  next  took  a  course 
in  the  College  of  Physicians  and  Surgeons,  now  the  medical  de- 
partment of  Columbia  University.  In  1884  he  began  a  course  at 
the  University  of  Pennsylvania,  and  the  following  year  received 
the  degree  B.  Sc.  He  then  went  to  Europe,  where  he  took  special 
instruction  in  skin  diseases  and  microscopy  at  Berlin  and  Vienna, 
He  returned  to  Buffalo  in  1886  to  take  up  the  practice  of  medi- 
cine as  a  life  work. 

He  was  almost  immediately  appointed  clinical  professor  of 
diseases  of  the  skin  at  the  University  of  Buffalo,  to  succeed  Pro- 
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fessor  Kellicott.  He  was  also  appointed  professor  gf  botany  and 
microscopy  of  the  Buffalo  Coll-ege  of  Pharmacy. 

From  the  very  beginning  Dr.  Wende  took  a  high  place  among 
the  teachers  at  the  University  of  Buffalo  devoting  himself 
solely  to  teaching  and  to  the  practice  of  dermatolog>%  his  chosen 
specialty,  until  January  i.  1892.  when  he  was  appointed  health 
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commissioner  by  Charles  F.  Bishop,  then  mayor,  under  the  new 
charter  of  Buft'alo  just  going  into  effect.  Five  years  later  he  was 
reappointed  by  General  Edgar  B.  Jewett.  then  mayor.  After 
another  five  years  Dr.  Walter  D.  Greene,  who  had  been  deputy 
commissioner  during  Dr.  Wende's  second  term,  was  appointed 
to  the  chief  place,  whereupon  Dr.  Wende  retired  to  private  life. 
When,  however,  five  years  more  had  passed  and  Hon.  J.  N. 
Adam  became  mayor,  Dr.  Wende  was  recalled  to  the  office  which 
he  held  until  his  death. 
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During  the  thirteen  years  that  Dr.  Wende  held  the  office  of 
health  commissioner  of  Buffalo,  he  instituted  many  reforms  and 
improvements  some  of  which  have  been  adopted  by  other  cities. 
To  mention  a  few  we  may  call  attention  to  the  thorough  inspec- 
tion of  the  source  of  the  city's  milk  supply,  strict  methods  in  re- 
gard to  the  quarantine  of  contagious  diseases,  bacteriological  and 
chemical  examination  of  the  water  supply,  inspection  of  the  mar- 
kets, hotels,  restaurants  and  like  places,  wh-ere  careless  or  pur- 
posely shiftless  preparation  of  food  has  often  been  the  cause  of 
disease  and  death.  While  these  would  be  included  in  a  partial 
list  of  improvements  effected  during  Dr.  Wende's  regime  as 
health  commissioner,  yet  we  think  his  greatest  achievement  was 
in  the  abolishment  of  the  long-tube  nursing  bottle.  Soon  after 
taking  office  the  first  time.  Dr.  Wende  found  the  infantile  death 
rate  unconscionably  high  and  began  an  investigation  as  to  its 
cause.  He  discovered  at  once  depressions  on  the  inner  walls  of 
the  tubes  which  afforded  lodgement  to  bacteria  that  infected  the 
milk.  After  a  long  struggle,  during  which  the  druggists  vigor- 
ously opposed  him,  he  succeeded  in  obtaining  the  passage  of  an 
ordinance  abolishing  the  long-tube  bottle,  and  immediately  the 
high  death-rate  among  infants  sank  to  a  very  low  figure.  He 
demonstrated  these  imperfect  and  dangerous  tubes  at  meetings 
of  the  Medical  Society  of  the  State  of  New  York,  of  the  Ameri- 
can Public  Health  Association,  and  before  other-  bodies.  ]\Iany 
other  cities  followed  in  Dr.  W^ende's  lead  and  soon  the  long- 
tube  nursing  bottle  became  almost  unknown.  Mothers  learning 
its  deadly  effect  established  a  boycott  against  it  and  the  problem 
was  solved. 

Dr.  Wende  was  a  member  of  the  Medical  Society  of  the 
County  of  Erie,  of  the  Medical  Society  of  the  State  of  New  York, 
of  the  American  Dermatological  Association,  of  the  American 
Microscopical  Society,  and  of  the  Pan-American  Medical  Con- 
gress. He  was  a  Fellow  of  the  Electro-Therapeutic  Association, 
and  of  the  Royal  Microscopic  Society  of  England.  He  was  at  one 
time  vice-president  of  the  American  Public  Health  Association. 
He  also  was  prominent  among  local  social  and  fraternal  associa- 
tions. He  had  been  for  long  years  supreme  president  of  the  Order 
of  Iroquois  in  this  city.  He  took  an  active  part  in  the  formation 
of  the  Municipal  League  and  was  its  active  head  for  several  years. 
He  was  associate  editor  of  the  Buffalo  Medical  Journal  from 
1895  ^mtil  his  end. 

From  this  brief  but  imperfect  sketch  it  will  be  seen  that 
Ernest  Wende  was  a  strong  character,  a  man  of  forceful  impulses, 
and  an  original  thinker.  He  wielded  a  vigorous  pen  and  has  con- 
tributed many  articles  of  value  and  importance  to  medical  litera- 
ture.   He  was  a  man  of  many  accomplishments,  as  instanced  by 
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his  Studies  in  ethnology  and  archeology;  by  his  knowledge  of 
botany,  which  he  taught  with  rare  acumen,  and,  as  might  be 
inferred  by  his  fondness  of  rod  and  gun.  Again,  he  was  a  sani- 
tarian of  rarely  gifted  skill  and  knowledge,  as  was  demonstrated 
by  his  service  as  health  commissioner,  which  we  have  enlarged 
upon  already. 

But,  first  and  foremost,  Ernest  Wende  was  a  physician,  a 
specialist,  a  dermatologist.  He  was  gifted  as  a  diagnostician  in 
an  especial  degree  and  often  was  called  upon  for  an  expert 
opinion  in  obscure  or  doubtful  cases.  His  success  in  treatment, 
too,  must  not  be  forgotten,  for  here  indeed,  he  possessed  great 
skill. 

H-e  is  survived  by  his  mother,  who  still  lives  at  the  old  family 
home  in  ^lill  Grove  ;  his  wife,  who  was  ]\Iiss  Frances  H.  Cutler 
of  Omaha,  Xeb. ;  three  children,  Flavilla  Frances,  Margaret 
Winifred  and  Hamilton  Heath  Wende ;  by  his  brothers.  Dr. 
Horatio  S.,  of  Tonawanda ;  Drs.  Grover  W.  and  John  \\''ende, 
L'.ernhard  P.,  Frederick  of  New  York,  and  Albert  Wende,  now  in 
the  Cobalt  region,  and  one  sister,  Miss  Minnie  Louise  Wende. 

The  funeral  was  held  at  the  home.  471  Delaware  Avenue,  on 
Sunday,  February  14,  1910,  and  burial  was  at  Forest  Lawn. 
Seldom  have  such  distinguished  honors  been  paid  the  memory 
of  one  of  our  citizens  as  on  this  occasion.  ^Nlore  than  500  of 
Buffalo's  leading  men  and  women  visited  the  \\'ende  home  in 
the  afternoon  and  about  300  remained  for  the  funeral  service. 
They  included  city  officials,  lawyers,  doctors,  prominent  citizens 
and  business  men  who  knew  and  admired  Dr.  \\ -ende. 

Reverend  George  B.  Richards,  rector  of  the  Church  of  the 
Ascension,  read  the  short  and  simple  Episcopal  service.  There 
was  no  singing',  and  after  th-e  prayers  those  who  were  still  wait- 
ing outside  were  admitted. 

The  bearers  were  :  Dr.  H.  R.  Hopkins,  former  Mayor  Charles 
E.  Bishop,  who  appointed  Dr.  ende  in  1892 ;  Police  Commis- 
sioner \Y.  D.  Doherty.  Judge  Louis  P.  Hart,  former  ]\Iayor  J. 
N.  Adam,  former  Mayor  Dr.  Conrad  Diehl,  Dr.  P.  W.  Van 
Peyma.  Dr.  C.  G.  Stockton,  Dr.  Charles  Gary  and  Dr.  W.  G. 
Gregory. 

The  active  bearers  were  all  officials  of  the  health  department : 
August  Schneider,  Secretarv,  Drs.  T.  B.  Carpenter,  W.  G.  Bis- 
■self,  F.  C.  Gram,  W.  H.  Heath,  F.  B.  Willard,  F.  E.  Fronczak, 
Deputy  Commissioner  of  Health.  John  Rast  and  Stephen  W. 
Bateson. 

At  a  special  meeting  of  the  IMedical  Society  of  the  County  of 
Erie,  held  at  the  University  Club,  Saturday,  February  12,  1910. 
a  select  committee  was  appointed  to  represent  the  society  at  the 
service,  composed  of  the  following  named  members : 
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Conrad  Diehl,  Henry  R.  Hopkins,  Charles  G.  Stockton,  A. 
H.  Brig-gs,  Charles  Wall,  Edward  Clark,  Francis  E.  Fronczak, 
John  Petit,  Walter  D.  Greene,  F.  Parke  Lewis,  Elmer  Starr,  Ros- 
well  Park,  Matthew  D.  Mann,  R.  R.  Ross,  Franklin  C.  Gram, 
DeLancey  Rochester,  Harry  Mulford,  James  S.  Smith,  Arthur  W. 
Hurd,  Thomas  B.  Carpenter,  Charles  Gary,  Carlton  R.  Jewett, 
Herman  E.  Hayd,  Earl  P.  Lothrop,  C.  C.  Frederick,  S.  Y. 
Howell,  Benjamin  H.  Grove,  William  C.  Phelps,  Bernhard  Cohen, 
W.  Scott  Renner,  John  H.  Pryor,  Allen  Jones,  John  H.  Grant, 
T.  H.  McKee  and  A.  T.  Lytle. 

On  the  arrival  of  the  cortege  at  Forest  Lawn,  th-e  Reverend 
Mr.  Richards  read  the  committal  service,  and  so  the  earthly  re- 
mains of  Ernest  Wende  were  delivered  into  the  keeping  of  the 
Great  Hereafter.  Take  him  all  in  all  we  shall  not  look  upon  his 
like  again. 


The  Infectivity  of  Tabardillo  or  IMexfcan  Typhus 

FOR  some  time  a  disease  thought  to  be  typhus  fever  and 
known  among  the  Mexican  physicians  as  tabardillo,  has 
been  prevalent  on  the  plateaus  of  certain  parts  of  Mexico.  Th.ere 
has  been  some  question  as  to  whether  this  disease  was  identical 
with  the  Rocky  Mountain  spotted  fever  of  Montana  and  Idaho. 

The  article  appearing  this  week  is  the  third  One  on  this  sub- 
ject published  in  the  Public  Health  Reports. 

The  first  note  (December  10,  1909,)  reports  the  finding  by 
inoculation  into  monkeys  and  guinea  pigs  that  the  typhus  fever 
of  Mexico  is  an  entirely  distinct  disease  from  Rocky  Mountain 
spotted  fever.  In  addition  to  the  differences  found  by  animal 
experimentation,  these  two  diseases  differ  clinically. 

The  second  note  (December  24.  1909,)  reports  the  experi- 
mental production  of  fever  by  the  inoculation  of  blood  from  cases 
of  human  tabardillo  in  two  species  of  monkeys,  the  Macaciis 
rhesus  and  the  Cebus  capuchinus.  It  was  also  found  that  cultures 
made  with  blood  from  human  cases  of  the  disease  gave  negative 
results  in  every  instance  on  ordinary  media. 

In  the  present  paper,  the  authors  report  the  results  of  the 
testing  of  the  immunity  of  the  animals  reported  in  the  first  note. 
When  tested  for  immunity  three  or  four  weeks  after  the  attack 
of  experimental  fever,  these  animals  were  immune  to  an  injec- 
tion of  virulent  blood  from  cases  of  human  tabardillo ;  whereas, 
the  inoculation  of  6  c.  c.  of  similar  blood  in  a  previously  un- 
•  treated  monkey  was  sufficient  to  produce  a  typical  febrile  reaction 
after  an  incubation  period  of  eight  days. 

Filtration 'experiments  showed  that  the  cause  of  the  disease 
would  not  pass  through  a  Berkefeld  filter  and  that  virulent  blood 
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when  passed  through  such  a  filter  ceased  to  produce  the  disease 
in  monkeys.  The  authors  believe  that  the  disease  is  not  ordin- 
arily contagious  but  that  there  is  strong  evidence  that  the  disease 
is  spread  from  man  to  man  by  the  body  louse. 


Most  physicians  nowadays  regard  bowling  as  an  innocent  and 
healthful  exercise  when  taken  or  indulged  in  with  discretion  or 
within  proper  limitations.  It  is,  however,  generally  impossible 
for  others  than  clubmen  to  obtain  full  benefit  from  the  exercise 
on  good  bowling  alleys  located  in  appropriate  surroundings. 
Now,  bowling  alleys  have  been  established  at  39-41  Goodell 
Street,  BufTalo,  under  the  management  of  Mr.  C.  E.  Ament,  free 
from  all  objections.  The  alleys  are  high  class,  no  liquor  is  sold 
on  the  premises,  and  women  may  visit  the  place  and  participate 
in  the  game  without  coming  in  contact  with  anything  or  any 
person  that  would  jar  a  refined  woman's  sense  of  propriety. 
Physicians  may  recommend  such  of  their  patients  as  need  exer- 
cise of  this  kind  to  Mr.  Ament's  bowling  alleys,  with  a  feeling 
of  confidence  that  they  will  be  well  pleased. 


An  office  building  for  physicians  is  being  constructed  at  the  cor- 
ner of  Delaware  Avenue  and  Allen  street,  Buffalo,  to  be  com- 
pleted by  May  i,  1910.  Mr.  E.  S.  Carroll,  the  owner,  will  ar- 
range offices  to  suit  tenants  if  leases  are  secured  long  enough 
before  completion  of  the  structure  to  enable  him  to  make  the 
necessary  partitions. 

The  Cobb  Building,  in  Seattle,  is  designed  for  similar  pur- 
poses, only  physicians  and  dentists  being  admitted  as  tenants.  It 
is  one  of  the  most  elaborate  and  completely  outfitted  buildings 
for  professional  tenants  yet  constructed.  Amongst  its  special 
equipment  in  every  office  is  compressed  air,  a  vacuum  cleaning 
system,  walls  with  rounded  corners,  ventilating  strips  to  provide 
for  ventilation  without  a  draft,  and  many  minor  details  not 
necessary  to  mention.  The  building  will  be  provided  with  Turk- 
ish and  hydrotherapeutic  baths,  lunch  room,  barber  shop,  reading 
room,  and  supply  house  for  physicians  and  dentists.  None  but 
an  ethical  practitioner  is  permitted  to  rent  space. 


The  following  rules  relating  to  the  cultivation  and  shipment  of 
oysters,  have  been  promulgated  by  the  government  under  the 
pure  food  and  drugs  law: 

The  pollution  of  oysters  with  brackish  water  for  fattening  * 
purposes  is  easily  detected  by  bacteriological  examination,  and 
when  found  in  that  condition  hereafter  they  will  be  condemned 
and  destroyed. 
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The  receptacles  in  which  oysters  and  other  shellfish  are 
shipped  must  be  cleansed  and  sterilised  as  soon  as  emptied.  It 
is  also  ruled  to  be  unlawful  to  ship  or  sell  in  interstate  commerce 
oysters  to  which  water  has  been  added,  either  directly  or  in  the 
form  of  ice. 

In  view  of  the  fact  that  the  shipping  season  has  begun  and 
shippers  will  need  several  months  to  provide  themselves  with 
suitable  containers  for  the  shipment  of  shellfish  out  of  contact 
with  ice,  no  prosecutions  will  be  recommended  prior  to  May  i, 
1910. 


Danger  of  food  infection  from  the  thermos  bottle  is  pointed  out 
the  vacuum  flask  w^iich  has  recently  come  into  general  use  to  keep 
hot  fluids  hot  and  cold  ones  cold,  makes  a  very  good  incu- 
bator for  bacteria.  The  danger  of  keeping  contaminated  foods 
warm  in  such  a  container  is  readily  seen.  Dr.  H.  E.  Tuley, 
of  Louisville,  recently  experimented  with  one  of  these  bottles 
after  a  baby  under  his  care  had  been  made  sick  from  its  use 
{Arch.  Pediatrics,  August,  1909).  He  put  a  feeding  in  the  bottle, 
and  left  one  in  its  usual  place  over  night.  In  the  morning  a  bac- 
teriological count  was  made.  The  feeding  which  had  been  kept 
cool  contained  3,500  per  cu.mm ;  that  in  the  vacuum  flask  con- 
tained 1,400,000.  It  can  hardly  be  doubted  that  there  is  decided 
danger  in  many  foods  if  kept  in  this  way.  If  put  in  while  sterile, 
for  example,  just  after  being  boiled,  the  danger  could  be  averted; 
while  things  kept  hot  should  undoubtedly  suffer  no  harm. — 
Detroit  Medical  Journal. 


Chicago  is  to  rejoice  in  quieter  times.  The  city  council  has 
passed  the  anti-noise  ordinance,  prohibiting  peddlers  and  huck- 
sters from  shouting  their  wares  on  th-e  streets. 


PERSOhAL. 


Dr.  a.  Jacobi,  of  New  York,  will  soon  attain  his  eightieth  birth- 
day. At  the  recent  annual  meeting  of  the  Medical  Society  of  the 
State  of  New  York  held  at  Albany.  January  25,  1910,  the  follow- 
ing resolutions. relating  to  this  event  were  passed: 

That  this  Society  appoint  a  committee  to  consider  a  fitting- 
manner  for  the  celebration  of  the  80th  birthday  of  that 
citizen  of  the  world — A.  Jacobi. 

That  this  Committee  consist  of  the  ex-Presidents  of  the 
Society,  the  incoming  President  and  the  ex-Presidents  of  the 
State  Medical  Association. 
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A  meeting  of  the  committee  was  held  at  the  rooms  of  the 
Soci^ety  in  the  New  York  Academy  of  Medicine  Building,  Febrn- 
ary  5,  1910. 


Dr.  D.  C.  McKenxev,  of  Buffalo,  sailed  from  New  York 
February  19,  iQio.  for  Europe  where  he  will  engage  in  post- 
graduate work. 


Dr.  John  B.  Murphy,  of  Chicago,  spent  the  day  February  i, 
1910,  in  Buffalo.  He  was  entertained  at  luncheon  by  Dr.  Ros- 
well  Park,  and  at  dinner  by  Dr.  Marshall  Clinton.  In  the  even- 
inof  he  delivered  an  address  before  the  Buffalo  Academy  of  Medi- 
cine on  the  Surgery  of  the  Joints. 


Dr.  William  H.  Hodge,  of  Niagara  Falls,  was  elected  President 
of  the  Homeopathic  Medical  Society  of  the  State  of  New  York, 
at  its  annual  meeting,  held  at  Albany,  February  8  and  9,  1910. 


Dr.  a.  D.  Car^iichael,  surgeon  in  charge  of  the  Buffalo  station 
of  the  United  States  marine  hospital  service,  has  been  reappointed 
for  another  term  of  four  years  at  this  station,  which  is  considered 
one  of  the  most  desirable  in  the  service. 


OBITUARY 

Dr.  Sarah  R.  A.  Dolley,  of  Rochester,  died  at  her  home  in 
that  city  December  27,  1910,  aged  80  years.  Dr.  Dolley  was  re- 
puted to  be  the  second  woman  to  graduate  from  an  American 
Medical  College,  having  taken  her  medical  degree  in  1851  at  a 
Syracuse  Eclecti'c  Medical  College  now^  extinct.  She  taught 
obstetrics  in  1872-3  at  the  Woman's  Medical  College  in  Phila- 
delphia, and  served  as  a  delegate  to  the  American  Medical  Asso- 
ciation at  the  Newport  meeting.  1889. 


SOCIETY  MEETINGS. 


United  States  Pharmacopeial  Convention 

T  he  Ninth  Decennial  Convention  for  the  Revision  of  the  Pharma- 
copeia of  the  United  States  of  America,  the  United  States 
Pharmacopeial  Convention,  will  be  held  at  Washington,  D.  C, 
May  10,  1910. 

The  following  list  of  delegates  is  offered  for  publication 
"without  prejudice,"  it  being  understood  that  such  publication 
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does  not  of  necessity  mean  that  these  delegates  will  be  received 
and  seated  by  the  convention,  as  their  credentials  have  not  as 
yet  been  passed  upon  by  the  committee  on  credentials  and  ar- 
rangements. 

Attention  is  invited  to  a  ruling  of  the  committee  on  creden- 
tials and  arrangements,  that  it  can  *'not  recognise  the  right  of 
any  one  individual  to  represent  more  than  one  organisation  or 
institution. 

American  Pharmaceutical  Association. — Albert  B.  Lyons, 
('harles  Holzhauer.  Lyman  F.  Kebler ;  Alternates,  Joseph  W. 
England,  Thomas  F.  Main,  Leo  Eliel. 

American  Chemical  Society. — Geo.  D.  Rosengarten,  L.  W. 
Andrews,  Edward  Hart ;  Alternates,  Thos.  B.  Aldrich,  John  T. 
Baker,  A.  B.  Lyons. 

Aledical  Department,  U.  S.  Army. — Walter  D.  McCaw.  Carl 
R.  Darnall.  Frederick  F.  Russell. 

Bureau  of  Medicine  and  Surgery,  Navy  Departm-ent. — H.  G. 

Beyer,  G.  L.  Angeny,  P.  J.  Waldener. 

U.  S.  Public  FTealth  and  Marine  Hospital  Service. — John  F. 
Anderson,  Reid  Hunt,  Martin  L  Wilbert. 

Arkansas  Association  of  Pharmacists. — Frank  Schachleiter, 
John  B.  Bond,  Sr.,  W.  L.  D-eW' oody ;  Alternate,  Jesse  D.  Hodge. 

Colorado  State  Medical  Society. — E.  C.  Hill,  Geo.  A.  Moleen, 
W.  T.  Little;  Alternates,  O.  M.  Gilbert,  Geo.  W.  Miel,  Sol 
Rino-olskv. 

University  of  Colorado,  Medical  Department. — Carroll  E. 
Edson,  Alvin  R.  Peebles^  Wm.  A.  Joll-ey. 

Yale  Medical  School. — Oliver  T.  Osborne,  Herbert  E.  Smith, 
Clarence  G.  Spalding. 

Connecticut  Pharmaceutical  Association. — Charles  A.  Rapelye, 
lohn  K.  Willi  ams,  Chas.  W.  Whittlesey. 

D-elaware  Pharmaceutical  Society. — H.  J.  Watson.  W.  F. 
Dunn,  William  Poole :  Alternates,  Thomas  Donaldson,  J.  O. 
Bosley,  J.  T.  Challenger. 

Medical  Society  of  the  District  of  Columbia. — ^Murray  Gait 
Motter,  John  W.  Chapell.  D.  Webster  Prentiss. 

George  Washington  University,  Department  of  Medicine. — 
Sterling  Ruffin,  B.  M.  Randolph,  Noble  P.  Barnes. 

Georgetown  University,  School  of  ]\!edicine. — George  M. 
Kober,  G.  Lloyd  ^^lagruder,  W.  AL  Barton. 

George  Washington  University.  National  Coll-ege  of  Pharm- 
acy.— Flenry  E.  Kalusowski.  Samuel  L.  Hilton,  Lewis  Flemer ; 
Alternates,  Samuel  Waggaman,  Frank  P.  Weller,  Wymond  H. 
Bradbury. 
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Illinois  State  ^tedical  Society. — X.  S.  Davis,  William  E. 
Oiiine.  Henry  B.  Hemenway :  Alternates,  Charles  E.  Chapin.  C. 
W.  Lillie. 

Northwestern  University,  Medical  School. — Arthur  R. 
Edwards.  John  H.  Long,  Alfred  X.  Richards. 

University  of  Illinois,  Medical  Department. — Bernard  Fantus : 
Alternate,  Edward  L.  Heintz. 

Illinois  Pharmaceutical  Association. — Wilhelm  Bod-eman.  \V. 
C.  Simpson.  Herman  Fry :  Alternates,  Andrew  Scherer.  Gus 
Lindvall,  C.  M.  Snow. 

Literary  and  Scientific  Society  of  German  Apothecaries  of 
the  City  of  New  York. — E.  C.  Goetting,  Wm.  C.  Alpers.  F. 
Hirseman  ;  Alt-ernates,  Carl  F.  Schleussner,  Otto  Raubenheimer. 

Kings  County  Pharmaceutical  Society. — Otto  Raubenheimer, 
Adrian  Paradis,  Miss  K.  C.  Mahegin ;  Alternates,  J.  H.  Rohtuss, 
C.  O.  Douden,  C.  E.  Heim-erzheim. 

North  Dakota  Pharmaceutical  Association. — Oscar  Hallen- 
berg. 

University  of  Cincinnati,  ]\Iedical  Department. — Julius  Eich- 
berg,  L.  C.  Schrickel. 

Ohio  State  Pharmaceutical  Association. — Lewis  C.  Hopp. 
Theo.  D.  Wetterstroem,  George  B.  Topping;  Alternates,  John 
C.  Firmin,  Azor  Thurston,  Eugene  Selzer. 

Ohio  State  L^niversity,  College  of  Pharmacy. — George  B. 
Kaufifman,  C.  A.  Day.  \\^illiam  ^McPlierson ;  Alternates,  D.  S. 

White,  W.  E.  Henderson.  J.  :\IcI.  Phillips. 

Western  Reserve  Unversity,  .  Department  of  Pharmacy. — 
Harry  \\  Army,  Joseph  Feil,  William  T.  Hankey. 

University  of  Oklahoma.  School  of  Pharmacy. — Homer  C. 
Washburn,  Edwin  DeBarr.  John  D.  jMcLaren ;  Alternates,  Albert 
E.  A'an  M-eet.  Louis  A.  Turley,  Henry  H.  Lane. 

]^Iedical  Society  of  the  State  of  Pennsylvania. — Adolph 
Koenig,  David  Reisman,  Henry  Beates :  Alternates,  James  B. 
Walker.  Thomas  S.  Blair. 

College  of  Physicians  of  Philadelphia. — H.  C.  Wood.  Jr., 
Solomon  Solis-Cohen,  James  W.  Anders  :  Alternates.  Richard  A. 
Cleeman,  Judson  Daland,  L.  F.  Appleman. 

^^'oman's  ^ledical  College  of  Pennsylvania. — Henry  Leffman. 
Arthur  A.  Stevens,  Frederick  P.  Henry. 

Pennsylvania  Pharmaceutical  Association. — Lucius  L.  W^al- 
ton.  M.  X.  Kline,  W.  L.  Cliffe :  Alternates,  C.  B.  Lowe.  D.  J. 
Thomas. 

Philadelphia  College  of  Pharmacy. — Joseph  P.  Remington, 
Samuel  P.  Sadtler,  Henry  Kraemer :  Alternates,  Frank  X.  ^loerk, 
Charles  H.  La  Wall. 
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University  of  Pittsburg,  Department  of  Pharmacy. — Julius 
A.  Kosh.  James  H.  Beal,  Louis  Sallbach ;  Alternates,  Louis 
Emanuel,  B.  E.  Pritchard,  George  W.  Kutscher. 

Fort  Worth  University,  Medical  Department. — R.  H.  Need- . 
ham,  W.  G.  Cook,  Wm.  R.  Howard ;  Alternates,  M.  E.  Gilmore, 
L  C.  Chase,  F.  G.  Landers. 

Texas  Pharmaceutical  Association. — J.  C.  Buckner,  E.  G. 
Eberle. 

Aledical  Society  of  A^irginia. — Roshier  W.  Miller,  F.  M. 
Read,  John  Staige  Davis. 

University  of  Virginia. — Department  of  Medicine. — J.  A.  E. 
Eyster,  J.  C.  Flippin,  J.  H.  Kastle. 

University  College  of  M-edicine,  Department  of  Medicine. — 
A.  L.  Gray,  A.  G.  Brown,  F.  W.  Howie. 

University  of  Washington,  School  of  Pharmacy. — Charles  W. 
Johnson,  Irvin  W.  Brandel,  Albert  H.  Dewey;  H.  G.  Byers.  T. 
C.  Frye,  John  Weinzirl. 

Wisconsin  Pharmaceutical  Association. — Otto  J.  S.  Boberg, 
Edward  G.  Raeuber,  Ferd  W.  Thieman ;  Alternates  Edward  Wil- 
liams, George  Kestin,  Richard  Sommer. 

University  of  Illinois,  School  of  Pharmacy. — C.  S.  N.  Hall- 
berg,  W.  A.  Puckner,  W.  B.  Day  ;  Alternates,  A.  H.  Clark,  C. 
M.  Snow,  E.  N.  Gathercoal. 

Northwestern  University,  School  of  Pharmacy. — Oscar  Old- 
berg,  Harry  Mann  Gordin,  Charles  W.  Patt-erson. 

Indiana  State  M.edical  Association. — W.  H.  Foreman,  Samuel 
Kennedy,  James  A.  Mattison. 

Purdue  University,  School  of  Pharmacy. — Harvey  W.  Wiley, 
Ernest  G.  Eberhardt,  Charles  E.  Vanderkleed. 

Valparaiso  University,  School  of  Pharmacy. — J.  Newton  Roe, 
George  D.  Timmons,  A.  F.  Heineman ;  x\lternates,  Arthur  Lin- 
ton, John  P.  Sievers,  Otis  B.  Nesbit. 

University  of  Iowa,  College  of  Medicine. — Charles  S.  Chase. 

University  of  Iowa,  College  of  Pharmacy. — Wilb-er  J.  Teeters. 

Kansas  Pharmaceutical  Association. — Frank  HoUiday,  W.  S. 
Amos,  Matt  Noll;  Alternate,  S.  J.  Crumbine. 

University  of  Kansas,  School  of  Pharmacy. — L.  D.  Haven- 
hill,  E.  H.  S.  Bailey,  L.  E.  Sayre ;  Alternates,  H.  W.  Emerson, 
F.  W.  Busheng,  W.  S.  Dick. 

Johns  Hopkins  University,  Medical  Department. — William  S. 
Thayer,  Thomas  McCrae,  Leonard  G.  Roundtree. 

Massachusetts  Medical  Society. — Frank  G.  Wheatley,  Charles 
H.  Cook,  Maurice  P.  V.  Tyrode. 
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College  of  Physicians  and  Surgeons,  Boston. — Ephriam  Cut- 
ler. 

University  of  Michigan,  Department  of  Medicine  and  Surg- 
ery.— Charles  W.  Edmunds,  Worth  Hale,  J.  W.  Trask. 

Minnesota  State  ^Medical  Association. — Ray  Humiston ; 
Alternate.  F.  J.  Patton. 

University  of  ^Minnesota,  College  of  Pharmacy. — Frederick 
J.  Wulling.  W.  A.  Frost,  Robert  L.  Morland. 

New  Jersey  Medical  Society. — Henry  L.  Coit,  Alexander 
Marcy.  Jr.,  Philip  ]\Iarvel ;  Alternates,  Isaac  E.  Leonard,  Henry 
PI.  Davis,  Joseph  Tomlinson. 

Xew  Jersey  Pharmaceutical  Association. — Georg-e  M.  Ber- 
inger,  Herman  J.  Lehmann,  George  H.  White ;  Alternates, 
Edward  B.  Jon-es,  Charles  Holzhauer,  H.  H.  Deakyne. 

Albany  ^Medical  College. — Howard  Van  Rennselaer,  Spencer 
Lyman  Dawes,  Victor  Caryl  flyers. 

Long  Island  College  Hospital. — Frank  E.  West,  Elias  H. 
Bartley. 

University  of  Buffalo,  ^Medical  Department. — Eli  H.  Long, 
Dewitt  H.  Sherman,  Edward  J.  Kiepe. 

Syracuse  University.  College  of  Medicine. — William  Dewey 
Alsliver,  Frank  P.  Knowlton. 

New  York  State  Pharmaceutical  Association. — Joseph  Kahn. 
John  Hurley,  Joseph  Weinstein. 

Albany  College  of  Pharmacy. — Willis  G.  Tucker,  Alfred  B. 
Huested,  Theodore  J.  Bradl-ey :  Alternate,  Harry  B.  Mason. 

Brooklyn  College  of  Pharmacy. — William  C.  Anderson. 
Henry  W.  Schimpf ,  A.  P.  Lohness ;  Alternates,  Daniel  C.  Man- 
gan.  Tracy  E.  Clark.  F.  P.  Tuthill. 

University  of  Buffalo,  Department  of  Pharmacy. — Willis  G. 
Gregory,  Frank  E.  Lock.  John  R.  Gray ;  Alternates.  George 
Reimann,  Lee  W.  ^Miller.  John  C.  Krieger. 

The  Rochester  Academy  of  ^Medicine  held  meetings  during  the 
month  of  February.  1910.  as  follows: 

General  Medicine. — Wednesday  evening,  February  2.  Pro- 
gram :  Immunity.  Joseph  Roby.  Discussion  was  opened 
by  J.  R.  Culkin.  ' 

W-ednesday  evening.  February  9.  Program :  The 
systematic  septic  infections  from  tonsillar  disease,  John  O. 
Roe. 

Obstetrics. — Wednesday  evening,  February  16.  Program: 
The  vein  sign  in  abdominal  inflammations,  William  W. 
Skinner.  Geneva.  X.  Y. 
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Public  Health. — Wednesday  evening,  February  23.  Program  : 
Recent  advances  in  our  knowledge  of  the  physiology  of 
digestion,  John  R.  Williams. 


The  Buffalo  Academy  of  ^ledicine  held  meetings  during  the 
month  of  February,  1910,  as  follows : 

A  Stated  Meeting  was  held  Tuesday  Evening,  February  i. 
Program:    Surgery  of  the  joints,  J.  B.  Murphy,  Chicago. 

Section  on  Medicine. — Tuesday  evening.  February  8.  Pro- 
gram :  Gastric  analysis  in  infants,  DeWitt  H.  Sherman ; 
Gastric  hyperacidity,  A.  E.  Woehnert. 

Section  on  Obstetrics  and  Gynecology. — Tuesday  evening, 
February  15.  Program:  Review  in  the  treatment  of 
ectopic  pregnancy,  J.  Wesley  Bovee.  Gynecologist  to 
Columbia  Hospital  for  Women,  George  Washington 
Hospital  and  to  the  Government  Hospital  for  the  Insane, 
and  Professor  of  Gynecology  to  George  Washington  Uni- 
versity.   Discussion  was  opened  by  C.  C.  Frederick. 

Section  on  Pathology. — Friday  evening,  February  25.  Pro- 
gram :  Practical  applications  on  the  value  of  ammonia  in 
the  urine,  by  Professor  J.  B.  Leathes,  of  England:  The 
kidney  in  nephritis  with  illustrations,  H.  U.  Williams. 


The  Association  of  American  ]\Iedical  Colleges  will  hold  its 
Twentieth  Annual  Meeting  at  the  Hotel  Belvedere,  Baltimore, 
March  21  and  22,  19 10. 


COLLEGE  AND  HOSPITAL  NOTES. 


The  Buffalo  General  Hospital  will  soon  establish  a  free  matern- 
ity ward,  sufficient  funds  having  been  raised  by  the  women  of 
the  hospital  board  to  justify  this  step.  Announcement  to  this 
effect  was  made  at  the  monthly  meeting  of  the  board  of  trustees, 
held  February  24,  1910.  The  need  for  such  a  ward  free  in  every 
sense,  has  long  been  felt  and  the  Buffalo  General  Hospital  trus- 
tees took  steps  some  time  ago  to  establish  such  a  charity,  equipped 
with  every  convenience  and  all  the  special  appliances  so  necessary 
in  this  branch  of  work.  To  meet  the  requirements  a  considerable 
sum  of  money  was  needed  and  the  women  of  the  board  undertook 
to  finance  the  new  department.  That  they  have  succeeded  is  indi- 
cated by  the  announcement  referred  to,  that  the  ward  will  be 
immediately  installed  and  will  be  in  charge  of  Dr.  P.  W.  Van 
Peyma,  who  will  have  the  aid  of  special  assistants  and  a  corps 
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of  nurses,  who  have  received  thorough  training  in  maternity  cases 
at  the  Sloan  Maternity,  New  York. 


TfiE  trustees  of  the  Buffalo  General  Hospital  at  a  meeting  held 
January  26,  1910,  appointed  Dr.  George  A.  Himmelsbach  and 
Dr.  N.  G.  Russell  assistant  attending  physicians,  and  Dr.  Thew 
Wright,  assistant  attending  surg-eon. 


The  University  of  Buffalo,  as  has  been  its  custom  for  many 
years,  held  public  exercises  University  Day,  February  22,  1910, 
at  the  Teck  Theater.  Addresses  were  made  by  Mayor  L.  P. 
Fuhrmann  and  by  President  John  H.  Finley,  of  the  University 
of  the  city  of  New  York.  Honorable  Charles  P.  Norton,  Chan- 
cellor of  the^  University,  presided  and  around  him  on  the  stage 
sat  members  of  the  faculty,  the  board  of  trustees  and  city  and 
county  officials.  The  program  opened  with  the  singing  of  Alma 
Mater  which  was  given  with  vigor. 

The  Mayor,  in  a  brief  speech  announced  his  belief  in  a  greater 
University  of  Buffalo,  which  he  thought  would  play  a  large  part 
in  making  this  a  greater  and  better  city. 

Dr.  Finley,  in  an  admirable  address,  reviewed  the  University 
situation,  expressing  the  hope  that  Buffalo  might  have  a  college 
where  the  sons  of  the  rich  and  poor  alike  should  have  the  oppor- 
tunity to  obtain  a  college  education.  Such  meetings  serve  to 
advance  the  cause  of  a  greater  University  for  Buffalo. 
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Primer  of  Sanitation.  Disease  Germs  and  How  to  Fight  Them.  By 
John  W.  Ritchie,  Professor  of  Biology,  College  of  William  and 
Mary,  Virginia.  12mo,  pp.  206.  Illustrated  by  Karl  Hassmann. 
Yonkers:    World  Book  Co.    (Cloth.  50  cents.) 

Professor  Ritchie  has  already  been  introduced  to  the  readers 
of  the  Journal  through  his  school  physiology,  a  notice  of  which 
was  publi'shed  in  the  October,  1909,  number.  This  primer  of  sani- 
tation is  the  first  book  in  EngHsh  to  offer  fifth  or  sixth  grade 
pupils  the  advantages  of  knowledge  of  germ  diseases  and  how 
to  escape  them.  The  author  discourses  upon  his  subject  in  simple 
yet  forceful  language,  and  at  the  end  of  each  chapter  under  sev- 
eral heads,  groups  the  points  to  be  remembered.  More  than  one 
hundred  illustrations  serve  to  impress  the  facts  upon  the  young 
mind,  though  the  author  is  in  error  in  saying  Dr.  Walter  Reed 
allowed  himself  to  be  bitten  by  infected  mosquitoes,  thus  con- 
tracting yellow  fever  from  which  he  died. 
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The  Practical  Medicine  Series.  Ten  volumes.  Under  the  general 
editorial  charge  of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryn- 
gology and  Rhinology  in  the  Chicago  Post-Graduate  Medical 
School.  Vol.  IX.  Skin  and  Venereal  Diseases  and  Miscellaneous 
Topics.  Edited  by  W.  L.  Baum,  M.D.,  and  Harold  N.  Moyer, 
M.D.  Series  1909.  Chicago.  The  Year  Book  Publishers.  (Price, 
$1.25;  entire  series,  $10.00.) 

The  section  on  skin  and  venereal  diseases  in  this  volume  is 
prepared  by  William  L.  Banm.  Pellagra  receives  first  attention, 
a  succinct  account  of  the  disease  as  observed  in  this  country  being 
given.  It  is  interesting  to  learn  that  the  .r-rays  destroy  the  sweat 
glands,  therefore  their  use  in  axillary  sweating  effect  a  cure. 
The  venereal  diseases  are  effectively  considered,  many  newer 
methods  of  cure  being  recorded. 

In  the  second  section  Harold  N.  Moyer  gives  a  group  of  mis- 
cellaneous abstracts  of  interest.  They  embrace  heredity,  lon- 
gevity, necessity  of  autopsies,  body  weight,  medico-ethical  prob- 
lems, criminal  abortion,  birth  rate,  and  many  other  topics  of  inter- 
est and  importance. 


A  Textbook  of  Physiology:  for  medical  students  and  physicians.  By 
William  H.  Howell,  Ph.D.,  M.D.,  LL.D.,  Professor  of  Physiology, 
Johns  Hopkins  University,  Baltimore.  Third  edition.  Revised. 
Octavo  of  998  pages,  illustrated.  Philadelphia  and  London:  W. 
B.  Saunders  Company.  1909.  (Cloth,  $4.00;  half  morocco,  $5.50 
net  prices.) 

The  first  edition  of  this  work  was  printed  in  September,  1905, 
the  second  in  August,  1907,  and  this,  the  third  has  just  been  put 
forth.  Since  the  second  edition  was  sent  out  considerable  ma- 
terial has  been  added  to  the  literature  of  the  subject,  ftirnishing 
the  author  a  large  field  from  which  to  glean  facts  of  much  value. 
Physical  physiology  in  particular  has  developed  to  quite  an  extent 
of  late,  and  the  facts  relating  thereto  have  engaged  the  author's 
attention.  Those  facts  of  importance  have  been  incorporated  in 
this  work.  That  the  author  is  an  enthusiast  is  discovered  before 
one  has  gone  far  in  examining  his  treatise ;  that  he  has  prepared 
it  with  care  is  another  fact  that  sinks  deep  into  the  mind  as  the 
work  is  examined  more  closely ;  and  that  it  is  one  of  the  best  of 
the  textbooks  on  physiology  extant,  is  an  impression  that  it 
leaves  after  the  examination  i's  completed. 


A  Textbook  upon  the  Pathogenic  Bacteria.    By  Joseph  McFarland, 

M.D.,  Professor  of  Pathology  and  Bacteriology  in  the  Medico- 
Chirurgical  College,  Philadelphia.  Sixth  edition.  Octavo  of  709 
pages,  illustrated.  Philadelphia  and  London.  W.  B.  Saunders 
Company.    1909.    (Cloth,  $3.50  net.) 

The  author  has  explained  that  this  is  a  textbook  on  pathogenic 
bacteria,  but  does  not  include  the  non-pathogenic,  nor  the  patho- 
genic protozoa.  It  is  one  of  the  most  complete  works  of  its  kind 
yet  in  print,  and  is  a  guide  for  student,  teacher,  and  practitioner, 
embracing  the  very  latest  knowledge  on  the  subject  with  which  it 
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deals.  The  bacteriology  of  food  is  an  interesting  study,  not  to 
say  an  important  one  at  the  present  tim-e,  in  view  of  the  action 
of  the  government  in  an  attempt  to  protect  the  people  against 
impure  food  and  drugs.  In  revising  the  material  for  this,  the 
sixth  edition,  the  author  has  assembled  a  vast  number  of  refer- 
ences, a  task  of  great  labor,  but  of  incalculable  benefit  to  the  stu- 
dent who  would  examine  original  writings  that  have  become 
classics,  and  which  contain  the  latest  exp-erimental  work  on  the 
topics  dealt  with. 


A  Textbook  on  the  Practice  of  Gynecology.  By  W.  Easterly  Ashton, 
M.D.,  LL.D.,  Professor  of  Gynecology  in  the  Medico-Chirurgical 
College  of  Philadelphia.  Fourth  edition.  Octavo  of  1099  pages, 
with  1058  original  line  drawings.  Philadelphia  and  London:  W. 
B.  Saunders  Company.  1909.  (Cloth,  $6.50;  half  morocco,  $8.00, 
net  prices.) 

This  author  and  his  treatise  have  become  well  acquainted  with 
the  profession, — the  book  through  the  three  previous  editions, 
the  author  through  his  teaching's  at  the  Medico-Chi.  and  through 
his  book  which  was  first  issued  in  1905.  In  the  preface  to  the 
first  edition  Ashton  tells  that  he  aims  to  tak-e  nothing  for  granted 
in  describing  gynecologic  diseases,  by  which  we  suppose  he  means 
to  tell  only  of  what  he  has  seen  and  of  that  which  he  absolutely 
knows.  We  do  not  intend  to  pursue  the  author's  methods  in 
detail  at  this  time,  that  having  been  done  heretofore ;  but  we 
invite  attention  to  this  statement  that  the  reader  who  may  not 
have  seen  the  previous  editions  may  understand  the  matter. 

Ashton  is  a  gynecologist  of  experience  and  a  teacher  who 
gives  force  and  impact  to  his  words  as  well  as  clearness  to  his 
expressions.  His  sentences  are  not  involved  and  his  teachings 
are  readily  comprehended.  He  has  made  the  present  edition 
embrace  the  advances  made  in  gynecology  that  have  proved 
worthy,  since  the  last  previous  edition  was  issued.  New  material 
has  been  inserted  here  and  there;  as  heretofore,  he  lays  great 
stress  on  the  importance  of  indoor  exercise,  and  he  accentuates 
the  efifects  of  wearing  corsets.  The  illustrations,  all  drawn  from 
nature,  are  original  and  effective.  The  treatise  is  practical  and 
an  excellent  setting  forth  of  the  present  status  of  gynecology. 


Surgery:  Its  Principles  and  Practice.  In  five  volumes.  By  66  emi- 
nent surgeons.  Edited  by  W.  W.  Keen,  M.D.,  LL.D..  Hon. 
F.R.C.S.,  Eng.  and  Edin.,  Emeritus  Professor  of  the  Principles 
of  Surgery  and  of  Clinical  Surgery.  Jefferson  Medical  College, 
Phila.  Volume  V.  Octavo  of  ]274  pages,  with  550  illustrations, 
45  in  colors.  Philadelphia  and  London.  W.  B.  Saunders  Com- 
pany. 1909.  (Per  volume;  cloth,  $7.00;  half  morocco.  $8.00,  net 
prices.) 

This  volume,  the  fifth  and  last,  of  Keen's  surgery  deals  with 
surgery  of  the  vascular  system  by  Rudolph  Matas ;  surgery  of 
the  female  genitourinary  organs,  by  E.  E.  Montgomery,  John  M. 
Fisher  and  P.  Brooke  Bland ;  surgical  technic,  by  John  H.  Gib- 
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bon ;  ligation  of  arteries  in  continuity,  b}^  Warren  Stone  Bick- 
ham ;  operations  on  bones  and  joints,  by  James  Peter  Warbasse ; 
amputations,  by  Warren  Stone  Bickham ;  plastic  or  reconstruc- 
tive surgery,  by  John  B.  Roberts ;  surgery  of  accidents,  by  Wil- 
liam L.  Estes ;  surgery  of  the  parathyroid  bodies,  by  Charles  H. 
Mayo;  intracranial  surgery  of  the  fifth  (trigeminal)  and  the 
eighth  (auditory)  nerves,  by  Charks  H.  Frazier;  general  anes- 
thesia and  anesthetics,  by  Hobart  Amory  Hare;  local  and  sub- 
arachnoid (spinal)  anesthesia,  by  Karl  G.  Lennander  and  Fredrik 
Zachrisson ;  surgery  of  the  infectious  diseases,  by  George  E. 
Armstrong;  use  of  the  .r-ray  and  radium  in  surgery,  bv  Ernest 
Amory  Codman ;  legal  relations  of  the  surgeon,  by  Hampton  L. 
Carson,  Esq. ;  the  laboratory  as  an  aid  to  surgical  technic  and 
surgical  diagnosis,  by  William  M.  Late  Coplin ;  the  surgical 
organisation  of  a  hospital,  by  Alb-ert  J.  Ochsner.  Each  one  of 
the  foregoing  titles  relates  to  surgical  topics  of  the  highest  im- 
portance. To  those  interested  in  head  surgery  we  direct  atten- 
tion to  the  chapters  pertaining  to  that  important  branch  of  sur- 
gical procedures  and  in  particular,  to  an  addendum  prepared  by 
Dr.  Keen,  himself,  relating  to  the  means  of  opening  the  skull, 
in  which  the  instruments  devised  by  Hudson,  of  Atlanta,  are  de- 
]MCted.  Keen  says  they  combine  the  safety  of  the  chisel  and  the 
speed  of  the  various  mechanical  saws  whether  driven  by  hand  or 
power.  Besides  the  burrs,  Hudson  has  devised  an  osteoplastic 
forceps  which  is  useful  in  making  an  osteoplastic  flap.  These 
instruments  greatly  simpHfy  much  of  the  technic  of  head  surgery. 

It  is  manifestly  unnecessary  to  make  extended  comment  on  this 
important  work  which  has  already  been  in  the  eye  of  the  profes- 
sion for  more  than  two  years.  It  is  competent,  however,  for  us 
in  closing  this  notice  to  remark  that  it  is  doubtful  whether  any 
surgical  -  treatise  has  been  delivered  into  the  hands  of  the  pro- 
fession which  has  set  forth  the  surgical  art  of  the  present  day 
in  a  more  comprehensive  or  scientific  manner  than  Keen's  sur- 
gery. 
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I'riE  Cincinnati  Lancet-Clinic  appeared  in  new  form  on  the  first 
day  of  the  New  Y^ear.  Its  columns,  two  to  a  page,  now  measure 
3  X  934,  and  its  make-up  is  such  as  to  introduce  the  reader  to 
the  editorial  matt-er  first.  While  we  question  the  propriety  of 
this  latter  change  yet,  on  the  whole,  the  magazine  is  improved 
very  much  in  general  appearance,  and  we  trust  it  will  reap  an 
ample  reward  for  its  -enterprising  spirit. 


W.  B.  Saunders  Compaxy,  medical  publishers  of  Philadelphia 
and  London,  have  just  issued  a  new  edition — the  thirteenth — of 
their  handsome  illustrated  catalogue.  It  contains  some  twenty 
new  books  and  new  editions,  and  besides  numerous  black  and 
white  illustrations,  there  are  two  color  cuts  of  special  value. 
We  strongly  advis-e  every  physician  to  obtain  a  copy — sent  for 
the  asking.  It  will  prove  a  ready  guide  to  good  medical  books 
— books  that  all  physicians  need  in  their  daily  work. 
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ORIGINAL  COMMUNICATIONS. 


Dividing  Professional  Fees^ 

By  MATTHEW  D.  MANN,  A.  M.,  M.  D..  Buffalo.  N.  Y. 

THIS  is  a  commercial  ag-e.  To  many  minds,  money  seems  to 
be  omnipotent,  and  there  is  a  tendency  toward  its  pursuit, 
either  by  fair  means  or  foul,  as  a  worthy  end  in  life.  The  so- 
called  ''learned  professions"  have,  up  to  r-ecent  times,  withstood 
this  tendency  and  maintained  a  high  tone,  holding  themselves 
above  the  mere  pursuit  of  wealth  as  a  chief  aim,  thus  putting 
themselves  on  a  plane  far  higher  than  that  of  the  trades  or  com- 
mercial businesses. 

The  difference  .between  a  business  and  a  profession  is  that  one 
is  largely  selfish,  while  the  other  is,  or  should  be,  to  a  consider- 
able extent,  altruistic.  A  merchant,  hy  collecting  wares  from 
various  places  and  countries,  makes  convenient  a  larger  choice 
of  possible  purchases.  He  may  also,  in  competition  with  rivals, 
lower  prices,  but  he  never  gives  away  his  wares  for  nothing, 
except  as  an  advertisement, — his  sole  and  only  object  being  per- 
sonal gain.  With  the  learned  professions,  it  is  different.  The 
man  who  ministers  to  our  souls^  administers  the  sacraments  of 
the  church,  and,  by  his  life  and  teaching,  seeks  to  spread  the 
gospel  of  peace  and  love,  does  so,  not  solely  for  pay,  but  because 
he  is  filled  with  a  sense  of  duty.  He  must  live  by  his  work,  but 
the  living  afforded  him  is  often  meager  and  pitiful  in  the  ex- 
treme; so  his  reward  must  come  from  some  other  source.  If  he 
allows  mercenary  motives  to  creep  in  to  modify  his  actions,  his 
usefulness  is  lost. 

The  lawyer  who  defends  us  when  attacked,  who  saves  our 
estate,  or  our  liberty,  or  our  life  even,  when  unjustly  endangered, 
renders  a  service  which  cannot  be  estimated  in  money,  and  which 
is  often  inadequately  .rewarded.  It  is  his  duty  to  do  just  as  good 
service  for  the  poor  client  as  for  the  rich.  His  aim  should  be 
to  see  justice  done,  and  to  aid  in  the  accomplishment  of  right  ; 
and  it  is  when  he  departs  from  this  rule,  that  he  degrades  his 
profession.    So  it  is  with  our  own  calling.    It  is  noble  if  we 

].   Read  before  the  Medical  Society  of  the  County  of  Erie,  February  21, 1910. 
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choose  to  mak-e  it  so.  but  may  become  one  of  the  most  deerad- 
ing  and  degraded  occupations  in  which  a  man  may  engage  when 
practised  from  low  and  mercenary  motives. 

The  great  object  of  the  profession  of  medicine  is  unselfish: 
to  bring  h-elp  to  suffering  humanity,  help  when  attacked  by 
disease,  or,  better  still,  help  by  prevention.  Preventive  medicine 
is  the  climax,  the  highest  function,  of  the  profession.  No  other 
profession  or  calling  is  so  constantly  and  so  successfully  striv- 
ing to  withdraw  the  props  which  support  it.  For  this  we  get 
no  pay,  and  are  constantly  compelled  to  contend  with  opposing 
forces.  Nor  is  our  proper  professional  work  done  for  pay  alone. 
We  never  turn  away  anybody  because  they  cannot  pay,  but 
always  make  some  suitable  provision  for  their  proper  care. 

Nevertheless,  we  must  live  and  live  by  our  profession,  for 
the  workman  is  worthy  O'f  his  hire.  How  to  regulate  our  remu- 
neration is  a  hard  matter.  ''We  give  something  which  cannot  be 
weighed  or  measured."  Health,  relief  from  suffering,  and  life 
are  imponderable ;  and,  yet,  it  is  often  for  their  restoration  that 
Vv'e  must  ask  a  reward.  The  amount  of  this  reward  must  be 
regulated  by  the  financial  abihty  of  the  patient.  We  must  be 
content  with  what  he  can  fairly  give,  because  no  money  value 
can  be  put  on  our  services. 

This  makes  the  practice  of  medicine  a  profession  and  not  a 
business,  and  sets  up  a  high  standard  of  professional  conduct. 
Unfortunately,  this  is  not  the  standard  of  some  of  our  members, 
and  just  in  so  far  as  they  depai^t  from  it,  do  they  tend  to  bring 
down  the  profession  to  the  level  of  a  business,  in  other  words, 
to  commercialise  it. 

This  departure  from  the  proper  standard  is  shown  in  several 
ways.  The  most  degrading  and  one  likely  to  be  followed  by 
disastrous  consequences  is  a  practise  which  has  sprung  up  within 
recent  times  of  the  secret  dividing  of  fees.  A  physician — the 
family  doctor,  we  will  say, — has  a  case  which  seems  to  need  a 
surgical  operation.  Not  having  a  surgical  training,  he  seeks  a 
surgeon  of  skill  and  experience  to  do  the  work  for  him.  The 
operation  is  performed,  the  patient  (recovers,  the  surgeon  re- 
ceives his  fee,  the  doctor  is  paid.  Everything  is  well,  and  all  are 
contented.  This  is  the  proper  or  normal  method.  But,  some- 
times, and  quite  commonly  of  late,  the  doctor,  thinking  more  of 
his  purse  than  of  the  patient's  welfare,  seeks  a  surgeon  who  is 
willing  to  divide  his  fee  and  to  give  a  part  to  the  doctor.  So 
far  has  this  gone,  that  surgeons  seek  to  get  operations  by  open 
competition  in  the  percentage  of  fees  offered  the  doctors,  and 
doctors  hawk  their  patients  around,  looking  for  the  surgeon  who 
will  give  them  the  largest  percentage  of  the  fee,  who  will,  in 
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other  words,  give  them  a  bribe.  Of  course  this  is  all  done  on 
the  quiet,  as  is  usual  with  bribery. 

While  the  practice  of  dividing  fees,  or  dichotomy,  as  it  has 
been  called,  is  comparatively  modern,  having  been  originated 
about  1870.  it  is  said,  by  Pean,  the  distinguished  French  surgeon, 
history  tells  us  that  it  was  attempted  in  France  even  earlier.  The 
story  quoted  in  an  editorial  in  the  Journal  of  the  A.  M.  A.  (June 
20,  1903)  is  somewlfat  as  follows: 

In  the  time  of  Louis  XIV,  a  young  surgeon  in  Paris  had 
been  very  successful,  but  had  not  yet  been  able  to  add  the  King 
to  his  visiting  list.  Waiting  until  his  older  irival,  the  surgeon  to 
the  King,  was  out  of  town,  he  suggested  to  the  King's  physician 
that  he  be  called  to  do  a  phlebotomy.  Called  he  was,  and  the 
royal  blood  was  made  to  flow,  and  a  handsome  f-ee  came  into  his 
hands.  He  promptly  turned  over  a  part  of  this  to  the  physician. 
The  King  heard  of  it  and  was  very  angry.  He  promptly  banished 
the  physician  for  trading  in  the  royal  blood,  and  punished  the 
surgeon. 

So  dichotomy  was  not  popular  with  Louis  at  least,  and  seems 
to  have  had  a  setback  at  the  start.  Still,  it  has  been  revived,  and 
it  is  necessary  for  us  to  study  its  effects.  Let  us  see  what  they 
are. 

EFFECT  ON  GENERAL  PRACTITIONERS. 

A  man  having  the  money  side  of  his  case  alone  in  view,  must 
be  led  into  many  errors.  He  becomes  careless  in  diagnosis.  He 
jumps  at  unwarrantable  conclusions,  and,  led  by  the  glitter  of 
prospective  gold,  rushes  his  patient  of¥  to  the  hospital  for  an 
operation  which  is,  perhaps,  unnecessary  and  unjustifiable.  He 
weakens  his  own  conscience,  and  changes  his  feelings  toward 
his  patients.  Instead  of  friends  to  be  protected  and  helped,  he 
gets  to  look  upon  them  as  so  many  victims  to  be  plucked.  The 
question  he  asks  himself  is  not,  can  this  patient  be  helped  by 
good  nursing,  good  advice,  and  piroper  medication,  but,  rather, 
can  I  find  any  excuse  for  an  operation,  and  so  gather  in  a  por- 
tion of  the  fee. 

When  the  operation  is  needed  and  is  justifiable,  instead  of 
honestly  advising  the  surgeon  as  to  the  financial  condition  of  the 
patient,  for  the  'benefit  of  the  patient,  he  urges  the  surgeon  to 
charge  a  big  fee,  assuring  him  that  the  patient  is  well  alble  to 
pay,  when  the  contrary  is  perhaps  the  truth.  In  both  these  cases 
there  is  a  conspiracy  to  rob  the  patient,  and  the  question  arises, 
whether,  were  the  facts  capable  of  proof,  an  action  could  not  be 
successfully  maintained  in  a  court  of  law. 

THE  EFFECT  ON  THE  SURGEON  OR  SPECIALIST. 

He,  too,  will  become  careless  in  diagnosis,  accepting  the  ready- 
made  diagnosis  of  the  doctor  who  brings  the  case,  seeing  only 
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that  an  operation  is  possible,  and  perhaps  warranted.  He  feels 
obhged  to  operate,  even  when  no  operation  is  needed,  in  order 
to  sustain  the  opinion  of  the  doctor,  and  so  maintain  the  doctor 
in  the  good  graces  of  his  patient's  friends,  and  thus  secure  his 
adherence  to  himself,  and  a  future  supply  of  operations.  The 
best  interests  of  the  patient  are  not  looked  out  for.  "Surgical 
judgment,"  one  of  the  best  assets  of  the  good  surgeon,  is  not 
stimulated,  but  becomes  ''pocket-book  judgment"  and  a  general 
demoralisation  results.  Study  and  progress  are  not  needed  to 
keep  up  his  reputation.  He  has  a  constant  sup[)ly  of  operations 
from  his  "runners,"  and  that  is  all  he  cares  for.  Time  spent  in 
study  and  research,  he  looks  upon  as  wasted,  and  he  only  laughs 
at  his  honest  neighbor  who  burns  his  midnight  oil  in  an  endeavor 
to  keep  up  his  professional  knowledge,  and  patiently  waits  for 
his  reward. 

Perhaps,  however,  the  worst  effect  is  the  blunting  of  his 
sense  of  right  and  wrong,  which  results  in  the  performance  of 
needless  operations  and  the  taking  of  unnecessary  risks.  Should 
a  patient  die  under  such  circumstances,  from  some  unlooked-for 
accident,  then  the  surgeon  is  little  better  than  a  murderer,  and 
tlie  doctor  an  accessory. 

Here  we  come  to  an  explanation  of  why  such  a  state  of 
things  as  I  have  described  is  possible.  It  is  due,  strange  as  it 
may  seem,  to  the  wonderful  advance  which  has  been  made  in 
modern  surgery.  Operations  are  so  safe  today,  that  the  risk 
is  little  considered.  When  the  abdomen  can  be  opened  one  hun- 
dred times  consecutively  without  a  death,  as  has  often  been  done, 
a  careful  diagnosis  and  good  surgical  judgment,  to  a  conscience- 
less man,  are  of  little  account.  He  can  make  his  diagnosis  dur- 
ing the  operation,  and.  if  nothing  wrong  is  found,  the  patient 
is  pretty  sure  to  recover.  He  will  have  a  scar,  an  empty  pocket- 
book,  and  a  memory  of  several  days  of  suffering  to  look  back 
upon,  and  perhaps  an  illfounded  sense  of  gratitude  to  the  sur- 
geon who,  he  wrongly  thinks,  has  saved  his  life.  Some  day,  per- 
haps, he  will  find  out  the  truth,  and  his  opinion  change. 

EFFECT  ON  MEN  BEGINNING  THEIR  PRACTICE. 

It  is  well  to  consider  what  eft'ect  such  a  false  system  of  ethics 
may  have  on  the  beginners  in  the  profession.  A  young  man 
recently  told  me  that  he  had  not  been  in  practice  six  months  be- 
fore he  had  visits  from  three  different  surg'eons.  They  each 
offered  him  a  percentage  of  the  fees  in  any  cases  he  might  bring 
to  them.  They  told  him  that  they  knew  the  early  years  of  prac- 
tice were  often  hard,  and  suggested  this  as  a  way  of  making  both 
ends  m.eet.  Leaving  a  handful  of  cigars,  they  departed.  The 
young  man  so  approached  will  either  reject  the  proffered  bribe 
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with  scorn,  or  else  will  allow  the  influence  to  have  its  expected 
effect.  If  poor,  he  may  resist  for  a  while,  but,  under  the  stress 
of  poverty  and  want,  gives  in  and  becomes  a  grafter,  like  others 
he  knows.    It  is  a  great  temptation  to  put  in  a  young  man's  way. 

EFFECT  ON  THE  YOUNG  MAN  WANTING  TO  ENTER  THE  PROFESSION. 

On  finding  out  that  such  a  state  of  things  exists  in  the  medi- 
cal profession,  a  highmind-ed  man  will  turn  his  back  on  it  in 
disgust.  He  sees  that  he  will  be  unable  to  compete  with  grafters, 
and  so  will  have  none  of  it.  If  of  another  moral  stamp,  he  sees 
his  chance,  and  goes  into  the  profession  w^ith  false  ideas  and 
ideals,  and  joins  the  grafters.  Thus,  there  is  danger  that  the 
profession  will  be  continually  recruited  from  the  lower  classes, 
lower  morally,  at  least, — which  must  result  in  its  ultimate  degra- 
dation. 

EFFECT  ON  THE  PATIENT. 

But  what  of  the  patient?  By  this  plan  the  doctors  conspire 
to  operate  on  him  needlessly  and  to  rob  him.  He  gets  poor  sur- 
gical service,  because  the  less  skilful  and  the  less  experienced 
the  surgeon,  the  more  he  needs  patients,  and  the  larger  percent- 
age he  will  pay.  He  is  the  one.  therefore,  to  be  chosen  by  our 
commercial  doctor. 

The  patient  has  to  pay  more  than  he  otherwise  would,  be- 
cause the  surgeon  has  to  charge  a  fee  large  enough  to  enable 
him  to  divide,  and  he  is  stimulated  to  do  so  by  the  doctor,  w^bo 
expects  his  percentage.  ]\Ioreover,  as  this  division  is  always  done 
in  secret,  the  poor  patient  probably  has  to  pay  a  large  bill  to  t'le 
doctor  when  he  gets  home,  ignorant  that  the  doctor  already  has 
had  a  big  slice  of  the  fee  paid  the  surgeon. 

If  the  surgeon  can  afford  to  do  his  work  for  less  than  the 
apparent  price,  then  he  is  charging  too  much.  As  there  is  a 
premium  on  faulty  diagnosis  and  inexperienced  operating,  the 
patient  perhaps  suffers  unnecessarily,  has  a  poor  chance  for  re- 
covery and  a  cure,  and  perhaps  equally  unnecessarily  loses  his 
life.  If  he  finds  out  the  collusion  between  the  surgeon  and  the 
doctor,  he  loses  his  respect  for  both  the  surgeon  and  doctor,  and 
for  the  profession  as  a  whole. 

EFFECT  ON  THE  GENERAL  PUBLIC. 

This  loss  of  respect  for  the  profession  when  these  facts — and 
they  are  facts — become  known,  will  have  disastrous  effects,  both 
on  the  public  and  on  the  profession.  The  public,  fearing  both  the 
doctor  and  surgeon,  will  put  off  necessary  operations  until  too 
late,  and  so  lives  will  be  needlessly  sacrificed.  Losing  faith  in' 
the  regular  profession,  and  not  recognising  that  it  still  contains 
many  honest  members,  or  not  knowing  how  to  find  them,  they 
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Will  turn  to  some  of  the  popular  fads,  like  Eddyism  and  osteo- 
pathy, to  the  detriment  of  both  the  i)ublic  and  the  profession. 

I  think  it  will  be  admitted  that  this  secret  division  of  fees 
ought  to  be  stopped.  Before  we  discuss  the  methods  by  which 
this  may  he  brought  about,  let  us  examine  the  excuses  given  by 
those  who  uphold  this  practise,  for  there  are  members  of  the  pro- 
fession who  maintain  that  it  is  right  and  fair. 

The  advocates  claim,  both  the  surg-eon  and  the  doctor,  that 
the  doctor  is  ordinarily  not  adequately  paid ;  that  a  good  diag- 
nosis of  some  obscure  condition  demanding  immediate  operation 
to  save  life,  is  quite  as  important,  and  should  be  as  well  recom- 
pensed^ as  the  operation  itself.  There  is  doubtless  truth  in  this, 
but  such  cases  make  up  a  very  small  part  of  a  surgeon's  practice. 
Physicians  are  often  not  well  paid  under  such  circumstances. 
But  whose  fault  is  it?  Clearly  their  own.  for  not  insisting  on 
their  rights.  They  should  not  refrain  from  making  a  demand 
for  a  proper  fee,  leaving  it  to  the  surgeon  to  double  his  fee  and 
give  them  half.  This  is  merely  attempting  to  cure  one  evil  by 
another.  The  public  needs  educating.  If  there  is  any  doubt 
about  the  doctor's  being  well  paid,  then  the  surgeon  certainly 
should  openly  help  him  to  get  his  rights.  This  is  often  success- 
fully done,  and  is  a  very  difterent  thing  from  the  habitual  secret 
dividing  of  fees.  Let  the  surgeon  openly  tell  the  patient,  or  his 
friends,  that  the  fee  he  is  collecting  is  for  both. — namely,  a  joint 
fee,  to  be  divided. 

The  Prog  res  Medical  cites  a  suggestion  of  a  certain  medical 
syndicate  as  laudable, — that  the  family  physician  should  get  one- 
fourth  as  much  as  the  surgeon ;  but  no  such  hard-and-fast  rule 
can  be  made.    It  must  depend  on  circumstances. 

The  claim  that  the  doctor  is  unable  to  collect  his  own  fee  is 
no  argument  for  a  secret  division  of  the  fee.  It  is  pleading  the 
baby-act  for  the  doctor,  and  no  self-respecting  man  would  desire 
such  an  argument  used  in  his  behalf.  It  is  sophistical  and  wrong. 
Let  the  doctor  stand  up  for  his  own  rights,  and  let  the  surgeon 
openly  help  him  in  obtaining  them,  if  he  has  any  difficulty. 

After  all,  the  surgeon  need  not  be  so  solicitous  about  the 
rights  of  the  poor  doctor.  Sometimes  it  happens  that  the  sur- 
geon is  cheated  out  of  his  rights  by  an  unscrupulous  doctor.  The 
doctor  collects  the  fee  and  takes  a  large  portion  for  himself,  tell- 
ing the  surgeon  that  the  patient  is  too  poor  to  pay  more.  This 
and  other  "games"  are  often  worked  on  the  ''poor"  surgeon.  I 
could  relate  many  experiences  of  this  kind,  which  go  to  show  that 
most  general  practitioners  are  quite  able  to  look  out  for  them- 
selves, and  that  the  surgeon  has  need  to  keep  his  eyes  open  to 
obtain  his  rights. 
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The  practice  seems  to  be  extending  in  unlooked-for  direc- 
tions. Physicians  (not  surgeons),  doing  a  consulting  practice, 
have  informed  me  that  they  have  been  ''held  up,"  and  asked  to 
divide  their  consultation  fee,  threats  being  made  of  no  more  con- 
sultations from  that  quarter  unless  this  demand  was  acceded  to. 
This  may  lead  to  quite  as  bad  results  as  the  dividing  of  purely 
surgical  fees. 

Another  way  in  which  it  is  tried  to  cover  up  or  make  right 
the  dividing  of  fees,  is  by  employing  the  doctor  as  assistant  at 
the  operation,  and  secretly,  sometimes  op-enly,  paying  him  for  his 
services  far  above  their  value.  This,  again,  is  all  wrong.  All 
surgeons  of  any  prominence  or  reputation  should  have  their  regu- 
lar assistants,  who  understand  their  methods  and  are  of  great 
value  in  securing  good  results.  To  take  up  with  a  poor  assist- 
ant, without  experience  or  training,  results  in  slovenly  work, 
more  time  employed  in  the  operation,  and  a  lessened  chance  for 
the  patient.  Every  surgeon  knows  this,  and  appreciates  what  a 
good  assistant  does  for  him.  The  argument  in  favor  of  this  pro- 
cedure is  fallacious,  and  the  practice  a  mere  subterfuge  or  eva- 
sion. 

A  plan  adopted  by  some  is  to  make  no  agreement  or  promise, 
but  when  the  operation  is  completed  and  the  fee  paid,  the  sur- 
geon sends  a  check  for  as  much  as  he  thinks  proper.  The  doctor 
accepts  it  in  silence.  In  other  words,  it  is  a  hands-behind-your- 
back  affair.  This  surgeon's  custom  becomes  known,  and  his  prac- 
tice increases  as  the  knowledge  spreads.  This,  it  seems  to  me, 
is  a  sneakv,  underhand  way  of  doing  things,  and  is  the  worst  of 
all.  ^ 

Another  plan  is  to  allow  the  family  physician  to  give  the 
anesthetic,  and  then  for  the  surgeon  to  pay  him  privately  an 
amount  out  of  proportion  to  the  services  rendered.  This  may 
not  work  harm  to  the  patient,  if  the  doctor  is  a  skilled  anesthet- 
ist ;  but  the  chances  are  that  he  will  know  little  about  the  giving 
of  either  ether  or  chloroform,  and  thus  the  life  of  the  patient 
will  be  wrongfully,  and  often  needlessly,  endangered. 

Unquestionably,  this  practice  of  fee-splitting  has  been  made 
more  prominent  of  late  by  the  financial  depression  and  by  the 
overcrowding  of  the  profession.  The  medical  schools  have  been 
blamed  for  this,  but  this  is  quite  evidently  unfair,  as  the  practice 
is  just  as  common  and  the  overcrowding  just  as  great  in  cities 
where  no  medical  school  exists. 

I  have  thus  attempted  to  show  that  the  practice  of  secretly 
dividing  fees  between  the  attending  physician  and  the  operating 
surgeon  is  subversive  of  the  best  interests  of  all  parties  con- 
cerned.  It  is  demoralizing  the  profession.    It  is  causing  unneces- 
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sary  operations,  thus  subjecting  patients  to  paying  unnecessary 
fees,  and  to  the  added  risk  of  life  and  health.  It  will  certainly 
cause  a  loss  of  confidence  in  the  profession  and  thus  tend  to 
boost  irregular  methods  of  practice.  It  will  make  it  more  diffi- 
cult to  prevail  upon  patients  to  submit  to  necessary  operations, 
and  thus  cause  many  d-eaths.  It  will  keep  out  many  able  and 
right-minded  young  men  and  fill  the  profession  with  those  of  a 
lower  moral  standard. 

Undoubtedly  a  reform  is  necessary  in  regard  to  medical  fees. 
A  good  diagnosis,  which  results  in  saving  life  by  immediate  sur- 
gical interference,  should  be  well  paid.  The  reform  must  start 
from  the  doctor,  and  not  from  the  surgeon. 

Let  us  see  what  others  have  said  about  secret  dichotomy. 
There  is  already  a  considerable  literature  to  draw  from. 

The  American  Medical  Association,  in  its  ''Principles  of 
Medical  Etliics;  '  declares,  Art.  VI,  Sec.  4; 

It  is  derogatory  to  professional  character  for  physicians  to 
pay  or  offer  to  pay  commissions  to  any  persons  whatsoever,  who 
may  recommend  to  them  patients  requiring  general  or  special 
treatment  or  surgical  operations.  It  is  equally  derogatory  to  pro- 
fessional character  for  physicians  to  solicit  or  to  receive  such 
commissions. 

In  Belgium  the  Council  of  the  College  of  Physicians  pro- 
mulgated a  decree  that : 

A  physician  may  not  charge  a  commission  of  a  surgeon  to 
whom  he  sends  a  case,  and  no  surgeon  may  allow  such  a  fee. 

An  -editorial  in  the  Journal  A.  M.  A.  (loc.  cit.)  says: 

With  us  it  (dichotomy)  has  certainly  never  had  even  a  taint 
of  respectability  about  it  and  has  been  practised  only  by  those 
who  travel  on  the  ragged  edge  of  regularity  and  those  who  are 
clear  over  it,  among  the  outlaws  of  the  profession. 

Dr.  Bacon  Saunders,  of  Fort  Worth,  Texas,  calls  it  a  "pro- 
fession-degrading, conscience-searing,  bargain-counter  deal."  He 
says  it  is  due  to  thoughtlessness,  or  if  not  due  to  that,  is  due  to 
avaricious  cupidity  and  cannot  be  defended  by  any  honorable 
right-thinking  man.  *Tf  there  is  any  class  of  men  on  earth," 
he  says,  'Svhose  mainspring  of  action  should  be  the  highest  con- 
ception of  professional,  social  and  moral  rectitude,  it  is  our  pro- 
fession." 

Dr.  A.  A.  Eshner,  Philadelphia  (Bull.  A.  A.  of  Med.,  Decem- 
ber, 1909)  says : 

Such  a  course  would  be  compromising  to  both  parties  to  the 
transaction,  and  it  could  result  only  in  the  demoralization  of  both 
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donor  and  recipient  and  the  eventual  commercialisation  of  medi- 
cine. 

Again : 

What  has  been  said  with  r-espect  to  the  relations  among  physi- 
cians, applies  equally  to  druggists,  instrument-makers,  and  other 
tradesmen.  The  payment  and  acceptance  of  commissions  for 
articles  purchased  by  patients  merely  puts  an  added  burden  on 
the  latter  and  entirely  without  their  knowledge  and  consent. 

Dr.  E.  Gard  Edwards  (loc.  cit.)  says: 

Not  many  months  ago,  it  was  considered  news  to  such  an 
extent  that  s-everal  daily  (German)  papqrs  made  half-column 
mention  of  the  scandal  of  'brokerage  on  patients,'  which  involved 
many  of  the  shining  lights  of  the  German  profession. 

Again : 

Come  as  it  may,  clothed  as  it  is  in  all  manner  of  garb,  fee- 
splitting  is  graft,  pure  and  simpk,  whenever  the  general  practi- 
tioner accepts  a  fee  for  the  simple  reference  of  a  case,  even  when 
it  is  done  in  the  guise  of  -expenses  paid,  because  the  latter  has,  as 
a  matter  of  fact,  done  nothing  for  the  patient.  It  is  a  debasing 
practice,  which  tends  to  supply  an  unw^orthy  man  with  patients, 
simply  because  he  will  pay  commission  to  the  patient's  financial, 
and,  possibly,  material  detriment. 

Dr.  Casey  A.  Wood,  of  Chicago,  says :  ^ 

There  ought  not  to  be  any  division  of  fees.  Every  departure 
from  this  commonsense  arrangement  is  fraught  with  danger  to 
the  best  interests  of  the  profession,  the  family  physician,  the  con- 
sultant and  the  patient. 

Dr.  J.  B.  Roberts,  of  Philadelphia,  says : 

I  cannot  see  how  any  honorable  doctor,  preacher,  or  lawyer 
could  ever  believe  that  a  secret  division  of  a  fee  were  a  profes- 
sional propriety,  yet  some  doctors  have  evidently  entertained 
such  a  belief. 

Dr.  William  F.  Metcalf  in  his  presidential  address  before 
Detroit  Academy  of  ^ledicine  says : 

Here  has  arisen  the  most  cloven-footed  abuse  that  threatens 
the  integrity  of  medical  practice  today.  I  refer  to  the  'division 
of  fees  :'  by  which  the  general  practitioner  obtains  from  the  pati- 
ent^ without  the  patient  knowing  it,  a  fee  in  the  form  of  a  gratu- 
ity paid  out  of  the  specialist's  fee  and  one  which  he  is  not  honest 
enough  to  ask  from  the  patient  on  his  own  account.  The  possi- 
bilities of  this  abuse  are  infinite  at  the  hands  of  the  no  less  dis- 
honest specialist,  consultant,  or  surgeon,  unless  an  unmistakable 
protest  by  the  self-respecting  part  of  the  profession  goes  out 
against  it.    The  people  of  this  country  have  supposed  they  were 
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rid  of  the  buying  and  selling  of  human  beings ;  but  what  else 
is  it  when  a  man  in  general  family  practice,  by  referring  a  pati- 
ent to  one  specialist,  is  assur-ed  of  his  velvet  reward,  while  if  he 
permits  that  same  patient  to  go  to  an  honest  consultant,  the  graft 
game  is  not  possible?  Either  party  to  this  kind  of  compact  will 
naturally  regard  less  and  less  any  interest  but  his  own  desire  for 
immediate  gain.  The  vital  features  of  this  situation  are  not 
affected  by  any  excuse  that  others  are  doing  the  same  thing.  As 
individuals,  we  must  be  willing  to  make  any  saorifice  to  maintain 
our  honor  and  refuse  to  degrade  those  to  whom  such  a  course  is 
tempting.  Medical  societies  should  deal  with  the  evil  in  the 
severest  manner ;  and  the  medical  and  lay  boards  of  institutions 
can  exercise  a  large  influence  by  refusing  privileges  to  men 
addicted  to  this  practise. 

In  fact,  whil'C  T  have  described  this  as  a  growing  evil,  it  must 
in  justice  be  said  that  the  bulk  of  our  profession  has  spotted  it 
for  just  what  it  is,  and  the  man  who  continues  the  practice  will 
become  an  outcast  before  his  fellows.  It  only  remains  for  the 
people  of  any  int-elligent  community  to  know  the  facts,  to  hasten 
this  conclusion. 

We  can  respect  the  porter  who  not  only  expects  his  tip  and  is 
not  ashamed  to  be  seen  taking  it.  but  not  the  doctor  who  sells 
his  patients  and  their  confidence. 

I  wonder  how  the  fee-splitters  like  being  put  on  a  level  with 
porters,  barbers,  waiters  and  bellhops. 

How  can  this  practice  be  stopped?  1  have  given  this  matter 
much  thought,  and  have  come  to  these  conclusions : 

First — This  (Erie  County)  Society  must  take  the  matter  in 
hand.  Resolutions  mu'st  be  passed  condemning  the  matter.  The 
society  must  put  its-elf  clearly  on  record  and  establish  a  positive 
standard.  If  necessary,  those  known  to  'be  doing  it, — and  posi- 
tive proof  can  be  brought  against  some  of  the  leading  men  in 
town, — should  be  forced  to  sign  an  agreement  that  they  will  do 
it  no  more. 

Th-e  county  societies  in  the  neighborhood  must  do  the  same 
thing,  for  it  is  from  the  country  doctor  that  some,  by  no  means 
all,  the  grafting  doctors  come.  I  call  upon  the  county  societies 
adjoining  Erie  County  to  act,  and  to  act  strongly.  I  hope  also 
that  the  State  and  National  Associations  will  give  this  matter 
careful  consideration  and  take  definite  action.  This  practise  is 
not  confined  to  Erie  County  or  New  York  state,  it  is  widespread 
and  is  growing.    Now  is  the  time  to  stop  it. 

Hospital  boards  can  also  take  action.  The  surgeons  pursuing 
this  practice,  are  mostly  members  of  the  hospitals  staffs.  I  call 
upon  the  authorities  of  the  Buffalo  hospitals,  in  which  the  medi- 
cal or  surgical  staff  is  carrying  on  the  practice  of  secretly  divid- 
ing fees,  to  take  action  at  once,  and  to  cause  them  to  stop  it,  or 
else  to  expel  the  offenders. 
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Lastly,  vv€  must  arouse  puWic  opinion,  both  within  the  pro- 
fession and  outside.  This  I  hope  to  do  hereabouts  by  the  pub- 
Hcation  of  this  paper,  and  I  trust  I  shall  have  the  aid  and  assist- 
ance of  all  the  honest  members,  and  this,  fortunately,  means  a 
larg^e  majority,  of  the  profession.  The  laity  will  help  when  they 
know  the  truth,  for  most  people  will  feel  as  did  Louis  XIV,  when 
they  find  that  their  lives  or  health  is  ibeing  offered  for  sale  on 
the  bargain  counter. 

Our  profession  has  done  too  much  good,  is  too  high  and  too 
noble  to  be  trailed  in  the  dust  by  men  of  a  low  moral  standard. 
Let  us  act  together  as  men  in  this  matter,  and  stand  together  for 
reform. 

37  Ar.T.EN  Street. 

Gun  Shot  Lesion  of  the  Spinal  Column' 

By  J.  P.  CREVELING,  M.  D.,  Auburn,  N.  Y. 


N  Sept-emher  26,  1908,  there  was  admitted  to  the  Auburn 
City  Hospital,  a  patient  with  the  following  history : 


Male,  age  45,  white,  creamery  worker  by  occupation ;  mar- 
ried but  no  children.  Father  committed  suicide  at  the  age  of  65 ; 
mother  died  of  phlebitis  ;  one  sister  of  phthisis  pulmonalis  and 
one  brother  of  lead  poison ;  one  brother  and  five  sisters  living  and 
well.  At  the  age  of  15  he  contracted  syphilis,  for  which  h-e  re- 
ceived no  treatment  for  some  six  months,  when  a  maculo- 
pustular  skin  eruption  appeared  which  covered  much  of  the  body. 
He  then  began  treatment  and  continued  foir  the  following  three 
years.  Since  that  time  there  has  been  no  apparent  return  of  the 
disease. 

At  the  age  of  37,  he  drank  some  ammonia  water  which  pro- 
duced stricture  of  the  esophagus  and  connecting  end  of  the  stom- 
ach. He  was  operated  upon  and  the  trouble  removed.  Ten 
months  before  admission  he  contracted  gonorrhea.  He  has 
anterior  curvature  of  the  dorsal  spine  and,  has  led  a  very  intem- 
perate life.  Wlien  admitted  to  the  hospital  on  the  above  date, 
he  was  in  a  semiconscious  condition,  bleeding  from  a  self-inflicted 
bullet  wound  located  a  little  to  the  left  and  slightly  above  the 
left  nipple.  He  was  very  restless  and  complained  of  severe  and 
constant  pain  in  the  left  leg,  which  was  entirely  motionless.  The 
pain  seemed  the  principal  factor  that  aroused  him  from  his 
letharic  condition.  He  remained  in  this  state  for  three  days,  dur- 
ing which  time  there  was  retention  of  "urine  and  feces.  On  the 
third  day,  a  general  left  pleuritis  developed  which  cleared  up  in 
something  less  than  three  weeks.  The  paralysis  of  the  leg  and 
pain,  however,  continued,  the  latter  being  sufficiently  severe  to 
require  large  and  repeated  doses  of  anodynes  to  afford  any  rest. 


1.  Read  at  the  forty-second  annual  meeting  of  the  Medical  Association  of  Central 
New  York,  held  at  Auburn,  October  19, 1909. 
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His  general  condition  was  becoming  bad.  the  leg  commenced  to 
atrophy  and  the  tendon  reflexes  were  much  diminished  but  not 
entirely  lost.  On  October  23,  he  was  radiographed  to 
locate  the  bullet  and.  after  a  number  of  exposures,  it  was  fixed 
as  resting  against  the  left  laminae  of  the  last  dorsal  vertebra,  or 
possibly  involving  the  twelfth  dorsal  and  first  lumbar  laminae. 
Assuming  that  it  might  have  fractured  and  compress-ed  one  of 
the  laminae,  he  was  taken  to  the  operating  room  and  an  incision 
to  the  left  of  the  spinous  processes  down  to  the  column  was 
made,  but  both  laminae  were  found  to  be  intact,  and  the  bullet 
was  not  within  the  reach  of  the  finger  even  after  the  wound  had 
been  extended  so  as  to  command  the  two  last  dorsal  and  first  two 
lumbar  vertebrae. 

Tlie  wound  was  closed  and  he  returned  to  the  ward  and  was 
allowed  to  rest  until  December  16,  when  h-e  was  again 
skiagraphed.  At  this  time  a  number  of  exposures  were  made  by 
the  senior  house  surgeon,  and  the  location  fixed  as  being  im- 
bedded in  the  body  of  the  first  lumbar  vertebrae.  Two  days  later 
he  was  again  transferred  for  another  efifort  at  extraction.  An 
incision  some  five  inches  long  and  parallel  with  the  first  was 
carried  down  to  the  transverse  processes,  which  were  removed 
by  chisel  as  was  also  the  twelfth  rib.  The  bodies  of  the  under- 
lying vertebrae  were  exposed  and  the  left  half  of  the  first  lumbar 
cut  away  in  anticipation  of  reaching-  the  bullet  imbedded  in  the 
bone.  Failing  in  this,  the  corresponding  portion  of  the  second 
was  similarly  removed,  and  then  the  twelfth  dorsal  was  treated 
in  like  manner. 

This  opened  the  spinal  canal  sufficiently  to  allow  exploration 
and  the  bullet  was  found  resting  loosely  betw^een  the  body  of  the 
first  lumbar  and  the  spinal  cord,  suspended  by  loose  inflammatory 
products.  It  was  lifted  out  of  its  bed  by  a  pair  of  forceps  and 
removed.  It  had  passed  completely  through  the  body  of  the 
twelfth  dorsal  and  gravitated  a  fraction  so  as  to  rest  opposite 
the  upper  margin  of  the  first  lumbar  body.  The  lesion  caused 
by  the  missile  passing  through  the  bony  column  was  entirely  re- 
paired except,  a  small  fragment  that  had  been  split  oft  from  the 
posterior  surface  of  the  vertebral  body  protruded  into  the  canal. 
This  of  course  was  pressed  into  normal  position.  The  cover- 
ing of  the  cord  seemed  much  engorged  and  rather  changed  in 
color.  As  stated,  the  cutting  through  the  body  of  the  vertebrae 
instead  of  the  laminae,  was  due  to  the  supposition  that,  the  pro- 
jectile rested  within  that  structure  and  not  within  the  spinal 
cavity. 

The  wound  was  closed,  which  healed  by  primary  union.  He 
recovered  from  the  anesthetic  free  from  pain,  and  has  remained 
so  except,  at  intervals  when  it  has  returned  in  a  much  milder 
form.  On  the  second  day  after  the  operation  he  could  flex  the 
leg,  on  the  fourth  day  the  leg  upon  the  abdomen,  on  the  eighth 
day  he  could  stand  upon  his  feet  by  the  aid  of  crutches,  and  on 
the  tenth  could  walk  with  the  same  aid.    In  two  weeks  time  he 
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had  good  motion  in  the  leg,  could  stand  without  support  and  take 
a  few  steps  unaided,  by  rigidly  fixing  the  muscles  of  the  back. 
Improvement  has  been  steady  until  the  present  date. 

The  case  is  another  illustration  of  the  diagnostic  value  of  the 
.r-rays  and  surgically  has  some  interesting  features  which  will 
not  be  dwelt  upon.  The  case  illustrates  the  diagnostic  value  of  the 
Rontgen  ray  and.  at  the  same  time  the  skiagraph  demonstrates 
the  liability  to  deception  of  exact  location.  In  one  picture  the 
bullet  seemed  to  rest  against  the  vertebral  laminae,  while  in  the 
other  it  appeared  as  if  imbedded  in  the  body  of  the  vertebra. 

Surgically,  the  case  is  of  interest  as  it  shows  the  extent  to 
which  the  spinal  canal  can  be  opened  and  the  bony  structure  re- 
moved, without  disturbing  the  function  of  the  cord ;  the  rapidity 
with  which  symptoms  of  severe  spinal  lesion  may  disappear  and 
how  quickly  the  cord  will  resume  normal  action.  I  have  not 
looked  the  subject  up  very  exhaustively,  but  as  far  as  I  have  done 
so  I  have  been  unable  to  find  a  similar  case. 

One  that  approaches  nearest  was  treated  by  me  some  years 
ago,  in  which  instance  a '  large  part  of  the  second,  third  and 
fourth  dorsal  segments  were  removed  for  tubercular  disease. 
This  case  was  a  boy  17  years  old.  It  was  not  a  primary  opera- 
tion as  he  had  had  a  number  of  abscesses  opened  in  the  region  of 
operation  and  T  had  excised  the  posterior  half  of  one  of  the  ribs 
sometime  before.  There  was  not  much  of  an  outlook  for  a  favor- 
able result,  but  at  his  solicitation  the  operation  was  done.  The 
spinal  cavity  was  not  opened.  Much  of  the  body  with  more  or 
less  of  the  processes  were  removed.  It  was  a  long,  bloody, 
tedious  process,  but  his  endurance  was  equal  to  the  trial  and  he 
recovered  sufficiently  to  leave  the  hospital  without  paralysis  and 
in  an  apparently  healthy  condition  of  that  portion  of  the  back. 
He  died  however  in  less  than  a  year  of  pulmonary  tuberculosis. 

In  the  first  case  the  man  is  now  at  work  in  one  of  the  shops 
in  the  city  and  I  occasionally  see  him  walking  with  his  dinner 
pail  in  hand,  to  all  appearances  as  well  as  before  the  injury. 

22  South  Street. 

The  Medical  IMan  of  China 

By  JOHN  A.  RAFTER,  M.  D.,  Buffalo,  N.  Y. 

"f  TTITH  the  exception  of  the  treaty  ports,  and  along  the  west- 


VV  ern  border,  the  dark  curtain  of  superstition  and  intoler- 
ance still  hangs  low  over  China.  Within  the  pale  of  what  we 
call  civilisation,  progress  and  enlightenment,  due  to  contact  with 
western  ideas,  has  made  head  during  the  last  decades,  but  in 
the  great  interior  the  people  are  yet  bound  together  by  the  pecu- 
liar laws,  customs,  literature,  faith,  and  ceremonies  ordained 
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and  in  practice  a  thousand  years  before  Christ.  Looking  back- 
ward rather  than  forward — repellant  to  advancement, — wanting 
in  enterprise,  following  in  the  paths  made  by  its  ancestors,  indif- 
ferent and  contemptuous,  the  Central  Empire,  so  far  as  th-e  outer 
world  is  concerned,  has  lain  dormant  for  centuries.  There  is  a 
civilisation  in  China,  but  it  is  the  civihsation  of  long  ago.  That 
conditions  are  now  changing  and  improving,  along  these  lines, 
and  changing  rapidly  too,  cannot  be  questioned,  and  the  time  is 
not  far  distant  when  transformed  China  will  be  a  factor  for  all 
nations  to  reckon  with. 

To  the  western  "barbarian"  th-e  man  of  the  Flowery  Kingdom 
is  something  of  a  triangle,  and  his  reasoning  extremely  difficult 
to  follow.  He  has  strange  and  unusual  ways  of  doing  things, 
but  after  a  fashion  he  accomplishes  his  object  and  arrives  at 
results,  and  sometimes  does  it  well.  I  have  made  several  visits 
to  China.  As  an  officer  in  the  medical  corps  of  the  American 
army  I  had  a  part  in  the  expedition  for  the  relief  of  the  be- 
leagu-ered  legation  at  Peking  at  the  time  of  the  Boxer  uprising.  I 
had  been  in  China  before  that  time,  and  have  but  recently  re- 
turned from  the  Orient  having  been  absent  for  more  than  three 
years. 

As  a  medical  man  I  was  interested  in  work  along  that  line, 
and,  added  to  my  own  observation,  I  am  indebted  to  medical 
friends  and  otlvers  who  live  there  as  to  how  the  Chinese  physi- 
cian lives,  and  practises  medicine  among  his  people.  Excepting 
those  who  are  located  in  coast  cities,  or  attached  to  mission  hospi- 
tals, there  are  no  educated  physicians  in  China.  In  the  interior 
of  the  country  there  has  been  no  advancement  or  progress  in 
medical  science  for  the  past  thousand  years.  The  m-edical  man 
has  no  knowledge  of  medical  colleges,  and  no  fear  of  examina- 
tion t-ests  before  his  eyes  and  is  allowed  to  prey  on  the  folly, 
ignorance  and  superstition  of  the  people  in  a  most  amazing  way. 
The  position  of  the  ruling  power  on  the  subject  is  expressed  as 
follows :  "It  is  th-e  business  of  the  sick  to  know  whether  the 
doctor  of  their  choosing  knows  his  business  or  not.  If  they  have 
not  brains  enough  for  that,  the  sooner  the  world  is  relieved  from 
their  stupidity  the  better  it  is  for  the  brains  that  are  left."  This 
sentiment  is  in  effect  in  China  and  malpractice  suits  are  unknown. 
Human  nature  is  alike  the  world  over,  and  in  noting  the  Chinese 
physician's  opinion  of  his  own  ability  and  his  contempt  for  the 
opinion  of  his  competitor.  I  w^as  often  reminded  of  the  condi- 
tion of  aft'airs  in  the  same  profession  in  a  more  enlightened  coun- 
try far  to  the  westward. 

In  China,  as  in  all  other  countries,  medical  competition  is  keen, 
but  the  Chinese  doctor  has  an  advantage  over  his  western  brother. 
No  code   of  ethics  disturbs  him  nor  makes   him   sad.  He 
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is  a  firm  believer  in  that  old  proverb  that  "he  who  tooteth  not  his 
own  horn,  the  same  shall  not  be  tooted,"  so  it  comes  about  when 
the  medical  man  finds  his  preserves  being  encroached  upon,  he 
is  much  given  to  making  crow's  tracks  and  upside-down-saw 
bucks  on  a  large  and  highly  colored  sheet  of  paper,  which  he 
hangs  outside  of  his  office  and  where  all  can  read.  The  trans- 
lation of  a  few  of  his  advertisements  are  as  follows : 

Towers  are  measured  by  their  shadows,  and  great  men  by 
those  who  envy  them. 

I  am  the  seventh  son  of  a  seventh  son.  I  am  endowed  there- 
fore with  all  the  combined  wisdom  of  forty-nine  eminent  doctors. 
My  charges  are  moderate. 

My  feet  are  planted  among  the  secrets  of  the  earth,  and  my 
head  is  lifted  among  the  discoveries  of  heaven. 

My  branches  are  wide  and  my  roots  p-enetrate  deep  into  the 
earth.    I  cannot  be  overthrown  by  wind. 

I  am  no  blind  fowl  pecking  at  random  for  worms.  My  knowl- 
edge is  sure. 

I  do  not  climb  a  tree  to  hunt  for  fish,  or  turn  a  summersault 
in  an  oyster  shell,  nor  am  I  a  toad  in  a  well,  contemplating  a 
patch  of  blue  sky,  but  I  survey  the  universe  as  from  a  dome  and 
take  in  at  a  glance  all  real  and  imaginable  things. 

In  my  head  are  all  the  maxims  of  the  medical  god.  All  the 
arts  of  the  imperial  leech.  All  the  prescriptions  of  the  philoso- 
pher. All  the  magic  the  genii  unwound  from  his  queue  and  all 
the  rules  of  the  reckoner. 

When  I  call  diseases  they  answer  to  their  names.  Spirits 
vanish.  Principles,  elements,  and  forces  assort  themselves  before 
me  like  feathers  under  the  fingers  of  the  flower  maker.  At  my 
bidding  disorders  of  the  most  complicated  nature  resolve  them- 
selves into  their  several  members  and  form  action ;  color  and 
sound  have  each  a  tongue  to  tell  me  what  they  mean. 

The  medicines  I  dispense  are  of  miraculous  virtue  and  the 
gratitude  of  my  patients  has  transformed  the  garden  of  my  good 
works  into  a  grove  of  fragrant  almond  trees.  I  apply  myself 
with  equal  science  and  concern  to  all.  I  skilfully  treat  the  corn 
on  the  toe  of  the  mouse  catcher  or  the  growth  in  the  eye  of  the 
mandarin. 

It  may  be  that  the  Chinese  doctor  rather  over.does  the  thing 
in  the  way  of  advertising,  yet  his  statements  are  in  no  way  more 
preposterous  than  those  made  by  advertisers  along  the  same  line 
in  this  countr>\  and  people  here  are  just  as  easily  influenced  by 
such  high  sounding  impossibilities. 

In  China,  physicians  do  not  dissect  the  human  body,  and  in 
consequence,  scarcely  know  the  position  of  the  greater  viscera 
and  the  knowledge  of  the  functions  and  uses  of  these  necessary 
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organs  is  not  very  coherent.  The  theories  regarding  the  ana- 
tomical construction  of  the  body  are  more  or  less  startling.  It  is 
thought  however  that  Chinese  anatomy  differs  in  a  marked  de- 
gree, and  is  constructed  on  a  much  improved  plan  to  that  of  other 
individuals  not  of  the  celestial  empire.  It  is  told  of  a  Caucasian 
patient  who  fell  ill,  and  incidentally  into  the  hands  of  a  native 
practitioner  who  was  at  something  of  a  loss  to  know  what  to  do 
for  him.  a  by-stander  suggested  that  acupuncture  could  do  no 
harm  and  might  help  out.  "What  nonsense,  what  rashness,  ex- 
claimed the  doctor.  How  do  you  know  how  these  foreign  devils 
are  made,  and  how  can  you  tell  what  I  would  be  sticking  my 
needk  into?" 

Nothing  at  all  is  known  of  the  circulation  of  the  blood,  but 
twenty-four  pulses  are  distinguished,  one  for  each  organ  of  the 
body,  and  in  order  to  make  a  correct  diagnosis,  the  condition  of 
each  must  be  ascertained — four  or  six — according  to  the 
experience  and  dexterity  of  the  physician  and  counted  at  the  same 
time.  So  it  is  the  pulses  are  felt,  much  as  a  rapid  performer 
plays  on  piano  keys.  The  left  pulse  is  supposed  to  lead  to  the 
heart  and  the  right  one  to  the  lungs.  The  one  l-eading  to  the 
spleen  is  the  superior  pulse  of  the  body  and  any  disturbance  of 
it  indicates  a  dislocation  or  disarrangement  of  the  bones  of  the 
pancreas.  Under  certain  circumstances  depending  upon  the 
ruling  elements  and  the  relation  of  the  male  and  female  prin- 
ciples of  nature,  the  "blood  is  sometimes  light  and  sometimes  dark. 
The  seat  of  all  intellect  is  located  in  the  east  side  of  the  stomach. 
We  dream  with  the  liver  and  perspire  with  the  lungs. 

W^hen  called  to  treat  the  ''son  of  heaven"  or  any  of  his  rather 
numerous  family,  if  the  doctor  has  any  desire  to  retain  physical 
relationship  between  his  head  and  shoulders  it  is  well  for  him 
not  to  make  mistakes,  although  he  would  seem  to  be  at  a  dis- 
advantage. He  is  required  by  imperial  ukase  to  remain  one  rod 
distant  from  the  august  patient.  He  is  not  allowed  to  ask  ques- 
tions nor  is  he  given  much  time  in  which  to  make  his  long  dis- 
tance examination.  If  the  patient  happens  to  be  a  lady,  the 
doctor  is  not  allowed  to  enter  the  room  but  is  halted  in  a  hall 
or  room  some  distance  from  the  sick  chamber,  a  string  is  then 
attached  to  the  lady's  wrist  and  extended  to  where  the  doctor 
happens  to  be.  *  He  feels  the  end  of  the  string,  gets  the  condition 
of  the  pulse  from  it.  and  proceeds  to  make  a  diagriosis  of  the 
case. 

The  theory  of  disease  in  China  is  to  the  effect  that  a  dual 
system  of  heat  and  cold  exists  in  the  human  body,  and  if  either 
is  in  excess  sickness  results.  Now  it  is  the  business  of  the 
doctor  to  "strengthen   the   breath,  put   down  phlegm,  repress 
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humors,  purge  the  Hver.  remove  noxious  matter,  stimulate  the 
gates  of  Hf-e,  and  restore  harmony." 

The  people  have  great  faith  in  acupuncture  in  all  rheumatic  or 
painful  diseases,  and  so  soon  as  the  physician  makes  up  his  mind 
that  some  particular  bone  or  muscle  is  in  a  state  of  disorder,  he 
thrusts  a  substantial  needl-e  either  cold  or  red  hot  into  the  offend- 
ing member  and  stirs  it  ruthlessly  about.  He  does  not  hesitate 
to  puncture  the  abdomen,  liver  or  any  other  part  where  inflamma- 
tion does  or  does  not  exist,  as  the  idea  is  to  let  out  the  fire. 
Blind  eyes  are  punctured  for  the  double  purpose  of  letting  out 
fire  and  letting  in  light  through  the  same  puncture. 

Happily  for  the  people,  they  are  of  a  lymphatic  temperament 
and  do  not  mind  such  things. 

The  Chinese  are  rather  indifferent  to  smallpox  and  other  con- 
tagious diseases  and  no  isolation  or  quarantine  regulations  are 
observed,  but  they  have  great  fear  of  typhus  and  typhoid  fever, 
both  of  which. are  very  prevalent.  Sufferers  from  such  diseases 
receive  but  scant  attention,  as  people  regard  this  sickness  as  due 
to  the  presence  of  devils  who  are  not  well  disposed,  and  with 
which  they  prefer  to  have  no  familiarity.  The  sick  person  is 
placed  in  a  room  on  the  floor  and  from  which  all  furniture  has 
been  removed.  A  vessel  of  water  is  placed  near  him.  The  door 
is  secured  and  a  pole  laid  near  it  with  which,  two  or  three  times 
a  day.  the  anxious  relative  cautiously  peering  in,  pokes  and  prods 
the  sick  person  to  discover  if  he  is  still  alive. 

All  sorts  of  substances  are  used  as  medicines.  Those  in  daily 
use  and  of  any  remedial  value  are  obtained  from  native  plants.  \ 
Ginsing  is  held  in  great  repute.  Much  that  is  not  only  inert  but 
disgusting  finds  a  place  in  the  Chinese  materia  medica.  The  tops 
of  medicinal  plants  are  supposed  to  be  good  for  the  cure  of 
diseases  of  the  head  and  upper  part  of  the  body,  while  the  roots 
are  given  for  diseases  of  the  lower  parts.  Glue,,  in  some  form, 
such  as  the  gelatinous  extract  from  the  long  boiled  tendons  of 
certain  animals,  is  one  of  the  most  commonly  used  and  foirms  a 
part  of  a  large  number  of  the  combinations  given. 

The  value  of  medicine  is  in  direct  ratio  to  the  disgusting 
smell  and  taste  it  carries  with  it.  Omitting  many  of  the  most 
obnoxious,  I  will  give  a  few  prescriptions,  all  of  which  are  in 
use : 

For  an  Astringent. — Powder  made  from  dried,  ground  toads, 
varnish  and  g^lue  mixed. 

Powder  from  scorpions  mixed  with  the  powder  from  ground 
peach  stones. 

For  a  Tonic. — Extract  of  bear's  jaws  and  nails.  Tiger's  bones 
made  into  pills.    Shavings  from  stag's  horns. 
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The  reasoning-  for  administration  of  the  last  one  would  be: 
f)ears  are  very  strong-,  and  the  jaws  and  nails  fierce  and. strong. 
Tiger's  bones  represent  the  strength  of  the  animal.  Stag's  horns 
are  also  helpful.    This  patient  needs  streng^th. 

To  Reduce  Fever. — Powder  moths  mixed  with  glue.  Rust 
obtained  from  old  coffin  nails.  Extracts  of  insects,  especially 
cockroaches. 

For  Cough. — Earth  worms  mixed  with  hon-ey.  Glue  mixed 
with  oyster  shells. 

To  Expel  Wind. — Extracts  from  the  feet  of  monkeys  and  bats, 
asbestos,  cuttle  fish  bone  and  bird  nests. 

I  cannot  tel!  whether  children  cry  for  these  articles,  but  they 
get  them  just  the  same. 

The  medical  gods  hold  a  large  place  in  Chinese  practice,  and 
all  serious  cases  are  called  to  their  attention.  This  is  done  by 
thoroughly  rubbing  the  ears  of  the  god  so  he  may  hear,  then  the 
messenger  rubs  his  own  anatomy  at  the  place  where  the  disease 
is  supposed  to  exist  in  the  patient.  He  then  rubs  the  god  in  the 
corresponding  part  after  which  a  highly-colored  piece  of  paper 
is  purchased  which  seems  to  have  the  god's  approval.  This  is 
taken  home,  burned  and  the  ashes  given  to  the  patient  in  tea  or 
other  hot  beverage. 

Such  are  some  of  the  conditions  existing  at  this  time  in  aged 
sleepy  and  bad-smelling  China.  But  the  leaven  is  working.  Asia 
is  now  within  the  sphere  of  the  rush  and  whirl  of  the  world's 
affairs.  It  cannot  go  back  into  darkness.  It  must  go  forward 
into  the  light.  China  has  many  needs  and  among  the  most  im- 
portant is  an  understanding,  if  such  a  thing  is  possible,  of  that 
strange  peculiar  being  that  helps  to  make  up  its  four  hundred 
millions  of  people. 

238  Delaware  Avenue. 
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Medical  Society  of  the  County  of  Erie 

Reported  by  FRANKLIN  C.  GRAM,  M.  D..  Secretary. 

THE  regular  meeting  of  the  Medical  Society  of  the  County 
of  Erie  was  called  to  order  by  the  president,  Grover  \V'. 
Wende.  February  21,  1910.  at  8.30  p.  m.,  in  the  rooms  of  the 
society  of  natural  sciences  Buffalo  Librar}^  Building.  On  motion, 
the  reading  of  the  minutes  of  the  last  regular  meeting  was  dis- 
pensed with,  inasmuch  as  they  had  been  published  in  full  in  the 
Buffalo  Medical  Journal. 
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The  minutes  of  the  council  meetings  held  January  7  and  10, 
and  February  7,  12  and  21.  1910,  were  read  and,  on  motion, 
approved. 

Dr.  T.  H.  McKee,  Chairman  of  the  Committee  on  Member- 
ship presented  a  list  of  applicants  for  membership,  each  of  whom 
had  been  previously  reported  upon  favorably  by  the  council. 

On  motion,  the  s-ecretary  was  directed  to  cast  the  ballot  of 
the  society  for  each  candidate  as  the  name  was  read  by  the  chair- 
man. 

This  being-  done,  the  following  were  declared  duly  elected  to 
membership : 

George  H.  Westinghouse,  541  E.  Eagle  St. ;  M.  A.  Rich- 
ter,  428  Goodyear  Ave. ;  Walter  S.  Goodale,  90  N.  Pearl  St. ; 
George  R.  Critchlow,  505  Norwood  Ave. ;  William  A.  MacPher- 
son,  188  Morgan  St.,  Tonawanda,  N.  Y. ;  Edward  H.  Storck,  225 
E.  Utica  St.;  Christian  A.  Weinbach,  2123  Bailey  Ave.;  A.  T.. 
Bull,  615  W.  Ferry  St.;  Edward  N.  Pfohl,  453  Niagara  St.; 
Archibald  D.  Carpenter,  346  Pennsylvania  St. ;  Burt  J.  May- 
cock,  560  Delaware  Ave. ;  Charles  J.  Mengis,  88  Goodell  St. ; 
Joseph  Spangenthal,  115  Bidwell  Parkway:  Carroll  J.  Roberts, 
393  Porter  Ave. ;  William  Linton  Phillips,  449  Franklin  St. ; 
George  J.  Hearne,  197  Auburn  Ave.;  Harvey  R.  Gaylord,  113 
High  St. ;  William  Gaertner,  194  E.  Utica  St. ;  Frank  A.  Valanti, 
T92  Georgia  St. ;  Edward  Murray  Tracy,  567  Ridge  Road, 
Lackawanna;  Walter  J.  M.  Wurtz,  30  Kenmore  Ave.,  Kenmore; 
Emil  Lustig,  644  William  St. ;  James  J.  McFadden,  173  Auburn 
Ave. ;  Edward  D.  Gibson,  659  Ellieott  St. ;  John  Chalmers,  328 
W.  Ferry  St. ;  William  H.  Marcy,  32  W.  Utica  St. ;  Simon 
Eschelman  421  Franklin  St. ;  Dennis  J.  Constantine,  528  West 
Ave. ;  W.  G.  Grove,  723  Prospect  Ave. ;  Mary  Innis  Denton,  230 
Potomac  Ave. ;  George  B.  Stocker,  901  Genesee  St. ;  Arthur  B. 
Allen,  868  Main  St. ;  Clar-ence  A.  Tyler.  Alden ;  Clinton  A.  Sage, 
213  W.  Ferry  St. ;  Charles  E.  Long,  68  Niagara  St. ;  Albert  Frey, 
398  Jefiferson  St. ;  Albert  Brennan,  62  North  Ogden  St. ;  Harry 
H.  Ebberts,  890  Humboldt  Parkway;  Floyd  S.  Crego,  478  Dela- 
ware Ave. ;  Th-eodore  E.  Flemming,  Union  Road,  Gardenville ; 
James  W.  Charters,  540  Walden  Ave.;  J.  Henry  Dowd,  40  N. 
Pearl  St. 

At  the  completion  of  the  election,  the  president  called  atten- 
tion to  the  fact  that  these  made  forty-two  (42)  members  elected 
at  the  first  meeting  of  this  year.  The  announcement  was  re- 
ceived with  applause. 

Dr.  Wall  moved  that  Dr.  A.  T.  Bull  be  elected  to  honorary 
membership.    The  motion  was  adopted,  but,  under  the  rules,  it 
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must  lie  on  the  table  until  the  next  meeting,  when  it  may  be 
taken  up  for  adoption. 

Dr.  J.  H.  Grant,  chairman  of  the  Board  of  Censors,  made  his 
report  as  follows : 

To  the  Medical  Society  of  the  County  of  Erie: 

Gentlemen — Since  the  last  report,  December  20,  1909,  the 
Board  of  Censors  have  investigated  and  acted  upon  the  follow- 
ing cases:  The  Pjoard  met  on  January  12,  1910,  and  formally 
organised  by  electing  John  11.  Grant  as  chairman  and  F.  E.  Fron- 
czak  as  secretary  for  the  year. 

The  case  of  Elmer  G.  Hickox,  upstairs.  491  Washington 
Street,  Buffalo,  who  distributed  cards  reading  "Strictly  confiden- 
tial explanations" — Elmer  G.  Hickox — Buffalo  post  office,'' 
whose  business  was  believed  to  be  that  of  an  abortionist,  was  re- 
ferred to  the  District  Attorney  in  December.  1909,  and  Mr. 
Dudley  informed  the  chairman  that  he  would  take  the  matter  up 
with  Superintendent  Regan  for  investigation,  and  that  he  would 
advise  with  th-e  postal  authorities.  Nothing  further  has  been 
heard  from  the  case. 

Tn  December,  a  letter  enclosing  an  advertisement  of  Doctor 
John  H.  Dye  of  Buft'alo,  was  received  from  Dr.  Augustus  G. 
Downing,  First  Assistant  Commissioner  of  Education,  Albany, 
and  referred  to  Mr.  John  Lord  O'Brian,  U.  S.  District  Attor- 
ney, Buffalo,  who  wrote  saying  that  he  had  referred  the  matter 
to  the  postoffice  inspector  of  this  district  for  immediate  investi- 
gation, and  if  it  be  a  violation  of  the  statute,  a  speedy  prosecu- 
tion will  be  instituted.  As  Dr.  Dye  had  been  dead  for  five  years 
or  more,  evidently  a  Medicine  Company  in  Buffalo  was  fraudu- 
lently imposing  upon  the  public.  The  advertisement  was  cut 
from  an  Ohio  newspaper. 

On  January  14,  1910,  a  warrant  was  sworn  out  in  the  city 
court,  against  D.  L.  Black  or  Fekete,  of  1922  and  193 1  Niagara 
Street,  for  practising  medicine  illegally.  The  warrant  was  sent 
to  Station  13,  about  4  p.  m.,  but  no  effort  seems  to  have  been 
made  to  serve  it  immediately,  and  about  11.30  p.  m.,  your  chair- 
man was  notified  that  Black  had  suddenly  absconded  to  Bridge- 
burg,  Canada. 

On  January  13.  1910,  Anna  Wozesinska,  of  144  Person  Street, 
Buffalo,  was  arrested,  through  the  efforts  of  a  member  of  the 
Board,  Dr.  Fronczak,  for  attempting  to  diagnosticate  and  to  treat 
an  incurable  disease  of  a  child  with  a  lot  of  drugs  or  what  not 
(the  drugs  on  exhibit  before  the  court  looked  like  a  lot  of  horse 
medicines  in  beer  bottles,  etc.)  and  on  January  21,  the  woman 
was  convicted  by  Judge  Nash  and  fined  $50.00,  which  sum  was 
paid,  and  your  chairman  has  applied  to  the  Board  of  Councilmen 
for  a  warrant  on  the  City  Treasurer  for  this  amount,  under  Sec- 
tion 174  of  the  Public  Health  Law. 

On  February  9,  1910.  Mrs.  (Dr.)  Matie  E.  Lane  of  122  Whit- 
ney Place,  Buffalo,  was  placed  on  trial  in  the  criminal  part  of 
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Supreme  Court  before  Mr.  Justice  White,  under  an  indictment 
for  the  unlawful  practice  of  medicine.  The  defendant  claimed 
to  be  a  spiritualist  and  that  she  was  exempt  from  prosecution, 
because  of  the  religious  tenents  of  her  church,  and  this  argu- 
ment was  used  strenuously  during  the  trial,  the  defense  placing 
on  the  stand  certain  noted  professors  of  the  cult  from  Rochester 
and  Hamburg.  Medicine  was  given  and  proven  in  this  case,  but 
the  defendant  claimed  she  prescribed  it  under  the  religious  tenets 
of  her  church  while  in  a  so-called  trance,  she  being  the  medium 
of  one  Dr.  Springsteen,  dead  some  dozen  years,  and,  in  his  Hfe- 
time,  the  dispenser  of  certain  female  quack  medicines,  at  Cleve- 
land, O. 

The  result  was  a  disagreement  of  the  jury — eight  of  them 
voting  for  conviction,  and  four  for  acquittal.  This  is  a  vital  case 
for  the  interest  of  the  profession  in  this  state,  and  it  behooves 
this  society  to  use  all  its  influence  on  the  District  Attorney  of 
this  County  that  this  case  be  promptly  retried  and  vigorously 
handled  by  his  office. 

On  February  it,  tqio,  Albert  Dellenbaugh,  late  of  Elm 
Street,  Buffalo,  pleaded  guilty  to  the  charge  of  unlawfully  prac- 
tising medicine,  not  having  been  registered,  and  was  fined  $250.00 
in  criminal  term  of  Supreme  Court  before  Justice  White.  This 
man  was  prepared  to  pay  a  much  larger  fine,  but  the  justice 
thought  $250.00  as  a  fit  punishment  to  the  crime.  Dellenbaugh 
promised  to  leave  the  state  and  go  to  California.  The  chairman 
has  applied  to  the  County  Board  of  Supervisors  for  a  warrant  on 
the  County  Treasurer  for  the  amount,  under  the  law. 

On  February  16,  1910,  a  warrant  was  sworn  out  against  the 
''Berlin  Medical  Offices."  located  at  207  Main  Street.  Buffalo, 
for  practising  medicine,  and  advertising  in  a  Buffalo  newspaper 
in  violation  of  law.  One,  Emil  Salzer,  the  manager,  was  arrested 
and  arrainged  in  City  Court,  February  17.  Adjourned  to  Febru- 
ary 18  and  again  adjourned  to  February  23,  1910.  The  chair- 
man had  the  doctor  of  the  concern,  one  John  Treskow,  who  is 
registered  by  the  Regents  as  a  graduate  of  the  New  York  Uni- 
versity. 1882,  subpenaed  in  the  Sulzer  matter  and  after  giving 
his  testimony,  a  warrant  was  sworn  out  for  his  arrest  and  he 
was  airraigned  in  City  Court.  February  18,  for  practising  medi- 
cine under  an  assumed  name — that  of  the  "Berlin  Medical 
Offices."  His  case  was  also  put  over  to  February  23,  and  the 
chairman  asked  that  the  bail  in  his  case  be  made  substantial. 
We  hope  to  win  these  cases,  and  if  we  do,  it  should  end  the 
career  of  medical  quack  companies  in  Buffalo.  Judge  Brennan 
has  both  cases,  and  it  is  up  to  members  of  the  society  to  lend 
their  moral  support  in  strengthening  him  to  interpret  the  medi- 
cal law  as  it  was  intended  to  be  interpreted. 

There  are  several  cases  pending  investigation  and  future 
action,  if  warranted. 

Respectfully,  for  the  Board  of  Censors, 

(Signed)  John  H.  Grant,  Chairman. 
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The  forei^oing  report  was  adopted  and  the  thanks  of  the 
society  tendered  to  Dr.  Grant  and  the  Ijoard  of  Censors. 

Dr.  Grant  offered  a  resohition  which  was  adopted  as  follows : 

Whereas,  A  certain  spiritualist,  claiming-  the  right  to  give 
drugs,  as  the  medium  of  a  certain  quack  doctor,  deceased,  through 
the  "religious  tenets  of  her  church,"  as  a  defence  in  her  trial  he- 
fore  a  recent  term  of  the  Supreme  Court  of  Erie  County  indicted 
for  illegally  practising  medicine,  and 

Whereas,  This  defence  resulted  in  a  disagreement  of  the 
jury,  and  vitally  affects  the  enforcem-ent  before  the  courts  of  the 
new  medical  law  known  as  Article  8,  Chapter  49,  Sections  161 
to  174  of  the  Public  Health  Law,  Therefore  he  it 

Resolved  by  th-e  Aledical  Society  of  the  County  of  Erie,  in 
session  at  Buff'alo  this  21st  day  of  February,  1910.  that  a  copy  of 
this  resolution  be  forwarded  to  the  Secretary  of  the  State  Medi- 
cal Society  with  a  view  of  its  subject  matter  being  considered 
by  the  Committee  on  Legislation,  to  the  end  that  the  law  be 
amended  prohibiting  any  person  from  practising  "the  religious 
tenets  of  his  or  her  church,  from  giving  or  prescribing  drugs  or 
the  use  of  surgical  instruments." 

Dr.  F.  Park  Lewis,  chairman  of  the  Committee  on  Legisla- 
tion, made  a  verbal  report  of  the  committee's  work,  especially 
calling  attention  to  the  anti-vivisection  bill  now  before  the  state 
legislature.  He  said  that  a  resolution  in  opposition  to  this  bill 
had  been  drawn  and  would  be  sent  to  the  members  of  the  Senate 
and  Assembly  from  Erie  County  and  also  to  the  Chairman  of  the 
Judiciary  Committee  which  had  this  bill  in  charge. 

The  report  of  the  committee  was  adopted. 

Dr.  Lytle  moved  that  the  secretary  be  instructed  to  publish 
thig  resolution  of  condemnation  in  the  daily  papers.  Dr.  Stock- 
ton opposed  this  as  useless.  Dr.  Thornton  moved  an  amendment 
to  send  the  bill  and  resolutions  to  those  members  desiring  the 
information.  Both  resolution  and  amendments  were  then  with- 
drawn. 

Dr.  Bonnar,  Chairman  of  the  Committee  on  Contagious 
Diseases  Hospital,  made  a  detailed  report  of  the  work  done  by 
his  committee  since  the  last  meeting.  The  report,  including  com- 
munications, is  as  follows : 

The  Honorable  Board  of  Couneihuen: 

Mr.  Henry  Adsit  Bi  ll,  Chairman  of  Hospital  Committee. 

Gentlemen — In  reply  to  your  communication  of  the  5  inst., 
relative  to  the  adaptability  of  the  area  of  either  or  both  of  the 
proposed  sites  for  the  hospital  for  contagious  diseases,  I  will 
briefly  relate  my  own  conclusions  from  available  data  and  con- 
ference with  my  confreres  on  the  various  questions  submitted. 
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The  rectangular  tract  of  land,  some  five  acres,  while  larger  in 
area,  was  less  adapted  for  the  hospital  uses  than  the  irregular 
tract.  In  fact  the  former  did  not  appeal  to  any  of  our  committee, 
nor  would  it  afford  equal  facilities  with  the  lot  of  smaller  area, 
comprising-,  with  all  possible  additions,  some  four  acres. 

Five  acres  is  the  minimum  acreage  such  hospitals  require  for 
satisfactory  treatment  of  the  various  contagious  diseases  to  be 
segregated  within  one  enclosure.  It  would,  therefore,  make  it 
difficult  to  comprise  within  the  four  acres  the  entire  hospital 
plant.  The  approach  from  three  sides  with  the  additional  area 
of  the  streets,  ground  and  necessary  space  for  expansion,  either 
for  the  buildings  or  grounds  for  such  needed  recreation. 

The  outer  "sanitary  zone"  would,  therefore,  rather  be  the 
true  circle  of  isolation,  that  gave  actual  immunity  to  the  outside 
public.  This  outer  zone  would  afford  grounds  for  landscape 
work  and  beautifications  with  shrubbery,  flowers  and  laAvns  as 
appeal  to  the  esthetic  sense  and  give  that  finish  which  attracts 
the  public, — a  paramount  feature  in  securing  the  fullest  efficiency 
through  such  institutions. 

While  five  acres  is  regarded  as  the  minimum  area  required 
for  hospitals  of  this  nature,  ten  or  more  is  preferred  if  such  can 
be  secured,  centrally  located.  Statistics  show  that  the  minimum 
zone  is  inversely  as  the  distance  from  the  hospital — the  closer, 
outside  of  the  sanitary  zone,  showing  fewer  cases  of  contagion. 

The  Fulham  smallpox  hospital  furnished,  however,  very  strik- 
ing evidence  of  a  contrary  nature.  As  a  result  of  this,  smallpox 
hospitals  were  considered  dangerous  within  a  quarter  of  a  mile 
of  sparsely  settled,  or  one  half  a  mile  of  denser  population,  which 
conclusion  would  effectually  eliminate  our  present  quarantine 
hospital  grounds  from  the  field  of  available  sites  for  the  proposed 
hospital  for  'contagious  diseases. 

Present  provision  for  250  beds,  with  possible  enlargement  of 
one  pavilion  and  erection  of  another,  to  accommodate  an  addi- 
tional might  be  possible  on  the  four  acre  tract.  This  w^ould 
obviously  use  up  the  land  to  such  an  extent  as  would  seriously 
diminish  the  outside  accommodations,  and  thus  detract  from  the 
practicability  of  this  proposed  site  of  -some  four  acres. 

Forty  feet  being  the  minimum  distance  from  lot  lines  and 
streets  for  the  hospital  structures  proper,  and  for  the  buildings 
from  each  other,  yet  sanitary  rules  prescribe  from  40  to  100  feet, 
in  each  instance.  Comprising  with  the  greater  distance,  we  con- 
sider 60  feet  between  the  buildings  a  conservative  minimum, 
while  40,  from  lot  lines,  might  be  suitable.  Modern  rules  pre- 
scribe 144  square  feet  for  floor  area,  and  2,000  cubic  feet  of  air 
as  requisite  for  each  patient.  It  is  Obvious,  therefore,  that  liberal 
dimensions  are  a  prime  factor  in  hospitals  of  this  nature. 

To  facilitate  yoiir  analysis  of  this  proposition,  I  am  pinning 
upon  the  chosen,  or  preferred  site,  pieces  of  paper  figured  to  the 
same  scale  as  the  map,  the  outside  dimensions  of  the  various 
buildings  needed  in  such  a  plant.    I  also  enclose  a  tracing  of  a 
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hospital  for  such  purposes  in  the  city  of  Boston.  The  larger 
buildings  will  be  r-espectively  for  scarlet  fever  and  measles,  each 
giving  space  for  lOO  beds,  while  the  smaller  pavilion,  designed 
for  diphth-eria,  would  accommodate  50.  The  construction  of  the 
latter  could  be  two  stories  of  half  the  length  of  th-e  others,  but 
having  room"  for  similar  size  of  extension,  if  required  later. 

Similarly,  either  of  the  other  diseases  might  demand,  at  some 
later  date,  additional  buildings. 

The  conclusions  from  the  foregoing  premises  suggest  the 
wisdom  of  providing  a  larger  tract  of  land  than  is  comprised  in 
th-e  smaller,  yet  preferable,  selection  submitted.  While  fully 
aware  of  the  great  advantage  of  central  location,  yet  mindful  of 
the  great  future  of  our  city  and  that  we  must  build  for  the  future, 
it  appeals  to  me  that  amplitude  being  a  first  requisit-e  and  the 
future  of  our  citA'  being  an  object  of  vital  interest  in  the  selec- 
tion of  such  a  site,  the  interests  of  Gr-eater  Bufifalo  will  best  be 
reached  in  this  matter  by  procuring  greater  acreage,  with  an  un- 
restricted outlook  and  air  space,  with  such  room  for  expansion 
as  the  prospective  growth  of  our  city  suggests. 

The  arrangement  of  the  paper  outlines,  being  simply  an  ad- 
justment to  the  area  of  the  acreage  and  lot  lines,  I  suggest  any 
oth-er  arrangement  that  might  appeal  to  one  trained  in  landscape 
and  architectural  fitness.  In  conclusion,  I  would  express  our 
appreciation  of  your  thoroughness  and  desire  to  meet  this  issue 
in  its  fullest  relationship  to  the  pressing  demands,  now  imminent 
in  th-e  City  of  Buffalo. 

Respectfully  submitted, 

John  D.  Boxnar, 

Chairman  of  Committee. 

^Membership  of  committee  on  hospital  for  contagipus  diseases 
for  the  ^ledical  vSociety  of  the  County  of  Erie : 

Drs.  Henry  R.  Hopkins,  Charles  A.  Wall,  P.  W.  A'anPeyma, 
Herman  E.  Hayd.  L.  G.  Hanley,  DeLancey  Rochester,  A.  H. 
Briggs,  W.  C.  Callanan.  Francis  E.  Fronczak  (Deputy  Health 
Commissioner),  Franklin  C.  Gram.  Secretary;  W.  D.  Green-e,  H. 
E.  ^latzing-er,  Edward  Clark,  John  D.  Bonnar  and  Ernest  W^ende. 
(Health  Commissioner). 

February  10.  19 10. 

Mr.  Henry  Ad.sit  Burx. 

Chairman  of  Hospital  Committee  of  Council. 
Dear  Sir — As  desired  by  you,  T  have  prepared  some  additional 
data,  pertaining  fo  the  "zone"  features,  of  influence  around 
such  hospitals  for  contagious  diseases.  Trusting  that  the  re- 
sults may  prove  the  wisdom  of  all  proper  familiarity  with  this 
timelv  subject  and  that  the  fruition  may  not  be  far  removed  from 
the  pr-esent.  T  am 

Yours  very  truly. 

John  D.  Bonnar. 
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SUPPLEMENTARY  DISCUSSION  ON  HOSPITAL. 

The  efficient  methods,  under  present  hospital  equipment  make 
these  institutions  attractive  to  the  parent  and  public.  In  Brigh- 
ton, Eng.,  80  per  cent,  of  contagious  diseases  are  given  hospital 
care. 

Similar  preference  will  speedily  follow  in  other  cities,  where 
modern  hospital  facilities,  coupled  with  attractiveness  of  sur- 
roundings, are  provided — prerequisites  in  convincing  the  parent 
to  yield,  even  temporarily,  the  custody  of  his  child. 

Statistics  show  that  modern  hospital  care  of  contagious 
diseases,  reduces  the  mortality  to  1-5  for  like  numbers  under 
domestic  treatment,  even  where  the  hospital  cases  are  relatively 
poorer  nourished,  in  many  instances,  than  are  home  patients. 

The  ''sanitary  zone"  of  40  feet,  previously  mentioned,  as  giv- 
ing immunity  to  neighboring  people,  should  be  rath-er  reckoned 
from  the  limits  of  ground  used  for  the  hospitals  proper,  or  for 
recreation  purposes.  Convalescents,  while  able  to  enjoy  outside 
liberty,  within  th-e  enclosure,  are  still  liable  to  infect  others,  hence 
are  still  quarantined.  It  therefore  becomes  apparent  that  the 
"sanitary  zone"  should  be  measured  from  the  outside  limits  of 
the  inner  enclosure,  which  includes  all  necessary  play — while  in- 
creasing the  air  space  and  outlook,  yet  afford  no  opportunity  for 
any  proper  expansion.  However,  with  the  desire  to  use  avail- 
able sizes,  we  have  placed  the  various  buildings,  considered 
necessary  in.  such  equipment,  within  the  smaller  tract.  While  it 
might  be  utilised  for  present  demands,  it  would  afford  such'  re- 
stricted lawn  and  grounds,  for  -exercise  and  sports,  essential  for 
advanced  convalescents  in  quarantine,  its  small  area  greatly  re- 
stricts such  useful  functions.  . 

While  the  fuller  protection  of  the  community  requires  such 
restraint,  needless  to  say,  the  children,  under  enforced  isolation, 
require  attractive  exercise  to  keep,  their  minds  and  bodies  from 
deterioration. 

In  round  numbers,  such  hospitals  call  for  one  bed  for  every 
one  thousand  inhabitants  of  the  city.  Realizing  the  fact  that 
many  homes  afford  ample  room  for  care  and  isolation  of  sick 
members  of  their  families,  it  will  'so  materially  lessen  the  total 
patronage  of  the  hospital,  provision  for  three  hundred,  or  better 
even  three  hundred  and  fifty,  would  give  our  city,  at  present, 
comfortable  quarters  for  prospective  patients. 

John  D.  Bonnar. 

The  President  called  upon  Dr.  Stockton  to  report  upon  the 
invitation  to  be  extended,  through  the  State  Society,  to  the 
American  Medical  Association,  to  meet  in  Buffalo  in  1911.  His 
report  was  favorable. 

Dr.  Cora  B.  Lattin  presented  an  outline  of  the  plan  of  the 
American  Medical  Association  women's  work  for  the  prosecu- 
tion of  public  health  work.    This  work  has  been  actively  taken 
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Up  in  places,  with  gratifying  results,  and  has  started  in  Buffalo. 
A  hygiene  committee  has  been  appointed  and  is  actively  at  work. 
An  initial  lecture  has  been  given  before  a  large  audience  of 
wom-en,  by  Dr.  Stockton,  w^ho  asked  for  the  appointment  of  a 
committee  to  act  with  a  committee  of  the  Woman's  Education 
Work,  for  the  purpose  of  furthering  a  plan,  and  also  to  hold 
public  meetings  for  public  health  education. 

Dr.  Wall  moved  that  the  request  of  Dr.  Lattin  be  ref-erred  to 
the  committee  on  publicity  which  is  one  of  the  committees  the 
president  is  authorised  to  appoint.   The  motion  was  carried. 

Dr.  McKee  moved  that  the  entertainment  committee  be 
authorised  to  draw  upon  the  treasurer  for  the  amount  of  expense 
incurred  in  providing  a  collation  and  holding  this  meeting.  The 
motion  was  adopted. 

The  scientific  part  of  the  program  was  then  reached. 

Dr.  Lyon,  who  was  on  the  program  for  a  demonstration  of 
lantern  slides,  gave  way  to  Dr.  Matthew  D.  Mann,  who  was  to 
read  the  paper  of  the  evening,  and  said  that  he  would  gladly  give 
up  his  entire  time  to  the  discussion  of  Dr.  Mann's  paper,  as  it 
might  otherwise  come  too  late  for  a  proper  consideration  of  the 
important  subject. 

Dr.  Mann  then  read  a  very  interesting  paper  on  the  "Division 
of  Fees."    (This  paper  is  published  elsewhere  in  this  issue). 

At  the  conclusion  of  the  reading  of  Dr.  Mann's  paper  a  dis- 
cussion followed.  Dr.  Hopkins  thought  that  if  the  standard  of 
medical  education  was  revised,  the  number  of  grafters  referred 
to  in  Dr.  Mann's  paper  would  be  diminished.  Dr.  Schroeter  said 
that  this  division  of  fees  also  extended  to  the  practice  of  mid- 
wifery. Dr.  Bonnar  suggested  that,  instead  of  removing  by 
force,  it  should  be  done  by  natural  means.  Instead  of  having 
only  one  consultant,  have  more,  which  would  prevent  collusion. 
There  should  also  be  more  equity.  Dr.  Benedict  said  that  dur- 
ing a  practice  of  twenty-two  years  he  had  never  been  approached 
for  a  division  of  fees. 

Dr.  Wall  -  said  that  the  American  Medical  Association  had 
already  taken  action  by  the  adoption  of  a  code  of  ethics  by  which 
a  division  of  fees  is  prohibited,  and  thought  further  action  by 
this  society  was  not  required. 

'  Dr.  W^oodruff  said  there  were  two  sides  to  this  question.  The 
general  practitioner  is  not  the  only  sinner  ;  but  the  corporation 
surgeon  who  undertakes  to  treat  the  injured  for  a  mere  pittance, 
and  the  physician  who  undertakes  society  work  should  be  elimin- 
ated. Dr.  Pettit  thought  that  the  publication  of  Dr.  Mann's 
paper  itself  would  be  a  proper  remedy.  Dr.  Blaauw  called  atten- 
tion to  the  legalising  of  optometry;  and  Dr.  Lewis  agreed  with 
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him  that  the  student  should  be  taught  to  recognise  the  disease 
tor  the  purpose  of  sending  patients  to  speciaHsts  inst-ead  of  teach- 
ing them  to  treat  such  patients.  Dr.  Lyon  thought  pubHcation 
would  be  the  cure ;  names  of  specialists  should  be  published. 

Dr.  Allen  A.  Jones  said  that  a  committ-ee  to  be  appointed  to 
consider  this  matter,  should  also  consider  Dr.  Mann's  paper  and 
Dr.  Stockton's  presidential  address  before  the  society.  Dr.  Cohen 
said  a  chair  of  economics  should  be  added  to  thos-e  already  exist- 
ing in  medical  colleges. 

Dr.  Pryor  moved  that  the  president  appoint  a  committee  to 
investigate  this  entire  subject  and  particularly  its  caus-es ;  also 
that  Dr.  Mann's  paper  be  printed  in  the  Buffalo  Medical 
Journal,  and  a  reprint  sent  to  every  practitioner  in  Erie  County. 

Dr.  Cary  supported  Dr.  Pryor's  motion,  stating  that  the  com- 
mittee should  investigate  the  entire  practice  and  formulate  a  plan 
for  action.    The  motion  was  then  adopted. 

Dr.  Stockton  also  favored  the  appointment  of  a  committee  of 
investigation ;  and  in  order  that  Dr.  Mann  may  realize  the  appre- 
ciation of  his  paper,  that  it  'be  given  the  endorsement  of  the 
•society;  and,  that  the  society  free  itself  of  the  stain,  he  moved 
that  the  society  show  its  appreciation  by  a  rising  vote,  which  was 
done. 

Adjournment  then  followed,  after  which  a  collation  was 
served. 
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General  Therapeutic  Significance  of  Coliargol 

DR.  H.  HUCHARD,  Chief  Physician  of  the  Hospital  Necker 
in  Paris,  editor  of  the  Journal  des  Praticiens  and  Dr. 
Ch.  Fiessinger,  correspondent  member  of  the  Academie  de  Mede- 
cine,  have  published  in  the  above  journal  a  series  of  articles 
under  the  joint  title  of  "La  therapeutique  en  vingt  medicaments" 
(Therapeutics  in  twenty  medicaments.)  One  separate  article  is 
devoted  to  each  one  of  the  following  therapeutic  agents :  sodium 
salicylate,  quinine,  mercury,  iodide  of  potassium,  iron,  specific 
sera,  coliargol  and  the  metallic  ferments,  opotherapeutic  medica- 
ments, subnitrate  of  bismuth,  theobromine  purgatives,  digitalis, 
bicarbonate  of  soda,  arsenic,  opium,  belladonna,  bromide  of 
potassium,  nitrites,  ergot  and  antipyrine. 

In  the  article  on  "Coliargol  and  the  metallic  ferments,"  which 
appeared  in  No.  36  (September  4.  1909),  the  authors  give  a  brief 
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introductory  consideration  to  the  physical,  chemical  and  thera- 
peutic properties  of  colloids  in  general,  set  forth  the  essential  dif- 
ferences between  collargol  and  the  metallic  ferments  and  proceed 
as  follow-^ : 

Crede  (of  Dresden,  Germany)  introduced  collargol  into 
therapeutics  and  Netter  was  its  sponsor  in  France.^  The  general 
enthusiasm,  with  which  it  was  received,  is  still  in  everybody's 
memory.  Now,  after,  several  years  of  experience  with  the 
remedy,  the  over-enthusiastic  have  found  it  necessary  to  modify 
some  of  their  earlier  opinions,  but  collargol  has  kept  its  distinct 
place  in  the  therapy  of  certain  infectious  diseases.  It  is  a  reme- 
dial agent,  which  principally  favors  the  process  of  defence  by 
causing  an  abundant  leukocytosis.^  Until  each  disease' will  have 
its  specific  serum,  which  now  seems  to  have  been  realized  in  cere- 
bral meningitis  and  septicemia,  collargol  will  retain  a  place  of 
honor  in  therapy. 

Collargol  may  be  employed  in  form  of  a  15  per  cent,  oint- 
ment (unguentum  Crede),  per  os,  and  by  intravenous,  intra- 
muscular, intrarachidian,  intrapleural,  intravesical,  intrarenal, 
vaginal,  uterine  or  urethral  injection. 

The  ointment  is  preferably  applied  at  the  elbow-joint,  the 
axilla,  buttock  or  the  groin,  the  site  of  inunction  being  previously 
prepared  by  thorough  brushing  with  soap  and  subsequent  wash- 
ing off  with  ether.  The  ointment  is  vigorously  rubbed  in  for 
fifteen  to  twenty  minutes  and  the  site  covered  with  cotton  and 
oil  silk,  without  previously  rem.oving  the  non-absort>ed  portion. 

After  six  to  twelve  hours,  the  site  is  cleansed  and  prepared 
again  and  the  operation  repeated  two  or  three-  times  every  twenty- 
four  hours,  using  45  grains  of  ointment  for  each  inunction.  A 
metallic  taste  in  the  patient's  mouth  will  indicate  successful  ab- 
sorption, and.  together  with  the  subsidence  of  the  subjective 
symptoms,  serves  as  a  criterion  when  to  interrupt  the  treatment. 

Intravenous  injections  are  best  made  at  the  elbow  joint  with 
a  syringe  holding  about  20  c.c,  needle  and  barrel  of  which  have 
been  carefully  sterilised.  The  site  is  thoroughly  brushed  Avith 
soap  and  washed  with  alcohol  and  ether.  An  elastic  ligature  is 
then  placed  around  the  arm,  causing  the  vein  to  rise,  the  needle 
is  introduced  slantingly,  a  little  blood  drawn  (to  assure  it  being 
well  inside  the  vein),  the  syringe  attached  and  5  to  15  c.c.  (i^ 
to  2,H  fl-  drams)  of  a  i'  to  per  cent,  solution  (according  to 
the  gravity  of  the  case)  slowly  injected.  In  the  majority  of  cases 
the  organism  reacts  by  a  chill,  followed  by  a  transitory  rise  in 
temperature  and  muscular  contractions,  all  of  which  phenomena 
pass  oft*  soon  and  are  precursory  to  a  fall  of  temperature  with 
improvement  of  the  general  condition.^ 
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For  the  administration  of  intramuscular  injections  the  authors 
prefer  to  use  an  isotonic  colloidal  silver  preparation,  of  which 
they  inject  5  to  10  c.c.  (i^  to  2^  fl.  drams)  twice  a  day,  once 
a  day,  or  every  other  day,  according  to  the  individual  require- 
ments of  the  case. 

Intrarachidian  injections  of  collargol,  first  used  in  the  treat- 
ment of  meningitis,  have  hocn  replaced,  at  least  in  epidemic  cere- 
bral meningitis,  by  injections  of  the  specific  serum.  However, 
excellent  results  with  collargol  in  chronic  meningitis  and  myelitis 
have  been  reported.  Generally  speaking,  intrarachidian  injec- 
tions of  this  colloidal  silver  preparation  are  more  effective  than 
intravenous  administrations  in  cerebral,  medullar  and  meningeal 
infections.  ^losny  and  Pinard*  have  reported  a  recovery  from 
spasmodic  syphilitic  paraplegia  by  intrarachidian  injections  of 
collargol,  and  Larens^  has  demonstrated  that,  administered  in  this 
manner,  it  does  not  pass  through  the  meningeal  and  submenin- 
geal  spaces. 

Intrapleural  injections  of  collargol  have  rendered  valuable 
services  ip  the  treatment  of  pleural  suppurations.  Daily  injec- 
tions of  20  to  30  c.c.  (5  fl.  drams  to  i  fi.  oz.)  of  a  i  per  cent, 
collargol  solution  into  the -pleural  cavity  advantageously  replace 
the  injections  with  Van  Swieten's  solution  or  naphtol-<:amphor. 
In  a  case  of  purulent  pleurisy  and  septico-pyemia.  following 
typhoid  fever,  Triboulet  and  his  collaborators^  have  had  signal 
success  with  this  treatment. 

Intravesical  injections  with  collargol  solutions  on  a  sliding 
scale  (i,  2  and  3  per  cent,  in  strength)  have  been  recommended 
by  Jeanbran'  and  are  now  generally  known  to  produce  the  same 
effect  as  installations  of  silver  nitrate,  but  are  not  painful. 
Pasteau^  prefers  to  let  the  collargol  solution  remain  in  the  blad- 
der for  some  time.  He  also  employs  intrarenal  injections  of  i  to 
4  per  cent,  solutions,  by  means  of  the  catheter,  preceded  by  an 
ordinary  antiseptic  lavage.  The  authors  have  used  this  method 
frequently  with  the  best  of  success  in  pyelo-nephritis  and  report 
on-e  case  in  particular,  in  which  the  high  temperature,  which  had 
prevailed  uninterruptedly  for  three  weeks,  disappeared  under  this 
treatment  in  three  days  and  complete  recovery  ensued  promptly. 
They  recommend  that,  in  withdrawing  the  catheter,  portions  of 
the  collargol  solution  be  deposited  all  along  the  genitourinary 
tract. 

Urethral  injections  can  be  practised  in  general  urinary  in- 
fections to  good  advantage,  but  not  to  the  exclusion  of  other 
therapeutic  measures  (internal,  surgical,  and  the  like).  Owing 
to  the  large  quantities  required  and  the  consequent  high  cost, 
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vaginal  injections  with  collargol  are  not  frequently  employed.  In 
blennorrhagia.  installations  of  >^  per  cent,  solutions  are'  recom- 
mended,^ and  in  puerperal  septicemia,  as  an  adjunct  to  the  other 
forms  of  collargol  therapy,  (see  further  on),  uterine  tamponage 
with  the  ointment  or  solution  render  excellent  services. 

Per  OS,  the  authors  frequently  administer  collargol  in  pills  of 
%  grains  each,  daily  dose  four  pills,  or  flavored  solution,  contain- 
ers' 3  grains  in  6  ounces  of  distilled  water,  of  which  a  soup-spoon- 
ful is  given  every  three  hours.  Netter^^  recommends  'jYi  grains 
ill  3  ounces  of  distilled  water,  with  flavors,  of  which  two  to  four 
dessert-spoonfuls  are  to  be  given  in  the  course  of  twenty-four 
hours.  Loebe^^  employs  collargol  solutions  for  stomach  lavages 
with  success. 

Th-e  remaining  diseases,  in  the  treatment  of  which  collargol 
has  found  employment,  are  divided  by  the  authors  into  two 
groups :  Those,  in  Vvhich  their  own  experience  and  that  of  others 
fully  convinced  them  of  its  therapeutic  efficiency,  and  those,  in 
which  they  consider  its  action  doubtful,  although  sporadic  suc- 
cesses have  been  reported. 

In  phlegmons  and  local  inflammations,  collargol,  both  by  in- 
unction and  by  intravenous  injection,  has  time  and  time  again 
rendered  the  best  of  ser^^'ices  to  the  authors.  Ribadeau-Dumas, 
BailleuP^  and  more  recently,  Delbet,^^  who  has  used  it  in  sup- 
purative arthritis,  osteomyelitis,  post-operative  septicemia  and 
otitis,  have  reported  favorably.  Even  when  surgical  inter\^ention 
becomes  necessary, '  collargol  should  be  used  prophylactically. 
Heroic  doses  are  often  necessary  and  may  be  given  without  hesi-  ' 
tation.  Intravenous  injections  of  ij/^  grains  may  be  given  and 
repeated  every  two  hours,  if  necessary.  Brocq  successfully 
treats  malignant  syphilides  with  collargol  ointment.  In  tuber- 
culous ganglia  Breton,^*  after  rigorous  asepsis,  aspirates  the  pus 
and  injects  i  to  20  c.c.  ("15  minims  to  5  fl.  drams)  of  collargol 
solution,  until  the  tension  is  felt  by  the  patient.  After  a  few 
instants,  part  of  the  liquid  is  withdrawn  and  the  site  of  injec- 
tion closed  with  collodium.  This  procedure  is  repeated  ever}^ 
four  or  five  days.  It  is  in  puerperal  septicemia,  however,  that 
the  most  brilliant  results  with  collargol  have  been  achieved.  The 
authors  in  accord  with  Breton,  Rouet,^^  Hermoglu,^*^  Bonnaire 
and  Jeannin,^"  recommend  intravenous  injections  of  10  to  15  c.c. 
(2^  to  334  fl.  drams)  of  i  per  cent,  collargol  solution  every  day, 
or  on  alternate  days,  according  to  the  gravity  of  the  case,  sup- 
ported if  possible,  by  inunctions  and  uterine  tamponage  with 
collargol  ointment.  They  claim  favorable  results  in  76  per  cent, 
of  the  cases  treated.    The  prognosis  is  unfavorable,  if  the  tem- 
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perature  rises  again  after  having  once  remained  low  for  several 
hours.  In  septic  endocarditis  collargol  must  be  used  in  the  very 
earliest  stages  to  be  effective,  and  under  those  conditions,  is  un- 
rivaled in  the  treatment  of  this  grave  affection.  Xetter,  Chauf- 
fard  and  others  have  reported  positive  results.  Daily  intra- 
venous injections  of  5  to  10  c.c.  (134  to  2^  fl.  drams)  of  a  i  per 
cent,  solution  ar-e  given,  until  improvement  is  noticed.  After 
that,  inunctions  with  collargol  ointment  or  intramuscular  injec- 
tions of  isotonic  colloidal  silver  should  be  employed  for  a  short 
time.  Among-  the  gastrointestinal  infections  paratyphoid 
fever,  above  all,  has  been  successfully  treat-ed  with  collargol. 
This  disease,  usually  the  sequel  of  alimentary  intoxications,  and 
caused  bv  the  bacillus  of  Gaertner,  fluctuates  in  its  manifesta- 
tions  from  ordinary  gastro-febrile  symptoms  to  those  of  the  grav- 
est typhoid  fever.  Netter  and  Ribadeau-Dumas  describe  an  in- 
termittent form  of  it,  which  yields  best  to  collargol  and  hydro- 
therapy. The  authors  suggest,  that  in  absence  of  a  known 
typhoid  epidemic,  physicians  begin  by  administering  collargol 
per  OS  or  by  inunction,  until  the  Widal  test  has  been  made. 
Netter  has  also  successfully  used  collargol  per  os  (i^  to  3 
grains)  in  tubercular  enteritis. 

The  action  of  collargol  is  considered  doubtful  by  the  authors 
in  mixed  diphtheritic  infections,  in  which  Netter^^  has  suggested 
the  employment  of  collargol  either  by  inunction,  or  intravenous 
injection,  in  combination  with  large  doses  of  antidiptheritic 
serum.  It  is  manifestly  impossible  under  these  conditions  to 
prove,  how  much  of  the  credit  is  due  to  collargol  and  how  much 
to  the  serum.  Favorable  results  with  collargol  have  also  been 
reported  in  the  treatment  of  grippe,  typhoid  fever,  acute  tuber- 
culosis and  broncho-pneumonia,  but  the  authors  have  not  been 
able  to  confirm  them  by  their  own  experience.  They  have  also 
been  unsuccessful  with  it  in  phlebitis.  Opportunity  has  so  far 
not  presented  itself  to  the  authors  to  try  collargol  in  the  treat- 
ment of  epilepsy,  in  which  it  has  been  recommended  by  Netter, 
who  claims  that  under  its  influence  smaller  doses  of  bromide  can 
be  used  with  equally  good  results.  In  ocular  inflammations  (con- 
junctivitis with  hypopyon)  Troussean^^  reports  good  results  by 
the  use  of  collargol  ointment.  The  authors  have  at  times  had 
fair  results,  without  being  entirely  convinced  of  its  efficiency  in 
this  field.  In  articular  rheumatism  they  prefer  to  first  exhaust 
all  the  possibilities  of  salicylate  of  soda.  In  certain  subacute 
cases,  where  this  drug  has  failed,  intravenous  injections  of  4  to 
8  c.c.,(i  to  2  fl.  drams)  of  a  2  per  cent,  -solution  of  collargol,^'' 
seem  to  cause  a  fall  of  temperature  and  to  allay  the  pain ;  the 
remedy  should  be  given  a  trial  under  such  circumstances.  De 
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Cisternes-^  recommended  inunctions  with  collargol  ointment  in 
tubercular  rheumatism,  but  other  observers,  inchiding  the  authors, 
have  not  been  able  to  confirm  his  resuUs. 


Dr.  H.  Albrecht,  First  Assistant  to  Professor  J.  A.  Amann 
at  the  Second  Gynecological  Clinic,  Munich,  Germany,  in  a  paper 
read  before  the  Munich  Gynecological  Society  on  June  17,  and 
published  in  the  Mnenchener  Medizinische  Wochenschrift,  No. 
51.  December  21,  1909,  critically  reviews  the  therapeutic  signifi- 
cance of  collargolum  at  the  hands  of  forty-five  cases,  which  have 
been  treated  at  the  clinic  in  the  past  eighteen  months  and  are 
representative  of  a  great  variety  of  septic  infections.  Of  the  four 
modes  of  administration — by  inunction,  per  rectum,  intravenously 
and  per  os — the  author  recommends  only  the  gradual  intravenous 
injection  of  i  to  2  c.c.  of  5-10  per  cent,  suspensions.  He  con- 
siders collargolum  a  valuable  therapeutic  agent  in  cases  of  septi- 
cemia and  pyemia  of  medium  gravity,  in  severe  resorptive  fevers, 
accompanied  by  obstinate  and  enduring  toxanemia.  more  parti- 
cularly in  all  such  cases,  where  in  spite  of  local  treatment  and 
apparent  localisation  of  the  infective  process,  unchanged  high 
temperature  and  pulse  indicate  the  presence  of  a  deep-going 
tissue  involvement  and  a  progressive  surcharge  of  the  blood  with 
toxins.  In  these  cases  the  reaction  is  so  prompt  and  distinctive, 
that  it  is  impossible  to  underrate  the  efficiency  of  collargolum. 
According  to  the  author,  collargolum  should  be  given  a  trial  in 
all  cases  of  puerperal  infection,  because  it  is  impossible  to  diag- 
nose the  gravity  of  the  infection  at  the  beginning,  and  also  on 
account  of  the  prompt  reduction  of  temperature  and  improve- 
ment of  the  general  condition  which  it  brings  about.  In  very 
severe  bacteriemi^e.  in  purulent  peritonitis,  parametritis  exsuda- 
tiva  and  in  virulent  localised  suppurations,  collargol  did  not  prove 
of  value.    The  author  emphasises  the  usefulness  of  local  admin- 
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istrations  of  collargolum  in  acute  cystitis  and  in  pyelitis,  as  well 
as  the  now  unquestionably  proved  innocuousness  of  the  product. 
He  does  not  ascribe  antibacterial  action  to  collargolum  and  ques- 
tions its  leukocytogenetic  properties  but  believes  that  its  effici- 
ency is  due  to  a  catalytic  action,  consisting  of  ready  absorption, 
accelerated  oxydation  and  consequent  decreased  virulency  of  the 
toxins. 

Professor  Doederl-ein,  Proc.  of  the  Munich  Gynecol.  Soc,  June 
17,  1909,  in  the  discussion  of  the  above  paper  stated  that  collar- 
golum therapy  is  unquestionably  frequently  of  value  and  warned 
against  the  therapeutic  nihihsm  which  actuated  som-e  of  the  ex- 
aggeratedly adverse  opinions. 

Dr.  A.  Abrams  in  his  textbook  on  "Diagnostic  Therapeutics'' 
(New  York.  1910,  Rebman  Co.)  refers  to  collargol  in  the  follow- 
ing manner :  Collargol  is  an  allotropic  form  of  silver,  which  is 
soluble  in  water  and  the  secretions  of  the  body.  It  is  chiefly  used 
externally  as  a  salve  (unguentum  Crede)  and  has  a  remarkable 
influence  in  many  infectious  diseases.  In  many  instances  it  may 
be  necessary  in  the  diagnosis  to  determine  the  part  played  by  the 
infection  in  a  given  symptomatic  picture,  and  for  this  purpose 
collargol  is  indicated.  The  efliciency  of  this,  like  many  other 
drugs,  is  accentuated  by  intravenous  injection.  By  the  latter 
route,  the  dose  varies  from  ^  to  5-6  of  a  grain.  (Here  follows 
a  description  of  the  technic  of  intravenous  injections.)  Collargol, 
if  efifective  in  septicemia,  causes  the  temperature  to  fail  (wnthin 
6  hours),  with  improvement  of  the  subjective  symptoms.^ 

IN  DISEASES  OF  THE  PUERPERIUM. 

Dr.  G.  Thomson,  Red  Cross  Hospital,  Odessa,  Russia; 
Therap.  Ohosremje,  1909,  Vol.  2,  No.  2,  discusses  ''Collargol 
treatment  of  septic  conditions  post  partum  vel  abortum."  In  the 
hospital  named,  collargol  is  used  intravenously  in  all  septic  condi- 
tions where  rapid  action  is  desired.  Per  rectum  the  remedy  is 
employed  in  all  lighter  forms  of  sepsis,  in  local  afifections  and  in 
general  conditions  at  the  very  beginning  of  the  invasion,  and  thus 
used^  the  results  in  many  cases  have  been  very  gratifying.  The 
author  won  the  impression  that  early  use  of  the  remedy  greatly 
lessened  the  gravity  and  course  of  the  affection.  Also  from 
collargol  inunction  (unguentum  Crede)  sudden  improvement 
was  frequently  noted.  Sometimes,  shortly  after  the  injection, 
there  develops  a  chill,  followed  by  rise  in  temperature — reactions 
of  the  organism.  Ultimately,  the  remedy  causes  in  the  many 
favorable  cases,  which  have  come  to  the  author's  attention,  a 
lowering  of  the  temperature,  slowing  of  the  pulse  and  improve- 
ment in  the  general,  as  well  as  the  s'ubjective  symptoms.  Collar- 
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g-ol  is  not  a  specific  in  septic  infection,  but  has  been  found  ex- 
tremely useful  in  that  condition. 

Dr.  Barton  Cooke  Hirst,  Professor  of  Obstetrics,  Univ.  oi 
Pennsylvania,  in  his  Textbook  of  Obstetrics.  (Sixth  edition. 
W.  B.  Saund-ers.  Philadelphia  and  London),  states  in  the  chapter 
on  ''puerperal  septicemia":  colloidal  silver  (collargol)  by  inunc- 
tion (Crede's  omtment),  by  intravenous  injection  (3  to  5  c.c.  of 
a  2  per  cent,  solution  of  collargol,  repeated  three  to  four  times), 
and  by  rectal  injection,  has  its  advocates.  It  has  secured  exten- 
sive clinical  trials  in  Chrobak's  Clinic,  in  the  Charite  of  Berlin, 
in  Budapest  and  in  other  large  maternities.  The  verdict,  on  the 
whole,  is  favorable.  As  an  adjunct  to  other  treatment  it  may  be 
recommended. 
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Common  Colds 

Common  Colds  might  easily  be  made  uncommon,  says  physician— Open  meeting 
at  New  York  Academy  of  Medicine,  March  24,  1910. 

(  Tribune.  M  arch  25,  1910) 

COAOIOX  colds  would  become  one  of  the  most  uncommon 
things  in  the  world  if  people  would  wash  out  their  nasal 
passages  properly  night  and  morning.  So,  at  least,  Dr.  Abraham 
Jacobi  and  several  other  physicians  assured  a  larg-e  audience  at 
the  Academy  of  ■Medicine.  Thursday  aft-ernoon,  ]\Iarch  24,  1910. 
Dr.  William  Kelly  Simpson  brought  along  a  pretty  schoolgirl  in 
a  sailor  suit,  on  whom  he  made  a  practical  demonstration  to  show 
how  easy  it  is  to  give  one's  self  the  right  sort  of  nose  douche  and 
ear  douche. 

One  cause  of  colds  in  children,  Dr.  Jacobi  said,  was  the  prac- 
tice of  putting  them  in  short  socks  and  leaving  the  calves  of  their 
legs  bare.  'This  is  don-e,"  he  said,  "not  by  women,  but  by  ladies," 
who  ought  not  to  have  any  children — and  frequently  the  under- 
taker gets  the  children  they  have." 

Dr.  Jacobi  said  he  took  a  cold  plunge  365  times  a  year,  and 
was  sure  he  should  have  died  twenty  times  of  pneumonia  or  some 
other  ''providential"  disease  without  it.  Still,  he  doesn't  recom- 
mend cold  baths  for  every  one. 

"A  cold  plunge  is  too  severe  for  the  anemic,  the  very  young 
or  the  old,"  said  Dr.  Jacobi,  who  is  close  on  fourscore  himself. 

"The  direct  cause  of  a  cold  is  bacteria,"  said  Dr.  Emily  Lewi. 
"The  indirect  causes  are  all  the  many  things  that  may  upset  the 
equilibrium.    It  may  be  a  lobster  supper,  it  may  be  a  great  men- 
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tal  strain  or  sorrow — anything-  that  congests  the  bloodvessels  in 
any  part  of  the  body  and  stops  the  throwing  off  of  the  poisonous 
secretions.  We  eat  too  much,  we  eat  too  fast,  we  eat  under  a 
nervous  strain,  we  do  too  many  things  directly  after  eating.  The 
mucous  membrane  congests  and  the  bacteria  get  in  their  work." 

Dr.  Mary  MacAlillan  said  that  h-er  hobby  was  wet  feet.  "If 
it  were  practicable,"  she  added,  ''for  every  child  to  keep  a  pair 
of  shoes  at  school  and  change  whenever  he  reached  school  with 
damp  shoes,  th-e  number  of  colds  would  be  fewer.  It  is  well  to 
v/ear  light  woolen  underwear,  but  many  people  cannot  bear  it 
next  the  skin,  and  with  our  overheated  houses  it  is  becoming 
more  and  more  the  practic-e  to  wear  thin  underwear  and  depend 
on  warm  wraps  when  going  out  of  doors. 

''Muffling  the  neck  in  furs  is  a  common  cause  of  colds  among 
women,  and  so  is  the  custom  of  wearing  a  high  collar  all  day 
and  putting  on  a  decollete  gown  at  night." 

Dr.  Simpson's  talk,  illustrated  by  the  nasal  douche,  dealt  with 
the  treatment  of  th-e  passages  of  the  head.  Dr.  Jacobi  showed  the 
nose  douche  he  used,  which  was  much  simpler  than  Dr.  Simp- 
son's. In  closing.  Dr.  Jacobi  said  that  underfed,  depleted  and 
overworked  people  wer-e  much  more  liable  to  colds  than  the  well 
cared  for.  "The  neglected  poor,"  he  said,  "are  thus  a  menace, 
not  only  to  themselves  but  to  their  richer  neighbors — a  source  of 
dissemination  of  disease." 

The  lecture  was  one  of  the  course  arranged  by  the  public 
health  education  committe-e  of  the  County  ]\Iedical  Society  and 
the  hygiene  committee  of  the  City  Federation  of  Women's  Clubs. 


Bureau  of  the  Census 

The  Bureau  of  the  Census  Explains— Wrong  views  of  the  Census— INo  harm  can 
come  to  any  person  who  answers  the  questions. 

Department  of  Commerce  and  Labor, 

Bureau  of  the  Census. 
Washington.  D.  C,  Alarch  2,  1910. 

Letters  from  the  census  supervisors  to  the  Unit-ed  States 
Census  Bureau  show  the  erroneous  apprehension  of  a  consider- 
able element  of  the  population  that  their  answers  to  the  enumera- 
tors' questions  in  the  next  census,  beginning  April  15,  this  year, 
will  cause  increased  taxation^  legal  entanglements,  or  injurious 
consequences  to  their  persons  and  property. 

In  order  to  quiet  such  unfounded  fears,  which  would,  unless 
removed,  materially  affect  the  accuracy  of  the  census,  the  bureau 
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has  prepared  an  ofificial  statem-ent  relative  to  the  decennial  cen- 
sus, its  origin,  purpose,  and  uses. 

This  statement  should  furnish  complete  assurance  to  those 
concerned  that  information  giiven  the  enumerators  is  held  by  th-e 
Census  Bureau  in  the  strictest  confidence  with  reference  to  the 
id-entity  of  the  informants,  as  required  by  the  policy  of  the  bureau 
and  commanded  by  the  law  of  the  United  States. 

The  bureau  earnestly  hopes  that  clergymen,  priests,  physi- 
cians, school-teachers,  employers,  and  other  public-spirit-ed  citi- 
zens who  come  in  contact  with  large  numbers  of  people,  will  co- 
operate with  the  bureau  by  telling  persons  who  are  'believed  to 
entertain  erroneous  opinions  of  the  census  the  real  facts  and 
urging  them  to  give  full  repli'es  to  the  enumerators.  Teachers 
are  particularly  requested  to  speak  of  the  census  to  the  school 
children  and  ask  them  to  tell  their  parents  about  it. 

The  stateni'ent  issued  by  the  bureau  explains  that  the  Consti- 
tution requires  a  census  of  the  population  to  be  taken  every  ten 
years  in  order  to  reapportion  state  representation  in  th-e  National 
House  of  Representatives.  It  is  the  means  also  to  ascertain  the 
increase  in  the  population,  agriculture,  industries,  and  resources 
of  the  nation  since  the  last  census. 

It  is  emphatically  declared,  by  the  statement,  that  the  informa- 
tion sought  from  the  people  of  the  United  States  is  used  solely 
for  general  statistical  purposes.  It  will  neither  be  published  nor 
used  in  any  other  way  to  disclose  facts  regarding  any  individual 
or  enterprise.  The  census,  it  goes  on  to  say,  is  not,  never  has 
been,  and  can  not  be  employed  to  obtain  information  that  can  be 
used  in  any  way  in  the  assessment  of  property  for  purposes  of 
taxation  or  the  collection  of  taxes,  either  national,  state,  or  local ; 
or  for  deportation  proceedings,  extradition  measures,  army  or 
navy  conscription,  internal-revenue  investigations,  compulsory 
school  attendance,  child-labor  law  prosecutions,  quarantine  regu- 
lations, or  in  any  way  to  laffect  the  life,  liberty,  or  property  of 
any  person. 

It  points  out  that  replies  to  the  enumerators  are  and  must  be 
held  by  the  C-ensus  Bureau  in  strict  and  absolute  confidence.  All 
the  bureau  officials,  supervisors,  supervisors'  clerks,  enumerators, 
and  interpreters,  before  entering  upon  their  duties,  are  obliged  to 
take  a  solemn  oath  not  to  disclose  any  information  they  may  obtain 
except  to  the  Census  Bureau^  and  a  violation  of  the  United  States 
law  in  regard  to  this  oath  means  a  $i,ooo  fine  or  imprisonnment 
for  two  years,  or  both,  in  the  discretion  of  the  court. 


TOPICS  OF  PUBLIC  INTEREST. 


501 


INo  Uncared-for  Tuberculosis  In  1915 

Conference  of  Consumption  Fighters  Opens— Mayor  Duryee  Wants  Law  Enforced— 
Doctors  are  INegllgent— 500  In  Attendance. 

Delegates  to  the  Conference  of  the  Local  Committees  on  the 
Prevention  of  Tuberculosis  of  the  State  Charities  Aid  Associa- 
tion, which  opened  at  Albany,  March  i8,  191  o.  were  greeted  at 
every  turn  with  the  cry,  ''No  Uncared-for  Tuberculosis  in  191 5." 
From  the  opening  remarks  of  Honorable  Homer  Folks,  to  the 
last  bit  of  discussion  on  the  enforcement  of  the  tuberculosis  laws 
requiring  registration,  to  say  nothing  of  the  big  placard  hung  in 
the  front  of  the  hall,  and  the  programs,  in  every  speech  and  at 
every  corner  the  determination  to  provide  for  every  tuberculosis 
case  in  the  next  five  years  was  manifest. 

Delegates^  numbering  over  500,  were  in  attendance  at  the  Con- 
ference, representing  all  sections  of  the  state,  besides  many  visi- 
tors from  adjoining  states.  President  Taft  and  Governor  Hughes 
addressed  the  meeting  on  the  ninet-eenth. 

Honorable  Homer  Folks,  Secretary  of  the  State  Charities  Aid 
Association,  opened  the  Conference  with  emphasis  on  the  fact 
that  the  gathering  had  been  called  to  promulgate  a  definite  ideal 
for  1915.    He  said  in  part  : 

Some  conferences  are  just  plain  conferences;  and  others  have 
a  precise,  definite  purpose.  This  conference  which  I  now  have 
the  pleasure  of  calling  to  order  is  of  the  latter  sort.  A  very  defi- 
nite, specific  purpose  led  to  the  calling  of  the  conference  and 
gives  a  principle  of  unity  and  continuity  to  all  its  sessions.  That 
purpose  is  to  consider  and  adopt  a  definite  line  of  action  in  our 
tuberculosis  campaign  for  the  next  five  years. 

From  the  point  of  vantage  which  we  have  now  gained  from 
our  position  of  some  elevation,  we  can  look  forward  over  the  next 
four  or  five  years ;  we  can  see  in  the  distance  all  the  chief  posi- 
tions of  the  enemy  which  remain  to  be  captured ;  and  we  have 
met  here  for  the  purpose  of  outlining  the  position  of  our  forces, 
the  various  movements  which  must  be  made  in  consecutive  order 
and  in  relation  to  the  others,  and  which  we  can  now  say  with  the 
certainty  of  a  Japanese  general  commanding  his  forces  in  the 
field,  will  result  in  five  years'  time  in  the  capture  of  all  the  terri- 
tory now  spread  out  before  us.  The  goal  of  our  efiforts,  the 
sweep  of  the  territory  which  we  most  fully  occupy,  is  summed 
up  in  the  phrase  "No  Uncared-for  Tuberculosis  in  1915."  The 
content  of  that  brief  phrase  is  set  forth  in  the  program  of  this 
meeting,  and  will,  we  hope,  be  placed  before  each  of  you  not 
once  but  many  times  through  the  press  and  by  other  agencies  of 
publicity. 

The  one  point  which  I  wish  to  emphasise  at  the  moment  is 
that  that  phrase  expresses  not  a  hope,  but  a  purpose ;  not  a  vague 
anticipation,  but  a  deliberate  determination ;  not  an  impracticable 
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scheme,  but  a  perfectly  practicable  undertaking ;  a  thing  well 
within  the  limits  of  thing's  that  can  be  done  without  interfering 
with  other  things  that  ought  to  be  done ;  a  thing  which  can  be 
accomplished,  and  accomplished  within  the  period  set.  Such, 
in  a  word,  is  the  keynote  of  this  conference.  All  the  papers  to 
be  presented,  all  the  addresses  to  be  made,  are  expected  simply 
to  give  content  to  this  expression,  and  to  lend  urgency  to  its  plea. 

Mr.  Folks  then  announced  the  topic  of  the  first  session,  ''Dis- 
covery and  Supervision  of  Cases  in  the  Home,"  and  introduced 
Hon.  Charles  C.  Duryee,  Mayor  of  Schenectady,  as  the  first 
speaker  on  the  subject.  "Enforcement  of  the  Tuberculosis  Law, 
the  Duty  and  Opportunity  of  the  Local  Health  Officer."  Mayor 
Duryee  is  a  physician  and  was  formerly  health  officer  of  his  city. 
He  made  his  winning  campaign  for  mayor  on  th-e  platform  of 
tuberculosis  and  its  prevention. 

Dr.  Duryee  took  as  his  theme  Chapter  351  of  the  Laws  of 
1908,  which  requires  that  tuberculosis  cases  should  be  reported 
and  looked  after  by  local  health  officers,  physicians  and  others. 
He  said  of  this  law : 

It  removed  tuberculosis,  one  of  the  most  prevalent  and  widely 
'scattered  of  all  diseases,  from  the  range  of  what  we  may  call 
personal  and  individual  responsibility,  to  that  of  social  responsi- 
bility, and  made  the  health  officer  the  chief  factor  in  the  enforce- 
m.ent  of  that  social  responsibility. 

Dr.  Duryee  argued  that  the  health  officer  should  realise  this 
responsibility  and  that  he  should  see  that  every  tuberculosis  case 
reported  to  him  is  properly  cared  for,  either  at  home  or  elsewhere, 
and  gave  several  experiences  concerning  the  enforcement  of  the 
law  in  Schenectady. 

In  conclusion,  Dr.  Duryee  said : 

I  would  most  cordially  recommend  to  all  health  officers  that, 
distasteful  as  they  may  find  the  close  study  of  legal  phraseology, 
they  make  the  reading  and  re-reading  of  Chapter  351,  Laws  of 
1908,  now  to  be  found  as  Sections  320-331  inclusive.  Chapter  45 
of  the  Consolidated  Laws  of  1909,  a  part  of  their  routine  from 
week  to  week.  New  horizons  will  be  opened  from  the  re-read- 
ing of  this  comprehensive  statute,  and  only  by  its  re-examination 
in  the  light  of  actual  experience  in  its  enforcement  will  its  full 
sweep  and  potential  effect  upon  sanitary  uplift  of  this  state  be- 
come evident.  A  copy  of  this  statute  should  take  its  place  along 
with  the  Manual  of  Laws  and  the  Family  Bible,  in  the  house  of 
the  health  officer.  The  same  advice  might  modestly  be  given  to 
every  physician  in  the  state.  Health  officers  cannot  do  better 
than  to  send  copies  of  this  law  in  its  entirety  from  time  to  time 
to  all  the  physicians  of  their  localities. 
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Mayor  Duryee's  pap^r  was  followed  by  a  discussion  and  a 
Symposium  on  "Agencies  for  Carrying  into  Effect  the  Provi- 
sions of  the  Law."  Dr.  Henry  L.  K.  Shaw,  Secretary  of  the 
Albany  Committee  on  the  Prevention  of  Tuberculosis,  gave  a 
heart-to-heart  talk  on  what  the  physician  could  do.  He  empha- 
sized the  fact  that  it  was  the  moral  obligation  of  every  physi- 
cian to  obey  the  tuberculosis  law  just  as  he  did  other  laws,  and 
that  such  a  view  of  the  situation  would  greatly  incr-ease  the  num- 
ber of  cases  reported.  He  showed  also  how,  in  failing  to  report 
the  cases  of  tuberculosis  which  came  to  his  knowledge,  the  physi- 
cian was  blocking  the  entire  tuberculosis  program  of  provision 
for  the  consumptive,  since  without  knowledge  of  the  whereabouts 
of  tuberculosis  cases,  agencies  for  the  control,  relief  or  preven- 
tion of  this  disease  could  do  little. 

Dr.  H.  W.  Carey,  Secretary  of  the  Troy  Tuberculosis  Relief 
Committee,  to'ld  of  the  value  of  the  dispensary  as  a  means  for 
discovering  early  cases  and  for  following  up  cases  that  had 
already  been  reported. 

Miss  Anna  Lantz,  Visiting  Nurse  of  the  Geneva  Public  Health 
Committee,  spoke  of  the  service  of  the  visiting  nurse  in  carrying 
out  the  provisions  of  the  tuberculosis  law. 

Miss  Ethel  Van  Benthuysen,  Chairman  of  the  Relief  Com- 
mittee of  the  Albany  Association,  showed  how  the  proper  report- 
ing of  tuberculosis  cases  afforded  opportunities  for  relief  that 
could  not  be  secured  in  any  other  way,  and  urged  greater  co- 
operation and  unity  among  the  agencies  giving  relief  to  the  con- 
sumptive. 

In  the  evening  a  banquet  was  served  to  the  delegates  at  the 
Hotel  Ten  Eyck,  at  which  the  subject  of  "Tuberculosis  as  a 
School  Problem"  was  discussed.  Professor  George  F.  Canfield, 
(Chairman  of  the  State  Committee  on  the  Prevention  of  Tubercu- 
losis, presided,  and  addresses  were  given  by  Dr.  Oscar  H.  Rogers, 
of  Yonkers,  on  "Teaching  the  Essential  Facts  to  Children by 
Dr.  George  W.  Goler  on  "Medical  Inspection  of  School  Children 
with  Respect  to  the  Prevention  of  Tuberculosis;"  and  by  Leon- 
ard P.  Ayres,  of  the  Department  of  Child  Hygiene  of  the  Russell 
Sage  Foundation,  on  "Open  Air  Schools  for  Children  Predis- 
posed to  Tuberculosis." 


"Which  way  is  the  business  district  from  here?"  the  stranger 
asked. 

"I  dunno/'  said  the  boy. 

"Which  way  shall  I  go  to  get  down  town?" 

"I  dunno." 

"What  do  you  know  about  the  city?" 

"We're  goin'  to  have  a  new  stachun — sometime,"  he  said. 
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TOPICS  OF  PUBLIC  INTEREST. 


Women's  Medical  Society  of  fNew  York 

Dr.  L.  Duncan  Bulkley  Lectures  on  Leprosy— Exhibits  Two  Lepers  Before  His 
Audience  — Declares  that  During  His  Thirty  Years*  Practice  Has  Never  Seen 
Evidence  that  the  Disease  is  Contagious—  Dr.  W.  S.  Balnbridge  and  Others 
also  Entertain  the  Women's  IMedlcal  Society. 

(AVri  York  American,  March  13.  1910.) 

Dr.  L.  Duncan  Bulkley.  the  eminent  dermatologist,  in  a  lecture  on 
skin  diseases  before  the  \\'omen's  Medical  Society  of  Xew  York, 
at  the  Skin  and  Cancer  Hospital,  }^Iarch  12,  1910. 

Dr.  Bulkley  brought  forward  two  West  Indian  lepers  who 
have  been  patients  at  the  hospital  for  several  months.  The  disease 
is  well  defined  in  both,  one  having  developed  th-e  ''leonine  coun- 
tenance'' characteristic  of  a  certain  stage  of  leprosy. 

"These  two  patients,"  said  Dr.  Bulkley,  "are  permitted  to 
mingle  with  the  other  patients  who  are  not  suffering  from  con- 
tagious disease,  just  as  did  "Leper"  Early,  who,  I  demonstrated, 
was  not  suffering  from  leprosy  while  he  was  in  the  hospital. 

The  fear  of  leprosy  is  purely  a  superstition  and  comes  down 
from  Biblical  times,  yet  the  leprosy  of  the  Bible  was  not  the 
modern  disease  that  we  know.  For  their  own  safety  the  people 
of  Biblical  tim-es  classed  most  of  the  skin  diseases  and  the  Hebrew- 
word  for  such  diseases  has  been  wrongly  translated  as  leprosy. 
[Nloses  was  not  a  physician  nor  were  the  priests,  and  neither  knew 
much  of  medicine. 

I  have  never  hesitated  to  handle  leprosy  cases  in  my  office  and 
the  hospital  just  as  I  would  other  non-contagious  diseases.  It  is 
true,  however,  that  we  know  little  of  its  transmission  except  that 
it  has  been  contracted  from  certain  fish  which  have  first  been  in- 
fected, just  as  t}-phoid  is  caught  from  infected  oysters.  I  have 
nev^  known  of  a  single  case  of  its  being  transferred  from  one 
person  to  another." 

Dr.  Bulkley  also  produced  a  peddagra  patient  of  the  Skin  and 
Cancer  Hospital,  who,  so  far  as  is  known,  is  the  only  person 
suffering  from  the  disease  in  Xew  York,  and  demonstrated  the 
symptoms  of  the  disease  to  the  visitors. 

About  seventy  members  of  the  ^^'omen's  ^Medical  Society  were 
present  during  the  lecture  and  were  entertained  at  the  hospital. 

For  their  benefit  Dr.  ^V.  S.  Bainbridge.  of  the  hospital  staflf, 
performed  three  operations  in  the  skin  and  cancer  clinic,  and  Dr. 
J.  T.  Gawthmey  demonstrated  his  invention  of  a  new  method  of 
applying  anesthetics,  which  does  away  with  the  delirium  and 
nausea  which  usually  accompany  the  process.  This  was  followed 
by  a  demonstration  of  ,r-ray  and  Finsen  Light  applications  by  Dr. 
G.  A.  Lawrence.  The  women  were  also  entertained  at  luncheon 
at  the  hospital. 

It  w'as  announced  during  the  lecture  that  the  hospital  was  to 
establish  an  annex  for  the  care  and  observation  of  incurable  can- 
cer patients  as  soon  as  the  necessary  funds  are  raised.  The  pro- 
posed addition  will  increase  the  accommodations  of  the  hospital 
b}-  30  or  40  per  cent. 


CORRESPONDENCE 

CORRESPONDENCE 
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IVIedical  Society  of  the  County  of  Erie 

Celebration  of  Dr.  Jacobi's  Birthday.  — Members  of  the  IVIedical  Society  of  the 
County  of  Erie  requested  to  contribute  one  dollar  each. 

Editor  Buffalo  Medical  Journal'. 

Sir — The  following  circular  letter,  signed  by  Dr.  Charles 
Jewett,  President,  Dr.  J.  Riddle  Goffe,  Secretary,  and  Drs.  A.  T. 
Bristow  and  Joseph  D.  Bryant,  Committee  of  Arrangement  for 
the  celebration  of  Dr.  Jacobi's  birthday,  has  just  been  received, 
and  at  the  direction  of  President  Grover  W.  Wende  a  copy  is 
mailed  to  each  member : 

At  the  last  meeting  of  the  Medical  Society  of  the  State  of 
New  York  the  House  of  Delegates  took  the  following  action 
which  was  unanimously  adopted : 

Resolved,  That  a  committee  consisting  of  the  Presidents  of 
the  ^ledical  Society  of  the  State  of  New  York,  and  of  the  recent 
New  York  State  Medical  Association  be  and  hereby  is  appointed 
to  consider  and  carry  into  effect  a  celebration  to  be  given  in  honor 
of  Dr.  Abraham  Jacobi  on  his  80th  birthday. 

In  order  that  this  celebration  may  be  available  to  all  members 
of  the  society  and  oppressive  to  none,  it  is  decided  to  give  Dr. 
Jacobi  a  reception  at  the  New  York  Academy  of  Medicine  on 
Friday  evening.  May  6,  1910,  and  to  present  him  with  a  sub- 
stantial testimonial  of  appreciation. 

Believing  that  each  mentber  of  the  society  will  be  delighted 
to  cooperate  in  this  purpose,  thus  testifying  to  his  appreciation 
of,  and  affection  for  a  noble  character,  it  is  proposed  that  each 
member  'be  requested  as  an  earnest  of  his  willingness  and  desire, 
to  subscribe  v$i.oo  to  the  cause  and  to  be  present  on  the  occasion. 
Therefore  you  will  kindly  take^  the  matter  up  at  once  with  the 
members  of  your  county  society  and  report  promptly  to  the  com- 
mittee of  arrangements,  as  it  must  have,  at  an  early  date,  a  knowl- 
edge of  the  fund  which  wnll  be  at  its  disposal. 

Personal  invitations  will  be  issued  in  due  time. 

President  Wende  requests  all  those  who  desire  to  contribute, 
in  accordance  with  this  announcement,  to  communicate  either 
with  him  or  Dr.  Stockton,  or  send  their  contributions  direct  to 
Dr.  Albert  T.  Lytle,  Treasurer,  who  will  make  due  acknowledg- 
ment and  forward  the  amount  to  the  Committee  of  Arrangement. 

Franklin  C.  Gram. 
March  3,  1910.  Secretary. 


"Why,  what  are  all  these  bottles  for?    Have  you  'been  taking- 
medicine?"  she  asked,  coming  upon  them  suddenly. 
"Yes,"  they  answered,  grasping  at  straws. 
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The  Cheerful  Sick  Room 

RUTH  CAMERON,  the  clever  writer  of  "The  Evening  Chit 
Chat"  in  the  Globe  and  Commercial  Advertiser  (New 
York),  discoursed  upon  the  sick  room  and  m-ethods  of  making  it 
cheerful,  in  the  edition  of  that  paper  of  March  i8,  1910.  The 
article  contains  many  hints  of  value  on  the  subject  and,  more- 
over, it  is  a  topic  of  so  much  importance  that  we  reproduce  Miss 
Cameron's  remarks  in  their  entirety.  Especially  we  are  glad  to 
do  so  because  a  woman  can  present  the  case  from  the  most  ad- 
vantageous viewpoint,  embracing  many  details  that  a  man  is 
quite  likely  to  overlook. 

It  is  doubtful  if  the  paragraph  relating  to  the  habit  of  follow- 
ing the  doctor  out  of  the  room  for  confidential  talk  in  the  hallway 
or  on  the  stairs,  always  w^ithin  sound  of  the  voices,  has  ever  been 
more  importantly  stated  than  by  Aliss  Cameron.  We  invite  care- 
ful attention  to  her  -entire  article,  which  is  full  of  interest  to  every 
physician. 

I  wonder  if  all  of  us  realize  of  what  tremendously  great  im- 
portance it  is  to  have  a  cheerful,  normal  atmosphere  in  a  sick- 
room. 

We  put  great  stress  on  shutting  out  the  worri-es  of  everyday 
life,  but  too  often  we  succeed  in  also  shutting  out  its  vitality  and 
cheerfulness  and  creating  a  lifeless  atmosphere  that  would  be 
'bad  for  a  well  person  and  is  doubly  so.  of  course,  for  the  sick 
man. 

"Having  an  Indian  war  dance  in  a  patient's  room  couldn't  be 
any^  worse  for  him  than  this  white-flowers-lowered -voice-bated 
breath  atmosphere  that  some  people  think  it  is  necessary  to  create 
in  a  sickroom,"  a  nurse  who  is  at  the  top  of  her  profession  said 
to  me  once. 

I  was  reminded  of  that  yesterday  when  I  went  to  see  a  young 
girl  who  has  just  made  a  record  recovery  from  appendicitis,  and 
she  told  me  that  the  thing  that  did  the  most  to  get  her  well  was 
just  her  nurse's  red  kimona. 
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When  they  start-ed  to  operate  on  me  I  knew  they  didn't  ex- 
pect me  to  live,  so  I  was  feeling  pretty  bad,"  she  said,  "but  when 
I  came  out  of  the  ether  I  saw  the  nurse  sitting  there  so  com- 
fortabk  and  cheerful  and  homelike-looking  in  that  red  kimono, 
that  it  didn't  seem  to  me  she  could  think  I  was  as  sick  as  that, 
and  it  gave  me  so  much  confidence  that  I  began  to  feel  better 
right  away." 

It  is  pretty  hard  for  a  sick  person  to  tell  just  how  ill  he  is. 
Most  of  us  don't  get  to  the  flat-on-our-'backs-send-for-a^doctor 
stage  until  we  feel  about  as  miserable  as  we  can  imagine  feeling, 
and  whether  we  really  are  on  the  verge  of  death  or  just  feel  so, 
we  have  to  tell  by  the  action  of  those  about  us. 

Wherefore  it  is  distinctly  up  to  those  about  sick  folks  to 
create  as  cheerful  and  unalarming  an  atmosphere  as  possible. 

The  habit  of  following  the  doctor  out  of  the  room  and  hold- 
ing converse  with  him  just  out  of  the  patient's  earshot  is  an  ex- 
ceptionally vicious  one.  It  doesn't  make  any  difiference  if  you 
simply  ask  the  doctor,  "Shall  I  keep  the  medicine  in  a  cool  place?" 
and  he  answers,  ''Yes." 

The  patient  is  perfectly  sure  that  you  asked  if  he  w^ere  likely 
to  live,  and  the  doctor  said  he  wasn't. 

Never  send  white  flowers  to  a  sick  person.  They  are  alto- 
gether too  suggestive.  Even  violets  are  a  trifle  too  funereal 
Bright  red  and  yellow  flowers  are  the  best.  Sunshine,  you  know, 
is  a  great  healer,  and  such  flowers  catch  and  hold  the  sunshine 
long  after  its  direct  rays  have  departed.  Too  many  cut  flowers 
are  said  to  vitiate  the  air  of  a  sickroom.  Growing  plants  are 
a  much  better  gift  for  a  sick  person.  And  if  you  buy  a  plant 
be  sure  to  get  one  that  has  two  or  three  buds.  In  the  unevent- 
ful life  of  a  sickroom  the  development  of  a  flower  is  often  an 
absorbing  and  delightful  interest. 

Never  allow  a  lugubriously  inclined  person  to  see  a  patient, 
especially  a  nervous  patient.  I  actually  know  of  one  case  where 
a  patient,  ill  with  nervous  trouble,  had  a  distinct  relapse  when  a 
kindly  neighbor  who  was  allowed  to  see  her  saluted  with,  "Why, 
how  you  have  fallen  away !" 

And  yet,  while  you  should  be  careful  not  to  let  the  patient 
see  you  think  he  is  very  ill,  don't  go  to  the  other  extreme  of 
making  light  of  his  symptoms. 

It  isn't  good  for  a  patient  to  have  preliminary  funeral  serv- 
vices  held  over  him  in  the  expression  and  attitude  of  his  friends, 
but  it  doesn't  hurt  him  to  have  a  little  kindly  sympathy  for  his 
aches  and  pains. 

The  golden  mean  is  as  good  a  thing  to  follow  in  a  sickroom 
as  elsewhere,  and  the  very  best  atmosphere  one  can  create  about 
a  sick  person  is  the  atmosphere  of  perfectly  normal  everyday 
life  and  cheerfulness. 
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The  Division  of  Fees 

AT  the  February  meeting-  of  the  Medical  Society  of  the 
County  of  Erie  unusual  interest  was  created,  through  the 
presentation  of  a  paper  by  Dr.  M.  D.  Mann,  relating  to  the  divid- 
ing of  fees  b-etvveen  the  consulting  and  the  attending  physician 
or  surgeon.  This  topic  has  been  discussed  or  talked  of  at  low 
breath  for  many  years;  indeed,  sometimes  it  has  been  a  subject 
of  acrimonious  debate  between  individuals.  In  the  medical  jour- 
nals, too,  it  has  now  and  then  been  touched  upon,  for  the  most 
part,  however,  in  a  mild  or  at  least,  in  an  imperfect  manner,  be- 
cause dreading  apparently  to  give  it  the  publicity  it  deserves,  or 
to  deal  wath  it  in  such  fashion  as  the  evil  merits.  But  it  has  re- 
mained for  Dr.  Mann  to  handle  th-e  viper  without  gloves  and  to 
hold  it  up  to  view-,  as  though  intending  to  cast  it  out  from  a  pro- 
fession already  bitten  too  severely  by  its  poisonous  fangs. 

This  courageous  and  masterful  paper  will  be  found  in  the 
original  department  of  this  number  and  we  trust  it  will  be  read 
in  full  by  physicians  in  all  parts  of  the  world.  The  proceedings 
of  the  society,  too,  are  published  in  this  issue,  whereby  it  may  be 
noted  that  a  rising*  vote  of  approbation  was  given  the  author.  To 
further  emphasise  its  approval  the  society  ordered  i,ooo  copies 
distributed  to  physicians  in  this  vicinity.  We  feel  sure  this  m.crks 
the  beginning  of  a  campaign  that  will  put  an  end  to  this  nefarious 
practice  in  this  region  at  least. 


The  New  Health  Commissioner 

DR.  FRANCIS  E.  FRONCZAK  was  appointed  Health  Com- 
missioner of  Buffalo  by  Mayor  Fuhrmann  on  March  27, 
1 910,  to  fill  the  vacancy  occasioned  by  the  death  of  Dr.  Ernest 
Wende,  which  occurred  February  11,  1910.  The  mayor  has  not 
taken  this  action  with  unseemly  haste.  He  has  paid  due  regard 
to  the  memory  of  Dr.  Wende  in  delaying  the  appointment  for  six 
weeks.  ^Moreover,  in  our  view  he  has  further  observed  the  pro- 
prieties of  the  occasion  by  promoting  the  deputy  to  the  place  so 
long  and  ably  filled  by  his  chief.  In  this  the  Mayor  has  followed 
the  spirit  of  the  Civil  Service,  which  always  advocates  promotion 
where  ability  justifies  such  action. 

In  these  remarks  we  would  not  reflect  in  the  least  upon  the 
candidates  for  the  place  whose  names  have  appeared  in  the  news- 
papers in  that  relation,  many  of  whom  Ave  regard  as  friends  and 
all  as  physicians  of  excellent  professional  standing.  None  of 
them  however,  has  served  in  the  office,  as  has  Dr.  Fronczak  who 
performed  the  duties  thereof  for  two  years  more  or  less,  that  is 
to  sav  while  Dr.  A\'ende  was  incapacitated  from  ill  health  for 
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active  duty.  Other  thing-s  being  equal,  this  fact  should  strengthen 
Dr.  Fronczak's  claim  to  the  place,  and  we  have  no  doubt  the 
Mayor  g-ave  it  great  consideration  in  making-  th-e  appointment. 

The  announcement  was  at  once  made  by  Dr.  Fronczak  that  he 
liad  chosen  Dr.  Arthur  C.  Schaefer^  for  deputy  commissioner. 
This  selection,  too,  is  in  accordance  with  the  spirit  of  th-e  civil 
service  plans,  Dr.  Schaefer  having  been  for  sometime  before  his 
promotion  a  school  medical  inspector  in  the  department  of 
health.  The  terms  of  both  appointees  will  expire  December  31, 
1911,  the  date  of  expiration  of  Dr.  Wend-e's  term.  The  full  term 
of  health  commissioner  is  five  years  and  the  annual  salary  is 
$4,000. 

Francis  Eustace  Fronczak  was  born  in  Buffalo,  September  20, 
1874.  His  preliminary  education  was  obtained  in  St.  Stanislaus's 
school  and  in  1887  he  entered  the  academic  department  of  Cani- 
sius  College.  In  1894  he  had  earned  the  degree  of  bachelor  of 
arts  and  the  following  year  the  A.  M.  degree  from  Canisius  was 
conferred  upon  him.  He  then  entered  the  medical  department 
of  the  University  of  Buffalo  graduating  therefrom  in  1897.  The 
following  two  years  found  him  in  the  law  school,  but  his  increas- 
ing practice  made  such  demand  on  his  time  that  he  did  not  take 
the  final  examinations  in  the  law.  In  college  and  university.  Dr. 
Fronczak  supported  himself  largely  by  work  done  for  local  news- 
papers. In  1898;  Mayor  Dielil  appointed  him  to  the  Civil  Service 
Commission  and  he  served  until  1903,  w^hen  jMayor  Knight  re- 
moved the  board.  In  November,  1905,  he  was  appointed  deputy 
health  commissioner  to  Dr.  Wende  and  took  office  on  January  i, 
1907,  serving  continuously  since  that  time  at  d  salary  of  $2,000. 


Dr.  C.  Wardwell  Stiles,  the  discoverer  of  the  American  hook- 
worm in  the  South,  whose  reports  on  the  subject  induced  John 
D.  Rockefeller  to  donate  $1,000,000  for  the  eradication  of  the 
disease,  has  just  made  a  report  to  Surgeon  General  Walter  S. 
Wyman,  of  the  public  health  and  marine  hospital  service,  on  an 
inspection  of  cigar  factories  in  and  around  Tampa. 

Dr.  Stiles  says  that  unless  the  sanitary  conditions  on  the  out- 
skirts of  Tampa  are  improved.  Florida  may  have  two  forms  of 
hookworm  to  exclude, — the  American  and  the  Old  World  form. 
The  latter  form,  he  fears,  may  be  introduced  under  favorable 
condition  by  Spanish  and  Italian  workers.  Dr.  Stiles  suggests 
that  the  readers  employed  in  the  tobacco  factories  to  relieve  the 
monotony  of  the  work^  might  be  utilised  to  acquaint  the  workers 
with  the  disease.  The  material  to  be  written  in  popular  style,  to 
be  read  to  the  workers. 
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*'MosT  of  the  deaths  in  the  United  States  are  caused  either  by 
suicide  or  homicide."  said  Dr.  Harvey  Wiley,  th-e  Government 
food  expert,  in  a  lecture  before  Cornell  students  at  Ithaca,  March 
24^  1910. 

"The  majority  of  the  murders  are  committed  by  society  and 
by  th-e  environment  in  which  people  live.  A  good  many  people 
die  from  preventable  diseases. 

"It  is  a  crime  to  have  a  cold.  If  you  breathe  fresh  air  all  the 
time  you  wouldn't  get  any.  They  don't  have  them  at  the  North 
Pole.  I  g-et  mine  by  riding  in  Pullmans,  where  less  attention  is 
paid  to  ventilation  than  to  plush  and  mural  paintings." 


In  the  Boston  Medical  and  Surgical  Journal^  announcement  is 
made  of  the  discovery  by  Dr.  John  J.  Hurley  of  Boston  of  a  new 
method  of  producing  conscious  anesthesia,  both  bloodless  and 
painless,  in  human  beings,  which  promises  a  world-wide  revolu- 
tion in  surgery,  especially  that  of  the  brain  and  head.  It  differs 
materially  from  the  recently  tried  conscious  anesthesia  of  Dr. 
Joseph. 

Hurley's  method  consists  of  an  injection  of  a  solution  of 
cocaine,  adrenalin  and  salt  solution,  beneath  the  periosteum. 

This  method  has  been  demonstrated  and  accepted  at  the 
Massachusetts  eye  and  ear  infirmary. 

The  patient  was  a  woman  40  years  old,  who  was  admitted  to 
the  hospital  for  the  removal  of  the  ossicles  of  the  ear.  Dr.  E.  A. 
Crockett,  of  Boston,  performed  the  operation,  after  Dr.  Hurley 
had  anesthetised.  The  operation  was  absolutely  painless  and 
bloodless,  according  to  the  report. 


HoRNELL  claims  the  distinction,  justly  too,  we  have  no  doubt,  of 
having  established  the  first  municipal  hospital  in  the  state  of 
New  York  for  the  care  of  tuberculosis  patients  of  New  York. 
The  building  was  opened  for  the  reception  of  patients  March  25, 
1910.  It  is  the  intent  of  the  board  of  health  to  have  all  cases 
of  tuberculosis  sent  to  this  hospital  that  they  may  be  properly 
isolated  and  the  danger  of  contagion  diminished  or  obviated. 


Why  the  quack  prospers  is  well  illustrated  by  a  writer  in  the 
Washington  Herald.  The  regular  doctor  said  to  the  other,  ''How 
is  it  that  you,  without  education,  skill,  or  the  least  knowledge  of 
medicine,  are  able  to  live  in  the  style  you  do?  You  have  your 
town  house,  your  carriage,  your  motor  car  and  your  country 
house,  while  I  can  little  more  than  pick  up  a  bare  subsistence." 
The  quack,  so  the  story  goes,  laughed  good-naturedly. 


PERSONAL. 


"Look  h-ere,"  said  he.  "How  many  people  do  you  think  have 
passed  us  on  this  street  here  since  you  asked  that  question  ?" 

"Well,"  said  the  other,  "about  one  hundred." 

"And  out  of  that  hundred  how  many  do  you  think  possess 
good  common  sense?" 

"Possibly  one/'  was  the  reply. 

"Well,"  said  the  quack,  "that  one  comes  to  you,  and  I  take 
care  of  the  ninety-nine." 


The  total  receipts  of  the  sale  of  Red  Cross  stamps  for  the  relief 
of  tuberculosis  in  this  city  amounted  to  $5,480.55  of  which  20 
per  cent,  was  remitted  to  the  National  Red  Cross  Association 
and  the  balance,  $4,472.15,  is  to  be  used  for  the  day  camp  in 
Buffalo. 


Dr.  Ernst  J.  Lederle,  the  new  head  of  the  New  York  Health 
Department,  is  not  a  physician,  but  is  a  Doctor  of  Philosophy  of 
Columbia  University.  He  was  born  on  Staten  Island  forty-four 
years  ago.  He  was  -educated  at  New  York  University  and 
Columbia,  where  he  specialised  in  chemistry.  He  served  as 
assistant  chemist  for  seven  years  and  a  chief  chemist  for  five 
years  in  the  Health  Department  prior  to  his  appointment  as 
Health  Commissioner  by  Mayor  Low,  in  1902.  Commissioner 
Lederle  succeeded  Dr.  Darlington  as  Commissioner  of  Health,  by 
appointment  of  Mayor  Gaynor,  soon  after  he  took  office. 


PERSONAL. 


Dr.  Lee  Gunn  of  Hamburg,  has  been  appointed  assistant  surgeon 
of  the  Emergencv  Hospital  of  the  Sisters  of  Charity.  Pine  street, 
Buffalo. 


Dr.  Thomas  Bagley  of  Buffalo,  who  has  made  a  trip  recently  to 
Philadelphia,  Washington,  Atlantic  City  and  Old  Point  Comfort 
has  returned  and  resumed  his  professional  work. 


Dr.  Edgar  J.  Gtlray,  for  many  years  Medical  Superintendent 
of  the  Erie  County  Hospital,  Buft'alo,  has  removed  to  Innijfail, 
x\lberta,  Canada. 


Dr.  H.  Sheridan  Baketel,  of  New  York,  who  for  several  years 
has  been  the  advertising  manager  for  the  Denver  Chemical  Co., 
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has  resigned  that  position  and  has  become  Vice-president  and 
General  Manager  of  the  Thermo  Chemical  Company. 


Dr.  F.  Park  Lewis,  of  Buffalo,  will  spend  the  coming  summer 
abroad.  He  will  be  accompanied  by  Mrs.  Lewis  and  their  two 
daughters.  The  family  will  occupy  their  lak-eside  summer  home 
for  a  month  or  two  before  sailing  for  Europe. 


Dr.  Henry  P.  Frost,  first  assistant  physician  at  the  l^)uffalo  State 
Hospital  has  been  appointed  superintendent  of  the  Boston  State 
Hospital  for  the  Insane.  This  hospital  recently  passed  from  the 
control  of  the  city  to  the  state,  and  Dr.  Frost  will  be  its  first 
permanent  head.  Before  coming  to  Buffalo  he  had  been  con- 
nected with  the  Willard  State  Hospital.  Dr.  Frost  is  a  member 
of  the  American  Medical  Association,  and  the  American  Medi- 
cal Psychological  Association,  as  well  as  the  Medical  Society  of 
the  State,  of  the  County,  and  of  the  Buffalo  Academy  of  Medi- 
cine. He  will  take  up  the  active  duties  of  the  new  place  April 
15.  1910. 


OBITUARY 


Dr.  Ora  Clay  Swift,  of  Brooklyn,  died  at  his  home  in  that  city, 
from  pneumonia,  aged  35  years.  He  was  a  member  of  the  staff 
of  the  Bushwick  and  Mutual  Hospitals.  He  graduated  at  the 
Medical  Department  of  the  University  of  Buffalo  in  1900. 


SOCIETY  MEETIINGS. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  the 
month  of  Alarch,  1910,  as  follows: 

Section  on  Surgery. — Tuesday  evening,  ]\Iarch  i.  Program: 
Intestinal  Diverticula ;  their  Pathology  and  CUnical  Signi- 
ficance, John  A.  Plartwell,  of  New  York. 

Section  on  Medicine. — Tuesday  evening,  March  8.  Program: 
Demonstration  of  Valve  Motions  of  Heart,  using  water  as 
a  circulating  medium,  with  electrical  interior  illumination, 
John  W.  Radu ;  Lobar  Pneumonia  in  Children,  Allen  M. 
Baines,  Professor  of  Diseases  of  Children  of  the  Univer- 
sity of  Toronto,  Canada ;  The  use  of  the  ,r-Ray  in  Early 
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Diagnosis  of  Chronic  Joint  Lesions.  Illustrated  with 
lantern  slides,  R.  O.  Aleisenbach. 

Section  on  Obstetrics. — Tuesday  evening,  March  15.  Pro- 
gram: (a)  A  Study  of  Uterine  Myomata  with  Reference 
to  an  Explanation  of  their  Symptoms.  John  A.  Sampson, 
Albany,  N.  Y. ;  (b)  The  Pr^esent  Status  of  the  Serum 
Treatment  of  Cancer,  Harvey  R.  Gaylord. 

Section  on  Pathology. — Tuesday  evening,  March  22.  Pro- 
gram :  Study  on  Metabolism.  R.  H.  Chittenden.  Xew 
Haven,  Conn. 


The  Rochester  Academy  of  Medicin-e  held  meetings  during  the 
m.onth  of  ^larch,  1910,  at  the  Hotel  Seneca,  as  follows : 

Section  on  General  Medicine. — Wednesday  evening,  March 
2.  Program :  Serum  Therapy,  Prof-essor  E.  R.  Earned, 
Bufifelo. 

Section  on  Surgery. — Wednesday  evening,  Alarch  9.  Pro- 
g-ram :    Bow  Eegs,  L.  A.  Whitney. 

Section  on  Obstetrics. — Wednesday  evening.  ^larch  16.  Pro- 
gram :  Cesarean  S-ection,  abdominal  and  vaginal,  and 
indications  for  each,  W.  B.  Jones;  Bow  Legs.  L.  A. Whit- 
ney. 

Section  on  Public  Health. — Wednesday  evening,  ^larch  23. 
Program :  The  Eye  Troubles  of  School  Children,  Leonard 
W.  Jones. 


The  Tenth  Anniversary  of  Groszmann  School  will  be  observed 
Saturday.  April  2,  and  a  furth-er  program  April  21  and  22,  1910. 
In  commemoration  of  the  tenth  anniversary  of  th-e  Groszmann 
School  on  April  i,  the  annual  tree  planting  will  be  conducted,  and 
on  the  following  day,  April  2,  the  teachers  and  pupils  will  take 
part  in  special  exercises. 

On  April  21  and  22,  there  will  be  a  conference  in  connection 
with  the  anniversary  celebration,  held  under  the  auspices  of  the 
National  Association  for  the  Study  and  Education  of  Exceptional 
Children  in  the  assembly  hall  of  the  New  York  University  School 
of  Pedagogy.  Washington  Square,  Xew  York.  Prominent  men 
and  women  from  all  parts  of  the  United  States  will  be  in  attend- 
ance. The  general  topic  will  be  ''Exceptional  Children,"  and  the 
discussion  will  tend  to  a  wider  and  bett-er  understanding  of  the 
needs  of  that  class  of  children. 


514 


COLLEGE  AND  HOSPITAL  NOTES. 


The  cekbration  committee  consists  of  Dr.  George  Alexander 
Kohut,  chairman  :  Dr.  Simon  P.  Goodhart  and  W.  H.  Groszmann. 
Dr.  Thomas  M.  BaHiett,  dean  of  the  School  of  P'edagog>\  New 
York,  will  preside  over  the  conference  during  which  a  number 
of  leading  -experts  in  medicine  and  education  will  take  part.  All 
who  ar-e  interested  in  this  grave  problem  which  is  not  merely  of 
educational,  but  preeminently  of  sociological  significance,  are  in- 
vited to  attend.    Tt  is  planned  to  hold  such  conferences  annually. 

The  National  Confederation  of  State  Medical  Examining  and 
Licensing  Boards  will  hold  its  twentieth  annual  meeting  at  the 
Southern  Hotel.  St.  Louis,  June  6,  1910,  at  10.00  a.  m.,  under 
the  pr-esidency  of  Dr.  A..  Ravogli,  of  Cincinnati.  The  secretary 
is  Dr.  Murray  Gait  Motter  of  Washington,  D.  C. 

The  confederation  has  decided  to  request  some  of  the  lead- 
ing clinicians  connected  with  medical  schools  to  prepare  and  read 
papers  at  this  meeting,  regarding  the  means  whereby  it  may  be 
possible  to  give  more  practical  clinical  work  to  medical  stud-ents. 
with  the  view  to  enable  them  to  meet  a  practical  examination 
before  state  medical  examining  boards.  An  important  contri- 
bution has  been  promised  from  the  Carnegie  Foundation,  which 
has  been  investigating  medical  education  in  this  country.  A  gen- 
eral invitation  is  extended  to  all  who  are  interested  in  improving 
medical  education. 


COLLEGE  AND  HOSPITAL  NOTES. 


The  following  extension  course  of  lectures.  Tulane  Medical  De- 
partment of  N-ew  Orleans,  will  be  delivered  on  the  days,  dates 
and  hours  mentioned,  at  the  Hutchinson  ■M-emorial,  corner  Canal 
and  Villere  Streets.  The  general  public,  the  medical  profession 
and  all  medical  students  are  invited  to  attend  these  lectures  ac- 
cording to  schedule. 

Lectures  which  are  purely  professional,  in  which  the  general 
public  would  not  be  interested,  are  indicated  ('^). 

"^Wednesday,  April  6,  8  P.  M.,  Professor  Charles  Chassaig- 
nac.  Sexual  Continence  and  Prophylaxis.  This  lecture  is  for  the 
medical  profession,  students  and  male  public  only. 

^Tuesday,  April  12,  8  P.  M.,  Professor  Paul  ^lichinard,  The 
Management  of  Labor.  This  lecture  is  for  the  m-edical  profes- 
sion and  students  only. 

Wednesday,  April  13.  8  P.  M.,  Professor  J.  A.  Storck, 
Piygiene  of  the  Gastrointestinal  Tract.  ^ledical  profession, 
students,  and  general  public  invit-ed. 


COLLEGE  AND  HOSPITAL  NOTES. 


*Tuesday,  April  ig,  8  P.  M.,  Professor  C.  J.  Miller,  The  Ana- 
tomical Basis  Underlying  Injuries  and  Repair  of  The  Pelvic- 
Floor.  This  lecture  is  for  the  medical  profession  and  students 
only. 

Wednesday,  April  20,  8  P.  M.,  Professor  Irving-  Hardesty, 
The  Anatomy  of  the  Ear  in  Relation  to  the  Theories  of  Hear- 
ing.   Medical  profession,  students  and  general  public  invited. 

Wednesday,  April  27,  8  P.  M.,  Professor  J.  T.  Halsey,  Physi- 
ological Action  of  Some  ^luch  Us-ed  Drugs  with  Demonstra- 
tions.   Aledical  profession,  students  and  general  public  invited. 

The  lectures  for  ]\Iarch  are  omitted. 

Alumni  week,  will  be  May  9-15,  1910. 


The  Buffalo  General  Hospital  Alumni  Association  held  its  annual 
meeting  and  dinner  Thursday  evening,  ]\Iarch  10,  1910,  in  the 
Lafayette  Hotel.  After  singing  all  the  songs  on  the  calendar, 
the  doctors  listened  to  some  talks  on  various  phases  of  the  pro- 
fession and  as  an  aftermath  enjoyed  a  comedy  by  thems-elves,  as 
well  as  a  few  sketches  of  themselves  and  then  cleared  the  boards 
for  the  Surgical  Mill-enium  in  Buffalo,  ''a  tragediette  in  one- 
fourth  of  an  act."  Dr.  E.  L.  Shurley,  of  Detroit,  was  toastmaster. 
The  speakers  were  Drs.  Charles  Stockton,  H.  U.  Williams,  Ros- 
well  Park,  Marshall  Clinton  and  H.  A.  Maynard. 


A  REUNION  of  the  medical  graduates  of  McGill  University,  Mont- 
real, will  be  held  June  6  and  7,  1910.  The  new  buildings  which 
are  being  erected  for  the  accommodation  of  the  medical  faculty, 
replacing  those  which  were  destroyed  by  fire  three  years  ago,  are 
now  approaching  completion  and  will  be  ready  for  occupation  in 
the  early  summer.  The  medical  faculty  has  therefore  decided, 
with  the  sanction  and  approval  of  the  principal  and  the  governors 
of  the  university,  to  hold  the  next  annual  convocation,  for  the 
conferring  of  degrees  in  medicine  in  the  new  building  and  to 
arrange  for  the  formal  opening  ceremonies  at  the  same  time ;  and 
to  further  signalise  the  event  by  carrying  out  a  long  contem- 
plated plan  for  a  reunion  of  all  her  graduates. 

His  Excellency,  the  Governor-General,  has  consented  to  be 
present,  and  a  provisional  program  has  been  arranged.  All 
graduates  are  cordially  invited  to  be  present. 


The  Buff'alo  Children's  Hospital  is  about  to  establish  a  new  home 
for  nurses  and  a  new  pavilion  for  contagious  diseases  through  the 
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generosity  of  Mrs.  William  Hamlin  and  other  friends  of  the  insti- 
tution. It  will  be  remembered  that  Mrs.  Charles  W.  Pardee  built 
the  new  hospital. 

Mrs.  Hamlin  has  written  the  managers  of  the  hospital  that 
she  has  bought  the  property  adjoining  the  hospital  on  the  west 
and  will  present  it  to  the  board  of  managers,  with  the  distinct 
stipulation  that  money  is  raised  for  the  new  home.  This,  pro- 
perly equipped,  will  cost  about  $45,000.  The  new  contagious 
pavilion  will  cost  about  $30,000,  of  which  $12,000  has  already 
been  raised,  while  Mr.  Williams  Lansing,  the  architect,  has 
drawn  the  plans  and  given  his  services  free,  in  memory  of  his 
little  son. 

To  enable  the  managers  to  take  advantage  of  Mrs.  Hamlin's 
offer  of  the, site  they  now  appeal  to  the  people  of  Buffalo  for 
funds.  Contributions  may  be  sent  to  Mr.  J.  N.  Adam,  No.  60 
Oakland  Place,  chairman  of  the  advisory  board,  or  to  Mrs.  Lester 
Wheeler,  No.  623  Delaware  Avenue,  president  of  the  board  of 
managers. 
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International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures 
and  especially  prepared  articles  on  Treatment,  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene  and  other  topics  of  interest  to  students  and 
practitioners  Edited  by  W.  T.  Longcope,  M.D.  Volume  IV. 
Nineteenth  series.  Philadelphia  and  London.  J.  B.  Lippincott 
Co.    1909.    (Cloth,  $2.00.) 

Five  articles  on  treatment  embrace  the  following  titles :  anti- 
meningitis  serum  and  the  results  of  its  employment,  by  Simon 
Flexner ;  treatment  of  cancer  by  fulguration.  by  Pierre  Fredet ; 
use  of  tuberculin  treatment,  by  Louis  Hamman ;  general  con- 
sideration of  the  therapeutic  uses  of  diet,  by  George  M.  Niles ; 
hypnotism,  and  psychotherapy,  by  J.  W.  Wainwright.  The  five 
articles  on  medicine  are  diagnosis  and  treatment  of  pernicious 
anemia^  by  Walter  L.  Bierring;  adrenal  insufficiency,  by  Emile 
Sergent ;  prognosis  in  advanced  tuberculosis,  by  William  B. 
Stanton ;  gouty  phlebitis,  by  Sir  Dyce  Duckworth ;  duty  of  the 
physician  in  prevention  of  organic  disease  of  the  heart,  by  Henry 
M.  Goodman.  On  surgery  the  topics  are.  fifteen  cases  operated 
upon  in  Professor  Rodman's  clinic  at  the  Medico-Chirurgical 
Hospital,  by  J.  Stewart  Rodman :  epiploitis  following  radical 
cure  of  hernia,  by  Charks  Greene  Cumston ;  color  photographs 
in  relation  to  surgery,  by  C.  B.  Longnecker ;  use  of  ethyl 
chloride  as  a  general  anesthetic,  by  W.  Estell  Lee.    One  article 
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on  rontg-enology  is  entitled,  the  rontgen  diagnosis  of  pulmonary 
tuberculosis,  by  Charles  Lester  Leonard. 

The  remaining  articles  are  three  on  gynecology  and  obst-et- 
rics,  one  on  genitourinary  diseases,  two  on  pediatrics,  two  on 
parasitology,  one  on  laryngology,  and  two  on  pathology.  John 
B.  Deaver's  article  on  the  indications  for  surgery  of  the  prostate 
is  of  the  first  importance.    The  entire  book  is  of  great  interest. 


Transactions  of  the  thirty-first  annual  meeting  of  the  American  Laryn- 
gological  Association  held  at  Boston,  :\Iay  31,  June  1,  and  2,  1909. 
James  E.  Newcomb,  M.D.,  Secretary. 

The  president,  Dr.  Algernon  Coolidge,  Jr.,  of  Boston,  in  his 
address  dealt  with  topics  of  general  interest  to  the  Association, 
instead  of  choosing  a  scientific  subject.  Dr.  W.  Scott  Renner, 
of  Buffalo,  presented  a  paper  of  much  interest  on  "Nasal  Tuber- 
culosis.'"' in  which  he  gives  the  details  of  a  case  upon  which  he 
operated,  removing  a  tumor  which  obstructed  both  nostrils.  A 
joint  session  was  held  with  the  American  Otological  Association 
at  which  several  papers  wer-e  read  relating  to  nasal  and  pharyn- 
geal conditions  as  causative  factors  in  aural  disease.  In  addi- 
tion to  these  the  book  contains  many  papers  of  much  importance, 
all  of  which  are  of  interest  to  laryngologists,  and  many  of  which 
were  discussed  in  a  spirited  fashion. 


Transactions  of  the  Section  on  Obstetrics  and  Diseases  of  Women  of 

the  American  Medical  Association  at  the  Sixtieth  Annual  Ses- 
sion, held  at  Atlantic  City,  N.  J.,  June  8  to  11,  1909.  C.  Jeff 
Miller,  ^I.D.,  New  Orleans,  Secretary. 

The  papers  read  at  the  meeting  held  at  Atlantic  City,  June, 
1909,  in  the  Section  on  Obstetrics  and  Diseases  of  Women 
of  the  American  Medical  Association  are  bound  in  sepa- 
rate form  and  issued  in  this  book.  It  is  a  splendid  argu- 
ment for  the  publication  in  book  form  of  the  transactions  of 
a  medical  society.  Dr.  Walter  P.  ^Nlanton,  of  Detroit,  was  the 
chairman,  and  his  address  as  such  heads  the  list  of  papers  and 
is  entitled  ''IMental  Alienation  in  Women  and  Abdomino-Pelvic 
Disease."  Dr.  Alanton's  large  experience  in  dealing  with  nervous 
and  mental  diseases  of  women  entitles  him  to  speak  interestingly 
on  the  subject  and  his  address  deserves  reading  by  every  gyne- 
cologist. 


Transactions  of  the  American  Derrratological  Association.  Thirty- 
second  annual  meeting  held  at  Annapolis,  IMd..  September  24  and 
25,  and  at  Baltimore,  September  26,  1908.  Grover  W.  Wende, 
AI.D.,  Buffalo,  Secretary. 

This  association,  one  of  the  older  of  the  special  societies,  held 
its  annual  meeting  in  1908.  two  days  in  Annapolis  and  one  day 
at  Baltimore,  under  the  presidency  of  Dr.  Arthur  Van  Harlingen, 
of  Philadelphia.    The  papers,  always  of  high  class,  are  quite  up 
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to  their  usual  standard.  The  secretary.  Dr.  Grover  W.  Wende, 
presents  a  paper  entitled  ''Keratosis  foUicularis  resulting  in  epi- 
thelioma" during-  the  course  of  which  he  reports  a  case,  the 
patient  having  been  presented  before  the  American  Association 
for  cancer  research  in  April  and  before  the  Alumnus  Asso- 
ciation ^Jedical  Department,  University  of  Buffalo  in  May,  1908. 
It  is  elaborat-ely  illustrated  by  photographs  of  the  patient,  and 
photomicrographs  of  the  pathological  findings.  The  book  is  well 
printed,  the  discussions  are  excellent,  but  the  binding  is  poor. 


Transactions  of  the  American  Urological  Association.  Seventh  annual 
meeting  held  at  Chicago,  June  1  and  2,  1908.  Edited  by  Charles 
Greene  Cumston,  M.D. 

This  society  publishes  a  handsome  volume  of  transactions, 
and  the  papers  it  contains  are  excellent  contributions  to  the 
literature  of  the  specialty  with  which  the  association  concerns  it- 
self. The  president,  Dr.  Hugh  H.  Young  insisted  that  his  ad- 
dress be  omitted,  because  of  the  fact  that  it  was  delivered  extem- 
poraneously, and  illness  prevented  him  from  revising  the  proof. 
Bransford  Lewis  contributes  a  resume  of  progress  in  the  develop- 
ment of  the  cystoscopy  which  is  copiously  illustrated  and  makes 
interesting  reading.  The  discussions  add  much  value  to  the 
papers,  and  a  few  are  illustrated.  The  editor  has  done  his  part 
well  in  making  a  volume  of  much  importance. 


Transactions  of  the  American  Surgical  Association.    Vol.  27.  Edited 
b}-  Richard  H.  Harte,  M.D.,  Recorder  of  the  Association. 

The  president  Dr.  Charles  B.  G.  de  Nancrede,  of  Ann  Arbor, 
in  his  address  dealt  principally  with  total  excision  of  the  scapula 
for  sarcoma.  The  committee  on  necrology,  presents  reports  on 
the  deaths  of  William  T.  Bull,  and  Phineas  S.  Connor.  The 
volume  fairly  bristles  with  important  papers,  foremost  among 
which  we  may  mention  one  by  Rudolph  Matas.  entitled  "The 
Fecal  Origin  of  Some  Forms  of  Postoperative  Tetanus."  An- 
other paper  of  great  value  is  by  Albert  Vander  Veer  entitled 
''Thoracic  Surgery;  Empyema."  Professor  Matas  was  elected 
president  and  the  meeting  this  year  will  be  held  at  Washington 
early  in  A  Fay. 


High  Frequency  Electric  Currents  in  Medicine  and  Dentistry;  their 
nature,  actions  and  simplified  uses  in  external  treatments.  By 
S.  H.  Monell,  M.  D.  Illustrated  with  special  instruction  plates. 
8vo,  448  pages,  extra  cloth,  price  $4.00  net.  New  York:  William 
R.  Jenkins   Company.  1910. 

This  has  been  called  a  wonder  book  of  simple  things.  Wliether 
this  be  so  or  not,  interest  begins  in  the  first  chapter,  in  which 
electricity  and  its  peculiarities  are  defined.  This  particularly  is 
conspicuous  in  the  section,  "Life  Phenomena  and  Electricity." 
which  tells  what  science  has  found  out  about  the  workings  of 
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nature  in  the  human  body,  all  set  forth  in  an  interesting  manner. 
Then  follow  two  chapters  on  Physiologic-Medical  Properties  of 
Iligh-Frequency  Currents,  including  a  wonderful  mass  of  so-called 
facts.  And  the  section  following  these  chapters  concerning  what 
others  are  doing  with  high-frequency  currents  will  prove  aston- 
ishing. Word  pictures  of  treatment  follow,  and  then  twenty  of 
the  most  absorbing  chapters  teaching  in  detail  the  advancement 
in  treatment  of  various  stages  of  diseases  in  which  high-frequency 
currents  can  be  made  of  benefit  to  patients.  These  twenty  chap- 
ters are  built  on  the  physiologic  foundation  of  the  preceding  sec- 
tions. The  book  was  written  to  assist  the  progressive  surgeon, 
physician  and  dentist,  and  for  all  who  have  electricity  in  their 
homes.  The  use  of  high-frequency  currents  has  been  made  in 
the  household  as  well  as  in  medicine  and  surgery. 


Transactions  of  the  American  Otological  Society.  Forty-second 
annual  meeting  held  at  Harvard  Medical  School,  Boston.  June  1 
and  2,  1909.  Vol.  XL.  Part  11.  J.  F.  McKernon,  M.D.,  Secre- 
tary. 

The  papers  read  at  the  forty-second  annual  meeting  of  this 
society  held  at  the  Harvard  Medical  School,  Boston,  June  i  and 
2,  1910,  are  published  in  this  book.  The  subjects  dealt  with  are 
of  importance  and  are  handled  by  some  of  the  eminent  otologists 
of  the  land,  including  such  men  as  Dench,  Kyle,  Halsted,  Duel, 
Wright,  and  Richardson,  besides  many  others  we  cannot  find 
space  or  time  to  accord  specific  mention.  Fifty-one  members 
were  present  at  this  meeting  which  indicates  a  prosperous  society. 
Among  those  in  attendance  we  notice  the  name  of  Dr.  W.  Scott 
Renner,  of  Buffalo,  whose  reputation  as  a  skrlful  otologist  ex- 
tends throughout  the  country. 


A  Textbook  of  the  Practice  of  Medicine.  By  James  M.  Anders,  M.D., 
Ph.D.,  LL.D.,  Professor  of  the  Theory  and  Practice  of  Medicine 
and  of  Clincal  Medicine,  Medico-Chirurgical  College,  Philadelphia. 
Ninth  edition.  Octavo  of  1326  pages,  fully  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  Company.  1909.  (Cloth, 
$5.50;  half  morocco,  $7.00  net  prices.) 

For  the  past  thirteen  years  this  work  has  been  one  of  the 
standard  authorities  on  the  subject  of  which  it  treats.  The  pres- 
ent edition,  the  ninth,  has  been  brought  up  to  the  immediate  pres- 
ent, without  an  increase  in  the  size  of  the  volume.  The  general 
plan  of  previous  editions,  which  made  the  work  popular  with  the 
medical  profession,  has  been  followed  in  the  recent  revision.  The 
book  deserves,  and  will  no  doubt  receive^  the  cordial  reception 
that  has  been  accorded  to  its  predecessors.  Anders  is  recog- 
nised as  one  of  the  foremost  clinicians  in  the  English  speaking 

world  and  his  book  is  always  welcome  among  teachers,  practi- 
tioners and  students  of  medicine.  J.  A.  R. 
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The  Propaganda  for  Reform  in  Proprietary  Medicines.  Sixth  Edition. 
Containing?  the  various  exposes  of  nostrums  and  quackery  which 
have  appeared  in  the  Journal  of  the  American  Medical  Association. 
Pp.  292.    Illustrated.    (Paper,  10  cents;  cloth,  35  cents.) 

Th'Z  council  on  pharmacy  and  chemistry  of  the  American 
Medical  Association  ptits  otit  annually  this  ''propaganda."  This 
is  the  edition  for  iqjo. 


Handbook  of  Therapy.    Pp.  421.    Chicago:    American  Medical  As- 
sociation, lOlO.    (Cloth,  $1.50.) 

This  handbook  contains  many  useful  hints  on  therapeutics 
which  are  stated  clearly  and  concisely,  making-  the  book  of 
convenient  reference  at  tbe  bedside.  The  articles  have  appeared 
in  the  Journal  of  the  American  Medical  Association.  Unusual 
drugs  have  been  avoided  and  the  formulas  for  the  most  part  can 
be  compounded  by  any  pharmacist. 

B-esides  the  articles  on  therapy,  the  book  contains  a  list  of  the 
articles  accepted  by  the  Coimcil  on  Pharmacy  and  Chemistry  for 
inclusion  in  new  and  nonofficial  remedies,  as  well  as  tables  and 
compilations  of  miscellaneous  data.  The  book  is  of  convenient 
size  for  the  pock-et  or  the  satchel. 
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International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lec- 
tures and  especially  prepared  articles  on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology.  Dermatology,  Ophthalmology,  Otology,  Rhinology,  Laryn- 
gology, Hygiene,  etc. — Edited  by  Henry  W.  Cattell,  M.  D.  Vol.  1, 
twentieth  series.  Philadelphia  and  London:  J.  B.  Lippincott  Co. 
1910.    (Cloth,  $2.00.) 

Proceedings  of  the  Third  Annual  Meeting  of  the  Association  of 
Life  Insurance  Presidents,  held  at  Washington,  D.  C,  January  19,  and 
20,  1910. 

Proceedings  of  the  National  Confederation  of  State  Medical 
Examining  and  Licensing  Boards.  Nineteenth  Annual  Convention 
held  at  Atlantic  City,  N.  J.,  June  7,  1909.  Murray  Gait  Motter,  M.D., 
Secretary. 

High  Frequency  Electric  Currents  in  Medicine  and  Dentistry: 
Their  Nature,  Actions  and  Simplified  Uses  in  External  Treatments. 
By  S.  H.  Monell,  M.D.  Illustrated.  8vo,  448  pages.  Published  by 
William  R.  Jenkins  Co.,  851-853  Sixth  Avenue,  Nev^  York.  (Cloth, 
$4.00.) 

Emergency  Surgery.  By  John  W.  wSluss,  M.D.,  professor  of  ana- 
tomy, Indiana  University  School  of  Medicine.  Second  edition,  12mo., 
pp.  762.  Illustrated.  Philadelphia:  P.  Blakiston's  Son  &  Co.  (Cloth, 
$3.50.) 

Diseases  of  the  Stomach  and  Intestines.  By  Robert  Coleman 
Kemp,  M.D.,  professor  of  gastrointestinal  diseases  in  the  New  York 
School  of  Clinical  Medicine.  Octavo,  pp.  766.  Illustrated.  Philadel- 
phia and  London:    W.  B.  Saunders  Co.    (Cloth,  $6.00.) 

The  Sexual  Life  of  Woman  in  its  Physiological,  Pathological  and 
Hygienic  Aspects.    By  E.  Lleinrich  Kisch,  M.D.,  professor  of  the 
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German  Faculty  of  the  University  of  Prague.  Translated  by  M.  Eden 
Paul,  M.D.  Octavo,  pp.  697.  Illustrated.  New  York:  Rebman  Co. 
(Cloth,  $5.00.) 

Diseases  of  the  Nose,  Mouth,  Pharynx  and  Larynx.  By  Alfred 
Bruck,  Berlin.  Translated  by  F.  W.  Forbes  Ross,  M.D.,  Edin., 
F.R.C.S.,  Eng.  Octavo,  pp.  o39.  Illustrated.  New  York:  Rebman 
Co.    (Cloth,  $5.00.) 

Principles  of  Surgery.  By  N.  Senn,  M.D.,  late  professor  of  sur- 
gery, University  of  Chicago.  Fourth  edition  by  Emanuel  J.  Senn, 
M.D.,  and  Emanuel  Friend,  M.D.  Octavo,  pp.  718.  Illustrated. 
Philadelphia:    F.  A.  Davis  Co.    (Cloth,  $5.00.) 

Essentials  of  Laboratory  Diagnosis.  By  Francis  Ashley  Faught, 
M.D.,  director  of  the  laboratory  of  clinical  medicine,  Medico-Chirurgi- 
cal  College,  Philadelphia.  13  mo.,  pp.  317.  Illustrated.  Philadelphia: 
F.  A.  Davis  Co.    (Cloth,  $2.00.) 

The  Examination  of  the  Function  of  the  Intestines  by  means  of 
The  Test  Diet.  By  Professor  Dr.  Adolf  Schmidt,  Physician-in-Chief 
of  the  City  Hospital,  Friedrichstadt  in  Dresden.  Translated  by 
Charles  D.  Aaron,  M.D.,  Professor  of  Diseases  of  the  Stomach  and 
Intestines  in  the  Detroit  Post-graduate  School  of  Medicine.  Second 
edition.  12  mo.,  pp.  133.  Philadelphia:  F.  A.  Davis  Co.  (Cloth, 
$1.00.) 

Confessions  of  a  Neurasthenic.  By  William  Taylor  Marrs,  M.D. 
12  mo.,  pp.  120.    Philadelphia:    F.  A.  Davis  Co.    (Cloth,  $1.00.) 

The  Propaganda  for  Reform  in  Proprietary  Medicines.  Sixth 
Edition.  Containing  the  various  exposes  of  nostrums  and  quackery 
which  have  appeared  in  The  Journal  of  the  American  Medical  Asso- 
ciation.   Pp.  292.    Illustrated.    (Paper,  10  cents;  cloth,  35  cents.) 

Handbook  of  Therapy.  Pp.  421.  Chicago:  American  Medical 
Association,  1910.    (Cloth,  $1.50.) 

New  and  Nonofficial  Remedies.  Containing  descriptions  of 
articles  which  have  been  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association,  prior  to  January  1, 
1910.    (Paper,  25  cents;  cloth,  50  cents.) 

Progressive  Medicine,  Vol.  12,  March,  1910,  A  Quarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in  the  Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia.  Lea  &  Febiger,  Philadelphia  and  New  York.  (Per 
annum,  paper  bound,  $6.00;  cloth,  $9.00.) 

English  Handbook  to  the  Paris  Medical  School.  By  A.  A.  War- 
den, M.D.,  Paris.  Second  edition.  Philadelphia:  P.  Blakiston's  Son 
&  Co.    (Price,  50  cents.) 

Twenty-sixth  Annual  Report  of  the  State  Board  of  Health, 
Michigan.  For  the  year  ending  June  30,  1908.  Frank  W.  Shumway, 
M.D.,  Secretary. 

Annual  Report  of  the  Surgeon-General  of  the  Marine  Hospital 
Service  of  the  United  States,  for  the  fiscal  year  1909. 
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The  American  Journal  of  Physiologic  Therapeutics,  shortly  to  be 
inaugurated,  will  b-e  published  monthly,  the  subscription  price  to 
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be  $i.oo  a  year.  The  names  and  addr-esses  of  all  interested  physi- 
cians can  be  sent  in,  and  these  desirous  of  subscribing  at  once 
may  remit  when  writing.  It  is  to  be  hoped  that  widespread 
interest  may  be  aroused  in  this  matter.  Subscriptions  should  be 
sent  to  The  American  Journal  of  Physiologic  Therapeutics,  72 
Madison  Street,  Chicago. 


The  Physicians  Business  Journal,  Dr.  P.  B.  Thatcher,  editor, 
which  will  begin  publication  in  April  or  May,  i's  to  be  devoted 
entirely  to  th-e  business  interests  of  the  medical  profession.  It 
replaces  the  Philadelphia  Physicians'  Business  Journal,  which  was 
discontinued  sometime  ago.  The  first  issue  will  contain  sixty- 
eight  pages  and  its  editorial  offices  are  located  in  th-e  Bulletin 
Building,  Philadelphia,  where  subscriptions  should  be  sent. 


The  Medical  Reviezv  of  Reviews,  beginning  with  the  January, 
1910,  issu-e  will  be  edited  by  Dr.  William  J.  Robinson,  editor  and 
founder  of  the  Critic  and  Guide,  Therapeutic  Medicine  and  The 
American  Journal  of  Urology.  Dr.  Daniel  Lewis,  the  founder, 
who  successfully  conducted  the  magazine  for  many  years  has  re- 
tired from  the  management. 

The  editorial  offices  have  been  removed  to  12  Mt.  Morris 
Park  W.,  New  York.  The  suibscription  price  remains  the  same — 
namely.  $2.00  a  year. 
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The  Denver  Chemical  Manufacturing  Company,  sometime  ago 
brought  suit  against  the  Colorado  Chemical  Company  for  mar- 
keting an  imitation  of  antiphlogistine  which  is  manufactured  and 
distributed  by  the  former  company.  In  the  Unit-ed  States  Cir- 
cuit Court,  District  of  Kansas,  a  decision  was  rendered  recently, 
granting  to  the  complainant  all  that  was  claim-ed  in  the  bill. 
This  will  serve  as  another  warning  to  imitators  that  the  law  re- 
lating to  such  matters  cannot  be  violated  with  impunity. 


Battle  &  Co.,  of  St.  Louis,  have  just  issued  No.  12  of  their 
series  of  charts  on  dislocations.  This  series  forms  a  valuable  and 
interesting  addition  to  any  physician's  library.  They  will  be  sent 
free  of  charge  on  application,  and  back  numbers  will  also  be  sup- 
plied. If  anyone  has  missed  any  of  the  numbers,  write  Battle  & 
Co.  for  them  before  the  supply  is  exhausted. 
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ORIGINAL  COMMUNICATIONS, 


A  Department  of  Public  Health' 

By  HON.  R.  L.  OWEN,  United  States  Senator. 

MR.  PRESIDENT,  the  people  of  the  United  States  sufifer  a 
loss  of  over  600,000  lives  per  annum.  This  terrible  loss 
might  be  prevented  by  reasonable  safeguards  under  the  coopera- 
tion of  the  federal  and  state  authoriti*es,  each  within  strict  con- 
stitutional limits. 

These  deaths  are  caused  by  polluted  water,  impure  and  adul- 
terated food  and  drugs,  epidemics,  various  preventable  diseases — 
tuberculosis,  typhoid  and  malarial  fevers,  and  so  forth — ^unclean 
cities,  and  bad  sanitation. 

Measuring  the  money  value  of  an  American  citizen  at  $1,700, 
this  preventable  loss  by  death  is  one  thousand  millions  of  dol- 
lars annually,  equal  to  the  gross  income  of  the  United  States 
Government. 

There  are  3,000,000  people  in  the  United  States  on  the  sick 
list  from  preventable  causes,  of  whom  1.000,000  are  in  the  work- 
ing period  of  life ;  about  three-quarters  of  a  million  actual  work- 
ers losing  on  an  average  of  $700  per  annum,  an  approximate 
loss  from  illness  of  five  hundred  millions,  and  adding  a  reason- 
able allowance  for  medicine,  medical  attendance,  special  food  and 
care,  a  like  sum  of  five  hundred  millions,  these  losses  would  make 
another  thousand  million  dollars  of  preventable  loss  to  the  peo- 
ple of  the  United  States. 

AUTHORITY  FOR  FACTS  STATED. 

Do  you  imagine  that  these  figures  are  exaggerated  or  fanci- 
ful, Mr.  President?  They  are  confirmed  to  us  by  the  report  of 
the  Committee  of  One  Hundred  on  National  Health  in  its  Re- 
port on  National  Vitality.  (Bulletin  No.  30,  p.  12.)  This  bul- 
letin was  prepared  by  Professor  Irving  Fisher,  professor  of  poli- 
tical economy  of  Yale  University,  with  the  assistance  of  the  most 
learned  men  in  the  whole  world,  including  Professor  Lafayette 

1.   speech  delivered  in  the  Senate.  March  24. 1910. 
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B.  Mendel,  of  Sheffield  Scientific  School  of  Yale  University; 
Professor  M.  V.  O'Shea,  University  of  Wisconsin ;  Dr.  Charles 
W.  Stiles,  a  chief  of  the  hygienic  laboratory  of  the  United  States 
Public  PTealth  and  Marine-Hospital  Service ;  Robert  M.  O'Reilly, 
former  Surgeon-General  of  the  United  States  Army ;  Professor 

C.  I.  Henderson,  University  of  Chicago;  and  the  officials  of  the 
various  public  health  societies  and  of  the  American  Aledical  As- 
sociation ;  Dr.  George  M.  Kober,  dean  of  the  Georgetown  Medi- 
cal College;  Dr.  Norman  E.  Ditman,  Columbia  University; 
Hiram  J.  Messenger,  actuary  of  the  Travelers'  Insurance  Com- 
pany, and  so  forth. 

Our  pension  roll  of  over  $150,000,000  per  annum  is  three- 
fourths  of  it  due  to  illness  and  death  from  diseases  that  were 
preventable.  Under  a  wise  administration  in  the  past  the  United 
States  would  today  be  saving  an  annual  charge  of  about  $125,- 
000,000  on  the  pension  list,  and  would  have  saved  under  this 
heading  over  $2  000,000,000  and  much  human  misery  and 
pain. 

Will  you  fail  to  listen  when  on  my  honor  as  a  Senator  I  call 
your  attention  to  the  vast  importance  of  this  matter  and  the 
high  standing  of  those  who  vouch  for  the  accuracy  and  reliabil- 
ity of  this  statement?  Will  you,  as  the  representatives  of  the 
people  of  the  United  States,  fail  to  investigate  and  to  act  in  a 
matter  of  such  consequence? 

ORIGIN  OF  BILL  6049. 

There  are  the  facts ;  there  are  the  authorities.  Mr.  Presi- 
dent, nine  years  ago  I  had  the  importance  of  this  subject  called 
to  my  attention  by  an  article  read  before  the  Cincinnati  Academy 
of  JMedicine,  October  7,  1901,  on  ''Preventable  disease  in  the 
Army  of  the  United  States — cause,  efifect.  and  remedy,"  by 
Major  William  O.  Owen,  a  surgeon  in  the  United  States  Army, 
printed  in  tlie  Journal  of  the  American  Medical  Association, 
October  26,  igoi,  where  he  pointed  out  over  19,000  cases  of 
typhoid  fever  in  four  camps — Chickamauga,  Alger,  Meade,  and 
Jacksonville — with  1,460  deaths  of  the  finest  young  men  of  Amer- 
ica, nearly  all  of  which  was  a  preventable  loss.  The  typhoid 
cases,  with  resultant  deaths,'  were  due  to  ignoring  the  laws  of 
sanitation.  (Exhibit  10.)  I  drew  this  1)ill  (S.  6049)  in  the 
hope  of  cooperating  with  the  administration  in  making  efifectivc 
the  most  important  of  all  forms  of  conservation — the  conserva- 
tion of  human  life — and  in  the  hope  of  making  efifective  the  ex- 
pressed desires  of  the  numerous  associations  and  societies  of  the 
United  States  who  stand  for  a  department  of  public  health. 
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Xo  man  can  read  the  Report  on  National  Vitality — Its  Wastes 
and  Conservation,  of  the  Committee  of  One  Hundred  without 
being  impressed  with  certain  great  facts : 

1.  The  thoroughness  and  scientific  care  with  which  it  made 
this  report. 

2.  The  stupendous  annual  loss  of  life  which  could  be  pre- 
vented ;  the  immense  economic  commercial  loss  and  human 
misery  and  sorrow  due  to  preventable  illness,  inefficiency,  de- 
generation, and  death. 

3.  The  wisdom  of  the  means  proposed  by  the  Committee  of 
One  Hundred  for  the  prevention  of  this  annual  loss  and  for  the 
conservation  of  the  national  life  and  health. 

SUPPORT  OF  THE  PLAN  PROPOSED. 

There  is  not  in  the  world  a  more  distins^'uished  bodv  of  scien- 
tists  and  philanthropists  than  the  Committee  of  One  Hundred, 
appointed  by  the  American  Association  for  the  Advancement  of 
Science. 

Irving  Fisher,  professor  of  political  economy  of  Yale  Uni- 
versity is  its  president.  The  vice-presidents  are :  Rev.  Lyman 
Abbott,  editor  Outlook,  New  York  City;  Miss  Jane  Addams,  of 
Hull  House.  Chicago ;  Felix  Adler,  lecturer,  of  New  York  City ; 
James  Burrill  Angell,  diplomat,  New  York  City;  Honorable 
Joseph  H.  Choate,  ex-ambassador  to  England,  New  York  City ; 
Charles  William  Eliot,  president  of  Harvard  University.  Cam- 
bridge, Mass. ;  Right  Reverend  Archbishop  Ireland,  St.  Paul, 
Minn. ;  Honorable  Ben  B.  Linsay,  Denver.  Colo. ;  John  ^litchell, 
New  York  City ;  Dr.  W^illiam  H.  Welch,  professor  pathology, 
Johns  Hopkins  University,  Baltim.ore,  Md. ;  Secretary,  Edward 
T.  Devine  of  the  Survey ;  and  the  list  of  100  contains  other  names 
as  notable,  including  Miss  Mabel  T.  Boardman,  president  of  the 
Red  Cross ;  Andrew  Carnegie,  Thomas  A.  Edison,  Mrs.  John 
B.  Henderson,  of  Washington ;  Professor  David  Starr  Jordan, 
president  Stanford  University ;  Dr.  Charles  A.  L.  Reed,  chair- 
man of  the  legislative  committee  of  the  American  Medical  Asso- 
ciation, of  Cincinnati,  Ohio ;  Robert  S.  Woodward,  president 
Carnegie  Institution,  Washington.  D.  C. ;  and  a  host  of  others  no 
less  distinguished  for  learning,  patriotism,  and  philanthropy. 

INCREASING  LENGTH  OF  LIFE. 

The  modern  duration  of  life  is  widely  variant,  according  to 
the  organised  protection  of  the  health  of  the  people  by  govern- 
ment. 

In  India  the  average  length  of  life  is  twenty-three  years,  due, 
not  to  climatic  conditions,  but  to  ignorance,  prejudices,  and  reli- 
gious superstitions.    They  will  not  kill  a  snake  in  India,  and 
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thousands  of  inhabitants  die  annually  from  th-e  poison  of  snake 
bites,  in  America  we  die  in  like  manner  from  typhoid  and  tuber- 
culosis, because  we  neglect  to  suppress  the  causes  of  these  dis- 
eases. 

The  length  of  life  in  India  is  not  increasing  because  of  their 
lack  of  progress.;  but  in  Cieneva,  Switzerland,  where  the  country 
is  supposed  to  be  very  healthy,  the  length  of  life  in  the  sixteenth 
century  was  only  21.2;  in  the  sev-enteenth  century.  25.7;  in  the 
eighteenth  century,  33.6;  from  1801  to  1883^  39-7;  and  it  is 
steadily  improving. 

TUK  PROLONGATION  OF  FJFE. 

Scientific  hygiene  and  increased  knowledge  of  the  laws  relat- 
ing to  health  have  had  a  very  striking  efTect  upon  the  i)rolonga- 
tion  of  human  life  throughout  the  world. 

At  present  in  Massachusetts  life  is  lengthening  at  the  rate  of 
fourteen  years  per  century  ;  in  Europe  about  seventeen  years  ;  in 
Prussia,  the  land  of  medical  discovery  and  its  application,  twenty- 
seven  years  ;  in  India,  where  medical  progress  is  practically  un- 
known, the  life  span  is  short,  twenty-three,  and  remains  station- 
ary. 

It  is  demonstrated  beyond  reasonable  doubt  by  the  report  of 
the  Committee  of  One  Hundred  that  the  average  human  life  in 
the  United  States  may  be,  wathin  a  generation,  prolonged  ove\ 
fourteen  years.  I  submit  the  table  as  to  the  method  of  this  cal- 
culation.^ 

This  detailed  estimate  of  the  prolongation  of  human  life,  four- 
teen years,  is  based  upon  a  vast  amount  of  data  and  is  a  conclu- 
sion justified  by  the  knowledge  of  the  most  learned  men  in  the 
Vx'orld. 

I  remind  you  again  of  what  I  pointed  out  a  year  ago,  that 
in  New  Zealand  the  deaths  per  thousand  per  annum  is  9  and  a 
fraction  and  in  the  Australian  states  to  and  a  fraction,  while 
in  the  United  States  it  is  16.5,  a  loss  of  7  to  the  thousand  in  the 
United  States  in  excess  of  the  New  Zealand  rate — that  is,  in 
90,000,000  people  it  would  exceed  600,000  deaths  that  could  be 
saved  annually  in  our  Republic. 

YELLOW  FEVER. 

Before  the  American  intervention  in  Cuba  the  death  rate 
from  yellow  fever  alone  in  Habana  to  the  hundred  thousand  popu- 
lation in  1870  was  300:  in  1880.  324;  in  1896,  639;  in  1897,  428; 
and  after  the  American  occupation  it  fell:  1900,  124:  in  1901,  6; 
in  1902,  zero;  in  1903.  zero;  in  1904.  zero. 


1.   This  table  is  omitted  for  want  of  space. 
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What  a  glorious  record !  What  a  spiendid  tribute  to  the 
learning,  industry,  and  self-sacrifice  of  the  devoted  medical  men 
who  accomplished  this  result,  most  of  whom  are  now  dead. 
James  Carrol  and  Lazier  died  from  experimental  yellow  fever, 
sacrificing  their  own  lives  deliberately  in  the  interest  of  their 
fellow-man.  All  honor  to  their  names  and  to  the  names  of 
Walter  Reed  and  the  others,  who,  brave,  gallant  soldiers  of 
peace,  exposed  their  lives  for  the  benefit  of  their  fellows.  Monu- 
ments of  stone  and  of  bronze  should  be  erected  to  these  noble 
patriots  of  peace,  more  noble  and  self-sacrificing  in  their  work 
than  patriots  of  war.  What  does  the  commerce  of  the  world 
owe  to  these  men  who  vanquished  yellow  fever?  There  could 
have  been  no  Panama  Canal  except  for  this  development  of 
science. 

HOOKWORM. 

I  am  informed  by  a  high  authority  that  over  90  per  cent,  of 
the  children  of  one  of  the. Southern  States  are  afflicted  with  the 
hookworm,  a  preventable  disease^  curabfe  at  a  .cost  of  less  than 
50  cents  apiece  with  two  doses  of  thymol  and  a  little  careful 
treatment,  yet  the  disease  is  denied,  prejudices  and  lack  of  learn- 
ing stand  in  the  way  of  the  speedy  restoration  of  thousands,  and 
the  voice  of  the  men  who  know  the  habits,  life,  history,  and 
remedy  for  hookworm  carries  with  it  little  power  or  authority  to 
heal  the  unlearn^ed  patients.  Only  the  power  of  the  State  itself, 
with  its  dignity  and  with  its  authority ;  only  the  power  of  the 
General  Government,  with  its  prestige  and  with  its  high  stand- 
ing, is  competent  to  impress  upon  the  minds  of  the  unlearned 
body  of  the  people  those  principles  of  hygiene,  preventive  medi- 
cine, and  sanitary  law  which  are  essential  to  the  preservation  of 
the  life  of  the  American  people. 

Pt:0PLE  UNINFORMED  EXPOSE  THEMSELVES. 

With  the  record  in  Habana  of  the  control  of  yellow  fever 
there  are  thousands  of  unlearned  people  who  will  ignorantly 
ridicule  the  means  of  the  mosquito  as  an  agency  for  transmitting 
this  disease ;  that  will  deny  the  transmission  of  malaria  by  the 
mosquito. 

And  there  are  thousands  who  will  ignorantly  deny  that  bu- 
bonic plague  is  transmitted  by  the  flea  from  the  rat  and  the 
squirrel  to  the  human  being.  The  power  of  the  Government 
alone  acting  through  its  strongest  arm  is  necessary  for  the  pre- 
vention of  a  wholesale  introduction  into  the  United  States  of 
bubonic  plague. 

The  bubonic  plague  is  now"  among  the  ground  squirrels  and 
rats  on  the  'Pacific  coast  at  various  scattered  points  over  a 
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thousand  miles  apart,  due  to  the  thoughtless  ignorance,  interest, 
and  prejudice  of  the  commercial  interests  of  San  Francisco  that 
suppressed  the  faithful  and  intelligent  work  attempted  to  be  dis- 
charged by  the  ofiicers  of  the  Marine-Hospital  Service,  which  I 
may  more  fully  set  up  hereafter. 

The  bill  which  I  have  introduced  is  in  accordance  with  the 
earnest  repeated  desir-es  of  the  American  Medical  Association, 
probably  the  largest  and  most  honorable  association  of  physi- 
cians and  surgeons  in  the  whole  world.  As  far  as  the  principle  of 
the  bill  is  concerned,  I  have  an  earnest  letter  from  Dr.  Charles 
A.  L.  Reed,  chairman  of  the  legislative  committee  of  the  Ameri- 
can ^Medical  Association,  which  I  herewith  insert : 

Cincinnati,  ]\Iarch  lo,  1910. 

Hon.  Robert  L.  Ow^en, 

United  States  Senate,  Washington,  D.  C. 

Dear  Sir — In  compliance  with  your  request  for  suggestion 
to  be  taken  up  in  connection  with  the  hearing  on  the  bill  recently 
introduced  by  you  to  creat<-^  a  department  with  a  secretary  of 
health,  I  beg  to  reply  in  my  capacity  as  chairman  of  the  legisla- 
tive committee  of  the  American  Medical  Association.  In  that 
capacity  I  have  the  honor  at  the  same  time  to  request,  first,  that 
you  avail  yourself  of  an  early  opportunity,  and  in  your  own  way, 
to  lay  before  the  Senate  the  facts  which  I  shall  present ;  and, 
second,  that  you  arrange  at  an  early  date  for  a  hearing  on  your 
bill,  the  vital  principle  of  which  is  so  distinctly  in  consonance  with 
the  interests  of  the  people,  as  represented  by  and  through  ^hc 
medical  profession. 

This  is  shown  by  the  fact  that  the  American  Medical  Asso- 
ciation^ through  its  legislative  conference,  attended  by  delegates 
from  36  States  and  from  the  army,  navy,  and  the  Public  Health 
and  Marine-Hospital  Service,  held  at  Chicago,  March  2.  1910, 
urged  by  resolution,  as  the  association  has  repeatedly  urged  for 
nineteen  years,  ''that  a  bill  be  passed  recognising  the  health  in- 
terests of  the  country  in  the  title  of  a  department  of  the  National 
Government^  and  that  within  that  department  there  be  organised 
all  national  health  agencies." 

The  physicians  of  the  country,  who,  as  professional  students 
of  the  question  and  as  the  natural  advisors  of  the  people  on 
health  questions,  and  who,  consequently,  have  first  knowledge  of 
the  subject,  have  long  maintained  their  present  attitude  for  the 
following  specific  reasons : 

First — The  time  has  arrived  when,  under  the  law  of  pre- 
cedent, the  health  interests  of  the  country  ought  to  pass  from 
their  present  bureau  stage  of  development'  to  that  of  a  depart- 
ment. This  course  of  evolution  was  exemplified,  first,  I  believe, 
in  the  development  of  the  Department  of  the  Interior,  then  that 
of  Agriculture,  and.  finally,  that  of  Commerce  and  Labor.  In 
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each  of  these  instances  the  antec-edent  bureaus  had  existed  for 
periods  varying  from  a  few  years  to  a  decade  or  two.  The 
health  interests  of  the  country,  more  fundamental  than  all,  have 
been  left  in  the  form  of,  successively,  a  "service."  then  of  a 
''bureau,"  for  more  than  a  century. 

Second — The  creation  of  a  department  of  health  is  further- 
more demanded :  first,  b-ecause  sanitary  science  has  demonstrated 
its  ability  to  conserve  the  efficiency  and  prolong  the  life  of  the 
people ;  and,  second,  because  nothing  less  than  the  establishment 
of  a  department  can  have  that  maximum  of  moral  force  and 
educational  influence,  that  maximum  of  prestige  and  efif-ective- 
ness  combined  with  business-like  economy  of  administration  that 
will  enable  it  to  deal  with  the  disgraceful,  not  to  say  monstrous, 
conditions  now  prevailing  in  this  country. 

Third — That  a  department  of  health,  with  the  fullness  of 
power  and  influence  that  can  inhere  only  in  a  department  and 
nothing  less  than  a  department,  is  demanded  by  the  conditions 
to  which  I  have  alluded  is  conclusively  established  by  the  fact 
that,  first,  about  600,000  people  die  in  this  country  every  year 
from  preventable  causes ;  second,  that  something  more  than 
$3,000,000  more  are  made  ill  and  idle  for  variable  periods  every 
year  from  the  same  causes ;  and,  third,  that  the  annual  economic 
loss  from  this  source  alone  amounts  to  more  than  a  billion  and 
a  half  dollars  every  year. 

Fourth — That  nothing  less  than  a  department  of  health,  act- 
ing in  cooperation  with  the  .States  and  in  full  recognition  of  their 
rights  and  powers,  is  practicable  for  the  assembling  and  co- 
ordinating of  the  existing  health  agencies  of  the  Government 
and  for  their  effective,  economic,  and  business-like  administra- 
tion. 

Fifth — That  nothing  less  than  the  creation  of  a  department 
of  health  can  comprise  a  fulfillment  of  the  pledge  to  the  people 
contained  in  the  platformi  of  every  political  party  that  appealed 
to  the  popular  suffrage  in  the  last  national  campaign. 

In  view  of  the  foregoing  facts  and  considerations  I  have  the 
honor  to  request  that  at  the  hearing  on  your  bill,  care  be  taken 
to  give  special  consideration  to  the  suggestions  which  I  shall 
enumerate. 

Many,  if  not  all  of  them,  have  been  covered  in  general  terms 
and  some  of  them  in  specific  terms,  in  your  bill.  It  has  seemed, 
however,  that  by  presenting  them  somewhat  in  detail  in  the 
form  of  sections  to  a  possible  bill,  I  could  facilitate  their  con- 
sideration in  consecutive  order  as  follows : 

Section  i  ought  to  provide,  as  your  bill  does  provide,  for  the 
establishment  of  a  department  of  health  under  the  supervision 
of  the  secretary  of  health,  who  shall  be  appointed  by  the  Presi- 
dent by  and  with  the  consent  of  the  Senate,  at  a  salary  of  $12,000 
per  annum  and  who  shall  be  a  member  of  the  Cabinet  of  the 
President  and  who  shall  discharge  the  duties  prescribed  in  the 
act. 
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Section  2  might  with  propriety  provide  for  the  constituent 
bureaus  of  tlie  Department  of  Health  as  fohows : 

(a)  The  Bureau  of  Hygien-e  and  Preventive  Medicine,  to 
which  (a^  shall  be  transferred  the  Laboratory  of  Hygiene,  now 
located  in  the  Bureau  of  Public  Health  and  Marine-Hospital 
Service  in  the  Department  of  th-e  Treasury,  together  with  all 
duties,  functions,  powers,  rights,  and  prerogatives  now  vested 
bv  law  in  such  Laboratorv  of  Hv^iene ;  and  it  shall  be  the  fur- 
ther  duty  of  the  Bureau  of  Hygien-e  and  Preventive  Medicine  (b) 
to  cooperate  with  the  respective  States.  Territories,  and  depend- 
encies in  accumulating  statistics  and  other  information  as  to 
causes  and  prevalence  of  disease;  (c)  to  conduct  continuous  in- 
vestigation into  all  sources  of  danger  to  human  health  and  life ; 
(d)  to  formulate  rules  and  regulations  for  carrying  out  these 
provisions,  and  f  e)  to  publish  the  records  and  results  of  its  labors, 
all  under  the  direction  and  bv  the  approval  of  th-e  Secretary  of 
Health. 

(^7)  The  Bureau  of  Foods  and  Drugs,  to  which  (a)  shall  be 
transferred  all  duties,  functions,  powers,  rights,  and  prerogatives 
now  devolving  by  the  Food  and  Drugs  Act  of  1907  on  the  Bureau 
of  Chemistry  of  th-e  Department  of  Agriculture ;  and  the  Bureau 
of  Foods  and  Drugs  shall  also  (b)  supervise  the  cleanliness  and 
other  hygienic  and  sanitary  features  of  the  buildings  and  pro- 
ducts of  manufactories,  cold-storage  plants,  and  other  establish- 
ments engaged  in  the  commercial  preparation  or  in  the  storage 
of  any  food  product  or  products  whatsoever  destined  for  inter- 
state commerce:  (c)  establish  standards  of  purity  of  foods:  (d) 
conduct  investigations  to  determine  the  best  method  of  prepar- 
ing foods  with  reference  to  the  full  development  of  their  nutri- 
tive value:  fe)  determine  the  food  value  of  articles  not  now 
generally  recognised  as  foods;  ff)  establish  standards  of  purity 
for  drugs:  (g)  make  a  systematic  and  exhaustive  study  of  the 
medicinal  flora  of  the  United  States  and  its  Territories  and 
dependencies;  fh)  investigate  and,  where  practicable,  promote 
the  naturalisation  and  commercial  cultivation  within  the  United 
States,  its  Territories  and  dependencies,  of  medicinal  flora  in- 
digenous to  other  countries:  fi)  publish  reports  of  its  investi- 
gations, activities,  and  conclusions;  and  (j)  formulate  and  en- 
force necessary  rules  and  regulations  all  under  the  direction  of 
the  Secretary  of  Health. 

(c)  The  bureau  of  marine  hospitals,  to  wdiicli  shall  be  trans- 
ferred the  ^larine-Hospital  Service  of  the  Bureau  of  Public 
Health  and  Marine-Hospital  Service  of  the  Department  of  the 
7Veasury,  together  with  its  present  personnel  and  all  duties,  func- 
tions, powers,  rights,  and  prerogatives  now  vested  by  law  in  such 
]^Iarine-Hospital  Service,  all  to  be  administered  under  the  direc- 
tion of  the  secretary  of  health. 

(flf)  The  bureau  of  quarantine,  to  which  shall  be  transferred 
the  Quarantine  Service  now  located  in  the  Bureau   of  Public 
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Health  and  Marine-Hospital  Service  of  the  Department  of  the 
Treasur>%  together  with  its  present  personnel  and  all  duties,  func- 
tions, powers,  rights,  and  prerogatives  now  vested  by  law  undei 
such  Quarantine  Service,  all  to  be  administered  under  the  direc- 
tion of  the  secretary  of  health. 

(e)  The  bureau  of  institutions  and  reservations,  to  which 
shall  be  transferred  all  hospitals,  asylums,  ''homes,"  and  infirm- 
aries located  in  any  other  department  of  the  Government  except 
the  Department  of  War  and  the  Department  of  the  Xavy.  And 
there  shall  likewise  be  transferred  to  this  bureau  th-e  Hot  Springs 
Reservation  and  all  other  reservations  now  or  hereafter  estab- 
lished by  the  Federal  Government  for  the  conservation  of  health. 

(/)  The  bureau  of  vital  statistics,  to  which  shall  be  trans- 
ferred the  Bureau  of  Yitsl  Statistics  now  located  in  the  Depart- 
ment of  Commerce  and  Labor,  together  with  its  present  p-er- 
Honnel  and  all  duties,  functions,  powers,  rights,  and  preroga- 
tives now  vested  by  law  in  such  Bureau  of  A^ital  Statistics. 

(g)  The  'bureau  of  publication  and  publicity,  which  shall  (a) 
publish  the  reports  of  th-e  secretary  of  health  and  all  reports, 
bulletins,  and  documents  of  all  bureaus  of  the  department  of 
health  when  approved  for  the  purpose  by  the  secretary  of  health, 
and  (b)  devise  and  carry  out  the  most  effective  means  by  which 
information  originating  in  the  department  of  health  or  any  of 
its  bureaus  may  be  most  widely  and  effectively  disseminated  for 
the  information  and  guidance  of  the  people. 

Section  3  might  with  equal  propriety  provide  that  (  a  )  there 
shall  be  a  medical  service  of  the  Department  of  Health  (h) 
designated  by  the  initials  U.  S.  H.  S.,  meaning  "United  States 
Health  Service."  (c)  which  service  shall  consist  of  (i)  a  Regu- 
lar ^Medical  Corps,  which  shall  consist  of  the  United  States  ]Mar- 
ine-Hospital  Corps  with  its  present  personnel  and  without  ether 
modification  in  the  law  governing  the  same,  or  in  the  regula- 
tions enacted  in  pursuance  of  such  law  than  may  be  necessary 
to  comply  with  the  provisions 'of  this  act.  (2)  A  special  ^[edicai 
Corps,  which  shall  consist  of  all  physicians,  surgeons,  and  medi- 
cal officers  now  employed  in  any  capacity  in  any  department  of 
the  Government,  excepting  in  the  army  and  navy  who,  subject 
to  the  direction  of  the  secretary  of  health,  but  without  having 
their  status  otherwise  disturbed,  shall  continue  in  their  present 
capacity  until  the  expiration  of  their  present  tenure,  but  there- 
after all  such  positions  shall  be  fdled  by  detail  from  the  regular 
Aledical  Corps  which  shall  be  selected  in  the  first  instance  in  ac- 
cordance with  regulations  not  less  exacting  than  those  which 
now  govern  entrance  into  the  Alarine-Hospital  Corps,  (d)  The 
secretary  of  health  shall,  consistently  with  the  provisions  of 
this  act,  (i)  define  the  grades  of  health  service  with  due  regard 
to  the  period  of  service  and  efficiency  record  of  its  members  :  (2) 
prescribe  uniforms  and  insignia  for  each  grade:  (3)  formulate 
rules  and  regulations  for  the  governmient  of  the  corps,  and  at 
his  discretion  (4)  detail  any  member  of  the  corps  for  duty  in 
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any  bureau  of  the  Department  of  Health,  or  (5)  for  duty  in  any 
other  department  on  request  of  the  secretary  of  such  depart- 
ment, or  (6)  for  duty  in  any  State,  Territory,  or  dependency,  or 
in  the  Panama  Canal  Zone  when  requested  so  to  do  by  the  proper 
authority  of  such  State.  Territory,  dependency,  or  the  Panama 
Canal  Zone  whenever  the  resources  of  the  service  will  permit 
such  detail. 

Section  4  might  further  define  the  duty  of  the  secretary  of 
health  by  stating-  that  in  addition  to  the  duties  elsewhere  pre- 
scribed in  the  act  (a)  he  may,  in  his  discretion,  transfer  specific 
duties  from  one  bureau  to  the  other  whenever  required  in  the 
interests  of  both  economy  and  efficiency;  (b)  exercise  all  the  func- 
tions heretofore  exercised,  respectively,  by  the  Secretary  of  the 
Treasury,  the  Secretary  of  the  Interior,  the  Secretary  of  Agri- 
culture, and  the  Secretary  of  Commerce  and  Labor  in  connec- 
tion with  any  bureau,  division,  or  service  transferred  by  the  act 
to  the  Department  of  Health;  (c)  exercise  all  duties  heretofore 
exercised  by  the  Secretary  of  Agriculture  in  the  enforcement  of 
the  pure  food  and  drugs  act;  (d)  discharge  such  other  duties  as 
may  be  prescribed  from  time  to  time  by  the  President  and,  finally, 
(e)  prepare  and  submit  reports  relative  to  his  department  em- 
bracing suggestions  for  the  improvement  of  its  service,  includ- 
ing recommendations  for  change  in  personnel,  duties,  and 
salaries. 

Section  5  might  provide  (a)  that  the  President  be  authorised 
and  directed  within  one  year  from  the  passage  of  the  act  to 
appoint  an  advisory  board  of  health  to  consist  of  six  members, 
two  to  be  appointed  for  one  year,  two  for  two  years,  and  two 
for  three  years  each,  who  shall  serve  without  pay,  except  their 
traveling  expenses,  for  not  more  than  six  meetings  annually,  and 
whose  functions  shall  be  to  confer  with  and  advise  the  secretary 
of  health  relative  to  all  questions  of  polic}'  pertaining  to  human 
health  and  upon  other  questions  at  the  request  of  the  secretary 
of  health  ;  (b)  the  present  consultative  arrangement  between  the 
present  Bureau  of  Health  and  representatives  of  the  state  board.s 
of  health  might  with  propriety  be  continued  between  the  Depart- 
ment of  Health,  its  Secretarv.  advisorv  health  boards,  chiefs  of 
bureaus,  and  the  representatives  of  the  state  boards  of  health. 

Section  6  and  succeeding  sections  might  provide  in  the  usual 
way  for  the  transfer  of  ofiicers,  clerks,  employees,  property,  fix- 
tures, etc. 

In  asking  that  you  take  the  foregoing  points  under  special 
consideration  ;  that  the  hearing-  be  arranged  for  the  earliest  prac- 
ticable date,  and  that  legislation  be  reached,  if  possible,  at  the 
present  session  of  Congress,  may  I  ask  that  you  urge  upon  your 
colleagues  the  importance  to  the  people  of  giving  due  weight 
to  the  conditions  to  which  I  have  referred? 

I  have  said  that  over  600,000  of  our  people  die  every  year 
from  preventa'ble  causes.  Suppose  that  our  entire  army  and  navy 
were  swept  ofif  the  earth  not  once  but  three  times  in  a  year. 
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AVould  the  Congress  do  anything  about  it?  There  are  nearly 
5,000,000  needl-essly  ill  every  year.  Suppose  that  every  man. 
woman,  and  child  in  all  New  York,  with  Boston  and  Washing- 
ton add-ed,  were  similarly  stricken.  Would  the  Congress  inaug- 
urate an  inquiry?  Our  losses  from  these  causes  amount  to  a 
billion  and  half  dollars  every  year.  Suppose  that  every  dollar 
appropriated  annually  for  the  expense  of  the  Government  and 
half  as  much  more  were  actually  burned  up  and  the  ashes  blown 
into  the  sea.   Would  the  Congress  take  action  in  the  premises  ? 

Our  health  agencies  are  scattered,  uncorrelated,  and  unorgan- 
ised. Suppose  that  our  monetary  system  were  looked  after  by 
a  dozen  or  more  bureaus  in  almost  as  many  departments,  and 
that  it  were  responsible  for  a  billion  and  a  half  dollars  loss  every 
year.  Would  the  Congress  be  disposed  to  think  that  there  was 
possible  relationship  between  the  lack  of  organisation  and  the 
deficit  ? 

In  reiterating  the  request  for  an  early  and  full  hearing  on  this 
question,  I  beg  to  emphasise  the  fact  that  I  do  so  in  behalf  of 
the  xA.merican  Medical  Association  and  in  behalf  of  the  interests 
of  the  people  of  the  United  States,  as  represented  by  and  through 
the  medical  profession.  And  in  this  behalf  and  in  view  of  the 
fact,  deducible  from  our  vital  statistics,  that  in  this  country  alone 
the  people  are  dying  from  preventahle  causes  at  the  rate  of  more 
than  one  every  minute  and  that  they  are  falling  ill  from  the 
same  causes  at  the  rate  of  more  than  five  every  minute,  may  I 
not  venture  to  suggest  that  the  subject  is  one  of  sufficient  import- 
ance to  be  entitled  to  precedence  over  some  other  questions  that 
may  possibly  be  engaging  the  attention  of  the  committee? 
Awaiting  your  early  reply,  I  have  the  honor  to  be, 
Very  sincerely, 

Charles  A.  L.  Reed. 
Chairman  of  the  Legislative  Committee,. 

American  Medical  Association. 

P.  S. — I  beg  leave  to  advise  you  that  I  am  sending  a  letter  to 
the  same  purport,  and  largely  in  the  same  language  as  this,  to 
Honorable  James  R.  Mann,  of  the  House,  who  has  requested 
suggestions  to  be  considered  in  committee  in  connection  with  the 
recommendations  relative  to  the  public-health  clause  contained 
in  the  President's  message. 

Mr.  President,  this  bill  (S.  6049)  coordinates  and  brings  into 
one  working  body  the  various  health  agencies  of  the  Govern- 
ment. 

It  proposes  no  new  officers  except  the  secretary  and  his  as- 
sistant, who  should  be  a  permanent  officer,  acting  as  a  director 
general.    Perhaps  such  assistant  should  have  this  title. 

It  calls  for  no  new  appropriations  except  the  salary  of  the 
secretaries. 
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It  will  provide  a  number  of  economies  by  pr-eventing  duplica- 
tion, and  make  more  efficient  the  money  expended  and  the  offi- 
cials employed  by  the  pres-ent  health  agencies  of  the  Govern- 
ment. 

The  coordination  of  these  agencies  has  been  approved  by 
President  Taft,  and  the  vigorous  cooperation  of  such  agencies 
with  the  state  authorities  in  stamping  out  disease  has  been  urged 
by  President  Roosevelt. 

I  quote  President  Taft  and  what  he  said  in  regard  to  the 
work  of  the  Committee  of  One  Hundred  in  their  desire  to  pyro- 
mote  the  national  health : 

How  nearly  this  movement  will  come  in  accomplishing  the 
complete  purpose  of  its  promoters,  only  the  national  legislator 
can  tell.  Certainly  the  economy  of  the  union  of  all  health  agencies 
in  the  National  Government  in  one  bureau  or  department  is  wise. 

President  Roosevelt  said : 

I  also  hope  that  there  will  be  legislation  increasing  the  power 
of  the  National  Government  to  deal  with  certain  matt-ers  con- 
cerning the  health  of  our  people  everywhere.  The  federal 
authorities,  for  instance,  should  join  with  all  th€  state  authori- 
ties in  warring  against  the  dreadful  scourge  of  tuberculosis.  I 
hope  to  see  the  National  Government  stand  abreast  of  the  fore- 
most state  governments. 

I  introduced  this  bill  providing  for  a  department  and  not  for 
a  bureau.  The  reason  for  a  department  instead  of  a  bureau  is 
perfectly  obvious  and  perfectly  unanswerable. 

I  reiterate  and  indorse  the  five  substantial  reasons  given  by 
Dr.  Charles  A.  L.  Reed,  chairman  of  the  legislative  committee 
of  the  American  ^Medical  Association,  and  invite  special  atten- 
tion to  the  cogency  of  the  reasons  given. 

It  is  generally  agreed  that  these  bureaus  should  all  be  brought 
together  as  one  working  body.  To  bring  established  bureaus 
under  a  new^  "bureau  of  public  health"  would  be  to  lower  the 
dignity  of  the  present  bureaus  by  making  them  the  subordinate 
bureaus  of  a  new  bureau,  which  would  be  offensive  to  every 
bureau  so  subordinated.  • 

To  bring  these  bureaus  under  a  department  would  not  lower 
the  prestige  of  a  bureau  thus  coordinated  with  other  bureaus 
under  the  department,  and  would,  I  lx?lieve,  generally  meet  the 
approval  of  the  government  officers  employed  in  the  various 
bureaus  so  coordinated,  giving  them  a  new  dignity  by  being  a 
distinct  branch  of  a  department  of  public  health,  through  which 
they  could  enlarge  their  efficiency  and  find  better  expression  and 
publicity  of  work  done  for  the  public  health. 

We  have  had  bureaus  for  one  hundred  years.  They  are  scat- 
tered in  eight  departments.    They  have  been  disconnected  an:l 
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without  coordination.  They  have  ever  been  jealous  of  each  other, 
the  one  nulhfying-  and  hampering  the  work  of  another.  They 
have  been  without  a  responsible  head  because  of  this  subdivision 
and  because  the  chief  of  the  most  important  of  these  bureaus, 
th-e  Suri^eon-General  of  the  Public  Health' and  ]\Iarine-Hospital 
Service,  can  not  express  an  opinion  or  give  information  until 
he  has  consulted  the  Secretary  of  the  Treasury. 

The  Secretary  of  the  Treasury  was  not  selected  as  a  Cabinet 
officer  because  of  his  knowledge  of  the  public  health,  but  be- 
cause he  was  an  expert  on  finance.  At  present  our  Cabinet 
expert  on  finance  directs  government  activities  in  controlling  bu- 
bonic plague,  and  the  board  of  trade  and  the  commerciaHsed 
physicians  of  San  Francisco  would  be  more  important  in  his  eyes 
in  all  human  probability  than  the  chief  of  one  of  his  subordinate 
bureaus  :  at  all  events  this  was  true  as  to  a  previous  Secretary. 

BUBONIC  PLAGUE  ON  THE  PACIFIC  COAST. 

When  the  bubonic  plague  broke  out  in  San  Francisco  in  1900 
— one  of  our  importations  from  the  Orient,  known  in  former 
times  as  the  hlack  death  or  the  plague — the  city  board  of  health 
of  San  Francisco  quarantined  the  Chinese  district.  (It  is  the 
most  deadly  epidemic  disease  known  to  men.  In  the  outbreak 
in  Bombay  220,000  cases  gave  164,000  deaths.  This  disease,  as 
the  black  death,  killed  68,596  people  in  London  in  1665.  nearly 
half  of  those  who  remained  in  the  city.)  The  United  States 
circuit  judge,  on  June  15,  1900,  influenced  by  the  commercial 
spirit  of  San  Francisco,  declared  the  city  quarantine  illegal,  gra- 
tuitously observing  in  his  opinion : 

If  it  were  within  the  province  of  this  court  to  decide  the  point, 
I  should  hold  that  there  is  not  and  never  has  been  a  ease  of  plague 
in  this  city. 

This  high  authority  on  bubonic  plague  would  also  have  de- 
cided, "if  within  the  province  of  his  court,  that  there  never  would 
be  a  case  in  San  Francisco.''  His  judgment  in  the  one  case 
would  be  as  persuasive  as  in  the  other. 

Bubonic  plague  was  then  in  the  city.  It  is  now  scattered  over 
the  Pacific  coast  at  points  a  thousand  miles  apart  and  is  requir- 
ing enormous  sums  of  money  to  stamp  it  out,  and  it  has  not 
,been  stamped  out,  but  is  now  endemic  and  spreading  through 
the  infection  of  ground  squirrels  and  rats,  which  continually  in- 
fect each  other  and  spread  the  germs  of  the  disease  over  en- 
larging areas. 

This  opinion  of  the  United  States  circuit  judge  was  followed 
with  an  immediate  federal  quarantine  of  the  State  of  California, 
which  was  the  duty  of  the  government  officers  in  charge  under 
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the  obligation  of  the  United  States  to  the  several  States  of  the 
Union  and  to  the  nations  of  the  world.  The  Marine-Hospital 
Service  officials  in  San  Francisco  declared  this  quarantine. 

The  governor  of  California,  the  Senators  of  California,  and 
th-e  commercial  bodies  of  San  Francisco  immediately  suppressed 
the  ]\Iarine-Hospital  Service,  compelled  the  Surgeon-General  to 
yield,  proved  a  false  case,  and  made  it  temporarily  stand  as  the 
truth  before  th-e  country.  They  furnished  evidence  and  proved 
{  ?)  that  there  was  no  bubonic  plague  in  San  Francisco,  notwith- 
standing the  fact  bubonic  plague  was  there  in  sober  truth. 

The  Marine-Hospital  Service  finally  persuaded  the  Secretary 
of  the  Interior  to  cause  an  inquiry  in  January,  1901,  through 
experts  of  the  highest  class.  This  unanswerable  authoritative 
report  was  made  on  February  26,  1901,  finding  numerous  cases 
of  bubonic  plague  in  the  heart  of  San  Francisco.  The  United 
States  quarantine  law  (sec.  4)  required  its  immediate  publica- 
tion. It  was  suppressed  until  April  19,  1901,  and  until  it  had 
been  given  publicity  by  the  Occidental  Medical  Times,  the  Jour- 
nal of  the  American  Medical  Association,  the  Medical  News,  and 
the  Sacramento  Bee. 

Again  the  commercial  interests  of  San  Francisco  triumphed 
over  the  bureau  and  compelled  the  Surgeon-General,  the  head 
of  the  bureau,  by  an  order  of  his  superior  officer,  the  Secretary 
of  the  Treasury,  to  agree  to  suppress  this  report,  contrary  to  the 
obvious  moral  and  sanitary  duty  of  the  United  States.  From 
that  time  bubonic  plague  has  widened  the  area  of  its  terribly 
dangerous  infection  from  Los  Angeles  to  Seattle,  passing  from 
rat  to  rat  and  squirrel  to  squirrel  and  from  these  animals  to 
an  occasional  human  being  through  the  agency  of  the  common 
tlea.  Various  experts  of  the  ^Marine-Hospital  Service,  who  im- 
.mediately  after  the  report  of  1901  discovered  the  infection  out- 
side of  San  Francisco  and  reported  the  truth,  were  by  some 
strange  fatality  shortly  after  their  several  reports  removed  from 
such  duty  faithfully  peformed  and  sent  to  the  ends  of  the  world — 
to  Honolulu,  to  Ecuador,  and  so  forth. 

It  is  a  most  interesting  history,  the  details  of  which  might 
v;ith  propriety  be  given  to  the  Senate  as  showing  the  destruc- 
tive power  commercial  interests  can  exist  over  the  faithful  ser- 
vants of  a  subordinate  bureau. 

The  point  I  wish  to  emphasise  is  that  the  bureau  dealing  with 
public  health  was  easily  suppressed  by  commercialism  and  its 
supposed  interests,  putting  in  ieopardy  the  national  health,  the 
national  honor,  and  the  national  wealth  and  treasury  and  re- 
quired to  withhold  and  suppress  the  truth  in  violation  of  section 
4  of  the  quarantine  laws  of  the  United  States. 
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In  1908  we  expended  for  the  suppression  of  plagu-e,  $228,- 
337.22;  in  1909  we  expended  for  the  suppression  of  plague, 
$337,403,13;  for  1910  we  appropriated  $750,000  and  $187,771 
unexpended  balance — in  all,  $937,771 — for  the  prevention  of  epi- 
demics of  cholera,  typhus  and  yellow  fever,  smallpox,  and  bu- 
bonic plague  (called  also  Chinese  plague  or  black  death).  All 
of  this  appropriation  w.as  really  needed  for  bubonic  plagu-e,  which 
was  the  only  epidemic  seriously  threatening  the  United  States. 
Fortunately,  we  have  $724,000  of  this  on  hand.  So.  from  no 
danger,  Mr.  President,  in  1901,  IQ02,  and  1903,  the  danger  grew 
to  the  request  for  an  appropriation  of  over  $900,000  in  191  o. 
There  has  been  over  a  million  dollars  appropriated  and  the 
plague  has  not  been  suppressed.  Th-e  bureau  was  prevented  giv- 
ing publicity  to  the  truth,  and  ^lazatlan.  Mexico,  was  infected  in 
consequence  of  no  sufificient  precaution. 

OUR  INTERNATIONAL  OBLIGATIONS. 

A  department  of  public  health  is  absolutely  essential  in  order 
to  deal  with  this  matter  and  with  similar  questions  with  the  full 
power  and  dignity  of  this  Gov-ernment  and  in  order  to  faith- 
fully and  honorably  comply  with  the  state  and  international  sani- 
tary obligations  of  the  United  States. 

The  first  article  of  the  first  title  of  the  International  Sanitary 
Convention  of  Paris,  1903,  with  Germany,  Austria-Hungary,  Bel- 
gium, Brazil,  France,  Spain,  Great  Britain,  Greece,  Italy,  Lux- 
emburg. Montenegro,  the  Netherlands,  Persia,  Portugal,  Rou- 
mania,  Russia,  Servia,  Switzerland,  Egypt,  and  the  United 
States,  is  as  follows : 

Article  i.  Each  government  shall  immediately  notify  the 
other  governments  of  the  first  appearance  in  its  t-erritory  of 
authentic  cases  of  plague  or  cholera. 

Particulars  are  required,  constant  information  provided,  and 
preventive  measures  showing  the  opinion  of  the  experts  of  eyery 
nation  as  to  the  extreme  importance  of  protecting  the  world 
against  bubonic  plague. 

Yet  our  Marine-Hospital  Bureau  was  prevented  from  making 
the  truth  known,  and  even  in  its  publications  made  its  notice  as 
obscure  as  possible  for  several  years.  The  bureau  und-erstood 
the  importance  of  publishing  the  truth ;  the  bureau  desired  to 
tell  the  truth,  but  it  was  suppressed.  I  refer  to  this  painful  his- 
tory not  to  criticise  the  bureau, 

but  to  point  out  the  fatal  weakness  of  a  subordinated  bureau  as 
compared  with  the  dignity  and  power  of  a  department. 
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Or,LIGATIONS  TO  AMERICAN  REPUBLICS. 

The  first  "general  International  Sanitary  Convention  of  the 
American  Republics,  held  at  the  W'illard  Hotel,  Washington, 
December  2,  4.  1902,  adopt-ed  resolutions  of  the  delegates  pro- 
viding- a  i)rovisional  program  and  emphasising  the  sanitary  con- 
vention adopted  by  the  Second  International  Conference  of  the 
American  States  held  in  the  City  of  Mexico,  Octob-er  22,  1901, 
to  January  22,  1902. 

The  convention  of  January  22.  1902,  a])proved  by  the  duly 
authorised  delegates  of  the  United  States.  Mexico,  Bolivia,  Co- 
lombia, Costa  Rica,  Chile.  Dominocan  Republic,  Ecuador,  Sal- 
vador, Guat'emala.  Haiti,  Honduras,  Nicaragua,  Peru,  and 
Uruguay,  pledged  the  representative  governments  to  cooperate 
with  each  other  toward  maintaining'  efficient  and  modern  sani- 
tary conditions,  and  provided : 

That  each  and  all  of  their  respective  health  organisations  shall 
be  instructed  to  notify  promptly  the  diplomatic  or  consular  r-epre- 
sentatives  of  the  republics  represented  in  this  conference  of  the 
existence  or  progress  within  their  several  respective  territories 
of  any  of  the  following  diseas-es :  cholera,  yellow  fever,  bubonic 
plague,  and  any  other  serious  pestilential  outbreak. 

That  it  shall  be  made  the  duty  of  the  sanitary  authorities  in 
each  port  prior  to  sailing  of  the  vessel  to  note  on  the  vess-el's  bill 
of  health  the  transmissible  diseases  which  may  exist  in  such  port 
at  that  time. 

The  Surgeon-G-eneral  of  the  United  States  Public  Health  and 
]\liarine-Hospital  Service  was  president  of  the  convention  at 
Washington  of  December  2,  IQ02.  Mexico,  not  having  been 
properly  advised  of  the  exist-ence  of  bubonic  plague  at  San  Fran- 
cisco, as  agreed  by  the  international  convention  of  January  22, 
1902,  Mazatlan  was  infected,  because  of  such  failure  of  the  offi- 
cers of  the  United  States  to  honorably  comply  with  this  con- 
vention. 

The  apology  made  for  our  conduct  in  this  matter  by  Edward 
Liceago,  president  of  the  superior  board  of  health  of  the  Re- 
public of  Mexico  (see  report.  1903-4,  on  Public  Health,  p.  11), 
says : 

The  authorities  of  San  Francisco,  CaL,  fearing  that  the  quar- 
antine restrictions  would  perhaps  impose  on  their  commerce  a 
closure  of  foreign  ports,  had  carefully  concealed  the  existence  of 
plague  and  had  given  clean  bills  of  health  to  ships  leaving  that 
port. 

This  infection  of  Mazatlan  in  December,  1902,  took  place 
nearly  a  year  after  the  United  States  was  bound  by  the  sani- 
tary convention  of  January  22,  1902,  at  Mexico  City,  to  give 
Mexico  notice. 
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What  apology  shall  we  offer  other  nations  for  such  a  viola- 
tion of  our  international  obligations  to  M-exico?  What  shall  we 
say  to  Peru,  Colombia,  Chile,  and  the  other  American  Republics 
for  this  gross  breach  of  public  faith? 

Will  they  be  content  when  we  say  this  matter  was  in  the  care 
of  a  subordinate  little  bureau,  which  was  thoughtkssly  overruled 
by  a  Secretary  not  in  sympathy  with  such  a  subject-matter? 
What  shall  we  say  to  the  state  boards  of  health  of  Texas,  Indiana. 
Colorado,  and  other  state  boards  that  demanded  the  report  of 
the  -experts  of  the  ]\Iarine-Hospital  Bureau,  and  were  denied  the 
truth  as  to  the  bubonic  plague  in  California? 

Mr.  President,  a  simple  bureau  will  , not  do!  It  has  been 
tried  in  the  balance  and  found  wanting. 

The  importance  of  the  subject-matter,  the  dignity  and  honor 
of  the  United  States,  its  international  agreements,  and  the  health 
and  welfare  of  the  world  demand  a  department  and  a  secretary 
of  public  health. 

TUBERCULOSIS. 

]\Ir.  President,  Frederick  L.  Hoffman,  statistician  of  the  Pru- 
dential Life  Insurance  Company  (Statistical  Laws  of  Tubercu- 
losis, American  Medical  Journal,  1904).  estimates  the  commer- 
cial loss  per  annum  to  the  L'nited  States  from  tuberculosis  alone 
at  $240,000,000. 

Collier's  editorial  ("Expressed  in  ]\Ioney,"  July  25,  1908) 
estimates  the  loss  from  tuberculosis  alone  at  $330,000000  per 
annum,  and  says : 

Is  it  any  wonder,  then,  that  the  best  ph\'sicians  are  heart  and 
^oul  engaged  in  the  study  of  its  prevention  ? 

Air.  Hoffman  (  "Physical  and  medical  asp-ects  of  labor  and 
industry,"  Annals  of  the  American  Academy  of  Political  and 
Social  Science,  May,  1906)  endeavors  to  establish  the  approxi- 
mate measure  of  the  social  and  economic  value  of  life,  and  esti- 
mates that  fifty  active  years  of  a  working  man's  life  represents 
a  total  of  $15,000.  If  death  should  occur  at  the  age  of  25.  the 
economic  loss  to  society  would  be  $13,695  :  at  35,  $10,395  :  at 
50.  $4,405- 

I  doubt  if  any  member  of  the  Senate  would  regard  this  mea- 
sure of  economic  value  as  excessive,  yet  this  estimate  would 
make  our  preventable  death  loss  equal  an  annual  charge  of  over 
$6,000,000,000.  The  annual  loss  from  tuberculosis  is  a  hundred 
and  fifty  thousand  lives  to  the  United  States  at  the  average  age 
of  35  years,  a  terrific  social  and  economic  loss.  Most  of  this  loss 
could  be  avoided. 
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SAVING  OF  LIFE  IN  NEW  YORK. 

I  submit  a  table  of  the  department  of  health  of  the  city  of 
New  York,  showing  the  general  death  rate  from  1886  to  1908. 
improving  from  25.99  to  16.52  per  thousand,  nearly  10  to  the 
thousand  and  an  improvement  of  nearly  40  per  cent.  (Exhibit 

2.) 

The  tuberculosis  death  rate  has  improved  from  4.42  to  the 
thousand  to  2.29  to  the  thousand,  a  like  improvement. 

In  Paris  the  death  rate  from  tuberculosis  is  twice  as  great, 
but,  Mr.  President,  death  from  tuberculosis  in  Greater  New  York 
alone  in  1908  was  10,147  persons,  and  from  all  causes  72,072. 
(Exhibit  3.) 

The  vast  improvement  which  has  been  made  'in  the  saving  of 
life  is  clearly  shown  from  the  tables  to  which  I  call  the  atten- 
tion of  the  Senate.    (Exhibit  4.) 

I  submit,  also,  Table  No.  3,  'showing  a  great  improvement  in 
the  death  rate  of  children  under  i  year  of  age  during  the  sum- 
mer months,  from  1891  to  1909,  in  which  the  death  rate  has  been 
decreased  one-half.    (Exhibit  5.) 

I  submit  Exhibit  No.  6,  the  method  of  the  department  of 
health,  in  controlling  tuberculosis. 

I  particularly  desire  to  submit  to  the  Senate  for  their  physical 
inspection  certain  maps  showing*  the  number  of  cases  of  tuber- 
culosis in  certain  down-town  sections  of  New  York  City,  in  the 
Cherry  and  Market  streets  quarter  and  Cherry  and  Pearl  streets 
neighborhood  and  the  immense  improvement  obtained  by  a  few 
years  of  efifort.    (Exhibits  7,  8,  and  9.) 

You  will  observe  that  in  one  house  as  many  as  22  cases  of 
tuberculosis  is  reported.  Such  a  section  of  a  great  city  may  be 
properly  described  as  a  charnal  house,  where  the  poor  are  denied 
a  fair  opportunity  of  life  by  the  grinding  processes  of  unthink- 
ing commercial  energy  and  power,  and  are  dying  by  thousands 
when  they  might  be  saved  to  the  great  economic  g'ain  of  the 
United  States,  to  the  great  financial  and  commercial  advantage  of 
this  Nation.  I  do  not  make  an  appeal  on  the  basis  of  humanity 
and  patriotism  alone,  but  I  put  it  upon  the  cold  basis  that  ought  to 
appeal  to  the  commercial  instinct  of  the  Nation,  even  if  it  seems 
to  have  forgotten  the  value  of  human  life  and  of  human  happi- 
ness. 

PRESENT  COST  OF  HEALTH  AGENCIES  OF  UNITED  STATES. 

The  United  States  made  appropriations  for  the  present  fiscal 
year  for  sanitary  and  health  purposes  in  the  following  months, 
as  nearly  as  T  can  ascertain : 
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Department  of  Commerce  ami  Labor....   $  533.000.00 

Navy    1,827,428.00 

War   '   6,400,734.00 

Treasury    2.512,733.00 

Interior    1,748,350.00 

AgrkuUure    1,275,820.00 

State    3405.79 

Bureau  of  Public  Printer   7,270.00 

District  of  Columbia   663,680.00 


Total    $14,972,320.79 


A  total  of  nearly  fifteen  millions.  This  does  not  include  the 
service  in  the  Philippine  Islands,  Porto  Rico,  nor  Cuba,  nor  114 
physicians,  nor  28  nurses  among  the  Indians,  nor  the  one  hun- 
dred and  odd  clerks  in  the  medical  division  of  the  Pension  Office, 
nor  the  medical  attention  to  sick  prisoners,  nor  for  the  collection 
of  medical  statistics  by  the  Census  Bureau. 

There  appear  to  be  over  12,000  persons  employed  in  this  serv- 
ice, not  including  those  engaged  in  Porto  Rico,  Cuba.  Panama, 
the  Philippines,  nor  in  the  Agricultural  Department. 

These  agencies  ought  to  be  consolidated  in  one  bureau.  It 
meets  th-e  best  opinion  in  the  United  States. 

The  people  of  the  United  States  are  ready  to  support  a  de- 
partment of  public  health  and  will  indorse  this  general  policy 
of  concentrating  all  of  the  health  agencies  of  government.  "A 
department  of  public  health"  has  been  indorsed  by  the  National 
Grange  (Des  Moines,  1909)  ;  by  the  American  Federation  of 
Labor,  with  about  2,000,000  members  ;  by  the  American  Medical 
Association,  with  about  80,000  physicians  and  surgeons  affiliated ; 
by  the  National  Child-Labor  Committee ;  by  the  Conferences  of 
Governors;  and  in  one  form  or  another  by  every  political  plat- 
form. ' 

The  Republican  platform  for  1908  says: 

We  commend  the  efforts  made  to  secure  greater  efficiency  in 
national  public-health  agencies  and  favor  such  legislation  as  will 
ef¥ect  its  purpose. 

The  Ohio  Republican  platform  of  this  year  declared  in  favor 
of— 

The  organisation  of  all  existing  national  public  health  agen- 
cies into  a  single  national  public-health  department. 

In  Connecticut  and  other  States  similar  declarations  have  been 
made. 

The  Democratic  platform  in  1908  in  like  manner  states  : 

We  advocate  the  organization  of  all  existing  national  public- 
health  agencies  into  a  national  bureau  of  public  health,  with  such 
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power  over  sanitary  conditions  connected  with  factories,  mines, 
tenements,  child  labor,  and  such  other  conditions,  connected  with- 
in jurisdiction  of  Federal  Government — and  which  do  not  inter- 
fere with  the  power  of  the  States  controlling-  public-health  agen- 
cies. 

The  Committee  of  One  Hundred  of  the  American  Associa- 
tion for  the  Advancement  of  Science  and  the  American  Medical 
Association,  with  80.000  members,  advocate  a  ])lank  in  a  na- 
tional platform  in  sentiment  as  follows: 

Believing  a  vigorous,  healthy  population  to  be  our  greatest 
national  asset,  and  that  the  growth,  power,  and  prosperity  of  the 
country  depends  j^rimarily  upon  the  physical  welfare  of  its  peo- 
ple and  upon  their  protection  from  preventable  pestilences  of 
both  foreig-n  and  domestic  origin  and  from  all  other  preventable 
causes  of  disease  and  death,  including  the  sanitary  supervision 
of  factories,  mines,  tenements,  child  labor,  and  other  places  and 
conditions  of  public  employment  or  occupation  involving  health 
and  life,  we  advocate  the  organisation  of  all  existing-  national 
public-liealth  agencies  hito  a  national  department  of  public  health, 
with  such  powers  and  duties  as  will  give  the  Federal  Govern- 
ment control  over  public-health  interests  not  conserved  by  and 
belonging  to  the  States,  respectively. 

THE  CONSERVATION  OF  LIFE,  HEALTH.  A.ND  EFFICLENCY. 

I  believe  in  the  conservation  of  our  natural  resources — of  our 
coal  helds,  oil  and  gas  fields,  water  powers,  forests,  and  mines : 
the  development  of  our  natural  resources  in  establishing  good 
roads  and  improving  our  waterways. 

The  conservation  of  these  great  natural  resources  of  our  na- 
tional wealth  are  of  gTeat  importance,  but  the  conservation  of 
the  life  of  our  people  is  of  far  greater  importance,  and  the  con- 
servation of  the  vitality  and  efficiency  of  our  people  is  a  prob- 
lem of  the  first  magnitude,  demanding  immediate  intelligent 
attention. 

I  earnestl}-  invite  the  Senate  td  consider  Senate  bill  Xo.  6049 
and  the  Re]:>ort  on  National  A'itality.  by  the  Committee  of  One 
Hundred  on  \^ational  Health,  which  has  been  published  as  a 
Senate  document  and  which  gives  in  a  compact  form  the  essen- 
tial principles  relative  to  this  matter,  an  abstract  and  summary 
of  which  I  insert  as  Exhibit  i. 

Under  a  department  of  public  health  these  problems  can  be 
worked  out  with  far  greater  efficiency.  The  cooperation  of  the 
authorities  of  the  several  States  of  the  Union  and  of  the  muni- 
cipalities of  the  several  States,  each  one  operated  along  the  lines 
of  constitutional  ])ropriety,  can  be  established  by  a  department 
of  public  health  with  much  greater  efficiency  than  through  a  sub- 
ordinate bureau. 
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Indeed,  under  a  subordinate  bureau  such  cooperation  is  im- 
practicable. The  bureau  has  not  sufficient  dignity  or  power  in 
an  emerg-ency.  It  has  no  national  standing.  It  can  not  take  the 
initiative,  but  must  always  stand  subject  to  the  ord-ers  of  a  Secre- 
tary too  greatly  influenced  'by  mere  apparent  commercial  and 
fiscal  interest.  A  bureau  of  public  health  so  controlled  is  piti- 
ful, if  not  despicable,  as  an  agency  of  an  enlight-ened  Nation. 

Mr.  President,  I  present  this  matter  to  the  Senate  with  no 
pride  of  authorship,  because  I  deserve  no  credit  in  that  r-espect, 
and  am  perfectly  willing  to  assist  a  bill  drawn  by  any  other 
Senator  which  shall  better  accomplish  the  purposes  which  I  have 
at  heart. 

I  realize  that  my  colleagues  are  intensely  preoccupied  with 
the  multitude  of  demands  upon  their  time  and  attention. 

But  this  is  a  question  of  vast  national  importance.  In  eight 
years  w^e  have  increased  our  expenditures  over  the  average  of 
preceding  years  by  the  huge  sum  of  one  thousand  millions  for 
the  army  and  navy,  and  are  spending  70  per  cent,  of  the  national 
income  to  cover  the  obligations  of  past  wars  and  the  prepara- 
tion for  possible  future  war,  or  about  seven  hundred  millions  per 
annum.  But  for  war  on  preventable  disease  now  costing  us  in 
finite  treasure  in  life,  efficiency,  and  commercial  power  and  pres- 
tige we  'spend  nothing  and  do  not  even  employ  the  agencies  we 
have  in  an  efficient  manner. 

In  the  name  of  the  people  and  in  the  name  of  the  American 
Medical  Association,  whose  members  are  the  faithful  and  self- 
sacrificing  guardians  of  the  health  of  our  people,  and  in  the  name 
of  the  Committee  of  One  Hundred,  of  the  American  Federation 
of  Labor,  of  the  National  Grange,  and  of  the  various  health 
boards  of  the  46  States  of  the  Union  and  of  the  great  body  of 
learned  men  desiring  improved  sanitation  and  the  application  of 
the  improved  agencies  of  preventing  disease,  disability  and 
death,  I  pray  the  Senate  to  establish  a  department  of  public 
health. 

The  principle  of  the  bill  meets  the  general  approval  of  the 
public  health  -societies  and  of  the  medical  associations  of  the 
United  States,  and  there  should  be  no  difficulty  in  perfecting 
this  bill  and  in  impressing  upon  the  country  the  importance  of 
organised  effort  to  control  the  ravages  of  tuberculosis,  typhoid 
and  malarial  fevers,  bubonic  plague,  and  other  preventable 
diseases,  which  inflict  such  enormous  injury  upon  the  people  of 
the  United  States,  impose  such  vast,  but  needless,  human  misery 
and  pain,  with  great  financial  loss  and  loss  of  prestige  and  power. 

A  commercial  nation  will  not  be  unmindful  of  the  commer- 
^ial  value  of  the  saving  of  life  and  efficiency  possible,  which  is 
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worth  $3,000,000,000  per  annum.  A  humane  nation  will  not 
fail  to  act  when  it  is  known  that  we  could  save  the  lives  of  600,- 
coo  of  our  people  annually,  prevent  the  sickness  of  3,000,000  of 
people  per  annum,  who  now  sufifer  from  pr-eventable  disease,  and 
greatly  abate  the  volume  of  human  pain,  misery  and  death. 

I  trust,  Mr.  President,  that  the  Senate  may  not  fail  to  take 
action  in  regard  to  this  matter  at  the  pr-esent  session. 


The  Rational  Treatment  of  So-called  Inoperable  Uterine 

Cancer 

By  WALTER  B.  CHASE.  M.  D  ,  Brooklyn,  New  York. 
Visiting  Surgfeon  Bethany  Deaconess's  Hospital;  Consulting  Obstetrician  and  Gynecolo" 
g-ist  to  the  Long:  Island  College  Hospital;  Consulting  Gynecologist  to  the  Nassau 
Hospital,  and  the  Jamaica  Hospital. 

THE  treatment  of  uterine  cancer  when  it  has  reached  the  .so- 
called  inoperable  stage,  seems  in  the  vast  majority  of 
cases,  to  be  limited  to  the  vaginal  douche  and  the  internal  ad- 
ministration of  opiates.  These  two  expedients  app-ear  to  most 
practitioners  as  affording  all  the  relief  they  are  able  to  bestow 
on  its  unfortunate  possessor.  When  it  is  rememb-ered  that  reli- 
able statistics  of  registration  areas  show  that  one  w^oman  in 
eleven  dies  of  cancer,  and  that  after  the  age  of  thirty-five  the 
mortality  reaches  one  in  nine,  the  magnitude  of  its  destructive 
influence  and  the  distress  and  suffering  it  occasions  stands  forth 
in  all  its  hideous  proportions,  not  taking  into  account  the  deaths 
from  this  cause  wdiich  are  not  correctly  reported.  It  is  safe  to 
affirm  that  no  other  disease  makes  its  unfortunate  possessor  so 
unbearable  to  herself  and  her  friends,  and  inflicts  such  terrible 
suffering  on  its  unfortunate  victim.  It  seems  incomprehensible, 
when  the  sympathy  and  resources  of  the  public  are  laid  under 
contribution  to  most  other  diseases,  that  these  cases  go  on  to 
irremediable  death  without  systematic  humane  effort  to  admin- 
ister to  their  necessity,  either  in  hospitals  or  homes,  save  when 
the  possession  of  ample  resources  makes  such  care  possible : 
What  can  be  done  for  these  unfortunates?  First,  the  humane 
sentiment  of  every  community,  if  wisely  guided,  should  provide 
hospitals  and  care  for  these  neglected  cases,  as  certainly  will  be 
done  when  enlightened  public  opinion  is  directed  in  proper  chan- 
nels. WHiat  then  in  the  light  of  present  knowledge  may  he  done, 
medically  or  surgically,  for  these  cases? 

First,  the  use  of  the  thermo-cautery ;  second,  the  use  of 
radium;  third,  the  application  of  the  Rontgen  ray;  and  fourth, 
the  daily  local  aseptic  dressing. 

The  writer  believes  that  the  suffering  of  cancer  is  due  prin- 
cipally to  the  pressure  of  the  malignant  growth  on  incarcerated 
nerve  structures,  and  to  the  w^ant  of  cleanliness  of  ulcerating  sur- 
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faces ;  and  that  relief  comes  from  the  removal  of  all  diseased 
tissue  as  far  as  possible,  and  persistent  cleansing  of  ulcerating 
surfaces. 

The  objection  to  strong  escharotics  in  the  treatment  of  cervi- 
cal or  corporeal  cancer,  is  first  the  impossibility  of  limiting  itj 
corrosive  action,  and  second,  the  atrocious  and  persistent  suffer- 
ing occasioned.  It  is  in  this  connection  that  the  use  of  a  thermo- 
cautery is  of  the  highest  value. 

First. — If  done  as  it  should  be  under  anesthesia,  there  is 
commonly  little  or  no  pain  following  its  use. 

Second. — Through  heat  on  the  parts  invaded  by  the  disease, 
short  of  actual  disintegration  there  is  evident  inhibition  if  not 
destruction  of  pathogenic  germs. 

Third. — The  absorbent  vessels  are  effectively  closed. 

Fourth. — The  systemic  infection  is  usually  diminished — 
sometimes  disappearing  for  a  longer  or  shorter  period  of  time. 

Fifth. — In  occasional  cases  (more  often  of  cervical  cancer) 
unexpected  recovery  has  followed  its  use. 

The  statistics  of  the  late  Dr.  John  Byrne,  of  Brooklyn,  show 
that  in  367  cases  of  uterine  cancer  (not  selected  cases)  operated 
on  by  the  thermocautery,  at  the  end  of  five  years  over  19  per 
cent,  of  cases  were  yet  alive ;  '  unequaled  it  is  believed  by  the 
statistics  of  any  other  operator  by  any  other  method,  even  on 
selected  cases.  The  writer's  results  are  equally  satisfactory. 
An  added  value  of  this  form  of  treatment  lies  largely  in  the 
fact  it  can  be  reapplied  from  time  to  time  as  is  deemed  expedi- 
ent. Cases  of  this  class  followed  by  daily  dressing  with  oxyd- 
zinc  gauze,  and  gentle  irrigation  with  permanganate  of  potas- 
sium, or  the  creasol  compounds,  may  be  carried  to  the  end  with 
greatly  diminished,  and  in  some  instances,  w4th  but  little  pain. 
Besides  the  exhausting  influence  of  repeated  hemorrhage  is 
much  diminished,  and  the  general  comfort  of  the  patient  pro- 
moted. 

In  hospitals  the  electro-cautery  can  usually  be  installed  and 
used  with  proper  platinum  knives  with  great  satisfaction;  though 
the  Pacquelin-cautery  with  similar  platinum  accessories  can  be 
used  with  effectiveness,  and  outside  of  hospital  practice  one  is 
usually  restricted  to  the  Pacquelin-cauter}\  Tact  and  skill  in 
the  use  of  a  proper  speculum  so  as  not  to  impinge  on  diseased 
surfaces  (often  the  Sims  with  the  patient  in  the  Sims  position) 
and  the  parts  protected  from  burning  by  asbestos  paper  will 
riiake  possible  the  safe  removal  of  diseased  structures  without 
troublesome  hemorrhage,  and  include  the  destruction  of  tissues 
not  removable  with  a  knife  or  by  the  use  of  caustic. 

Boldt  has  devised  a  tubular  speculum  for  the  use  of  the 
thermo -cautery,  so  constructed  that  a  stream  of  cold  water 
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traverses  the  hollow  spaces  in  the  speculum  preventing  risk  of 
burning  of  the  vaginal  wall. 

In  a  general  way  it  may  be  stated,  that  nearly  every  case  of 
cervical  or  uterin-e  cancer,  save  in  the  final  stage,  may  be  treated 
by  the  thermo-cautery,  with  advantage  and  resulting  comfort. 
The  more  diseased  structure  removed  the  greater  the  benefit. 
The  first  results  are  diminution  of  pain,  lessened  discharge,  and 
a  h-ealthier  appearance  of  granulating  surfaces.  As  a  rule,  if 
there  is  no  burning  of  the  muco-cutaneous  surfaces,  there  is 
little  or  no  pain  as  a  result  of  the  operation.  The  critical  ques- 
tion is  the  extent  to  which  the  diseased  tissue  can  be  removed 
without  injury  to  the  bladder,  ureters,  and  the  intestinal  tract. 
It  has  not  been  my  misfortune  to  injure  any  of  these  structures 
by  the  use  of  the  cautery,  though  the  possibility  of  it  should  be 
kept  in  mind,  and  explained  to  the  friends  in  advance  of  the 
operation,  for  such  an  accident  might  be  no  evidence  of  lack 
of  skill  on  the  part  of  the  operator.  The  accident  to  my  knowl- 
edge has  happened  to  one  of  the  most  distinguished  operators 
of  our  country.  Dr.  Byrne  states  he  had  no  primary  mortality 
from  the  operation. 

I  believe,  with  due  care,  the  risk  is  so  little  as  to  be  practically 
negligible.  Some  prerequisites  are  necessary,  perfect  anes- 
thesia, capable  assistants,  proper  apparatus,  adequate  protection 
of  the  vagina  from  burning,  great  patience  in  the  progressive 
steps  in  the  application  of  the  knife  at  a  dull  red  heat,  so  as 
not  to  burn  the  tissues  so  rapidly  as  to  provoke  hemorrhage,  and 
to  cook  it  sufficiently  to  destroy  as  far  as  possible  malignant 
structures,  and  the  exercise  of  judgment  and  skill  in  the  area  of 
structures  to  be  removed.  With  care  and  experience  it  is  fre- 
quently possible  to  remove  all  of  the  cervix,  and  most  of  the 
body  of  the  uterus  (when  involved)  save  a  little  more  than  a 
shell  of  the  peritoneum. 

The  nature  of  the  attack  will  be  determined  by  the  extent  of 
the  disease.  If  the  cervix  is  intact  (or  nearly  so),  it  may  be 
seized  by  a  strong  double  volsella  for  purposes  of  downward 
traction,  or  if  insufficient  for  this  purpose  a  strong  double  tana- 
culum,  opening  outwards  can  be  introduced  within  the  cervical 
canal  for  a  similar  purpose.  In  applying  the  cautery  knife,  the 
incision  encircling  the  cervix  should,  if  possible,  be  above  the 
growth,  and  if  need  be  reaching  to  the  utero-vaginal  junction. 
The  traction  should  be  even  and  constant  while  the  cautery  knife 
slowly  eats  its  way  through  the  tissue  near  the  circumference 
of  the  uterine  body,  but  inside  the  peritoneal  covering.  To  make 
the  cautery  knife  effective,  it  should  be  kept  in  slow  motion  up 
and  down  or  laterally,  otherwise  it  is  likely  to  provoke  hemor- 
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rhage  and  delay  progress,  at  the  same  time  keeping  it  free  for 
the  eschar.  If  hemorrhage  happens,  which  is  always  a  trouble- 
some possibility,  a  small  gauze  sponge  saturated  with  dilut-ed 
acetic  acid,  or  of  a  solution  of  adrenalin  carefully  applied  with 
pressure,  usually  controls  the  bleeding  until  the  slow  reappli- 
cation  of  the  cautery  closes  the  bloodvessels.  If  after  all  that 
has  been  accomplished  by  this  step  has  been  done,  and  it  is  found 
that  infected  portions  of  intrauterine  structure  remains,  a  round, 
dome-shaped  instrument  can  be  cautiously  introduced  into  the 
uterine  canal  and  further  cauterising  be  facilitated.  So  also  can 
infected  areas  of  disease  on  the  vaginal  wall  be  removed  by  the 
curved  platinum  knife.  When  the  disease  is  far  advanced  and 
much  vaginal  involvement  is  present,  the  cancerous  structure 
should  as  far  as  possible  be  removed  by  the  same  method,  but 
by  slow  progressive  steps,  or  the  application  of  a  strong  curet 
may  be  applied  following  with  the  cauter}^  knife.  Even  in  these 
later  stages  enough  of  the  involved  structure  can  be  r-emoved 
to  quiet  or  obtund  pain,  check  or  control  hemorrhage,  and  lessen 
in  greater  or  less  measure  the  discharge  from  diseased  surfaces, 
thereby  diminishing  the  suffering  and  the  rapid  tendency  to  ex- 
haustion. Daily  irrigation  and  dressing  of  the  parts  must  be 
carefully  persisted  in. 

As  yet  the  exact  status  of  the  value  of  radium  is  not  known. 
While  my  personal  experience  is  insufficient  to  enable  me  to 
speak  ex  cathedral,  of  its  safety  and  value  in  certain  cases  I  am 
thoroughly  convinced.  Its  power  to  diminish  the  proliferating 
cell  growth  is  undoubted,  and  that  malignant  structures  under 
its  use  with  radium  of  a  relatively  high  radio-activity  gives  hope 
that  much  that  has  been  claimed  for  it  will  prove  true.  Un- 
fortunately, its  high  cost  almost  precludes  its  use. 

Regarding  the  efficacy  of  the  ,r-ray  treatment  in  carcinoma- 
tous disease  there  seems  to  be  a  wide  diversity  of  opinion.  In  my 
personal  use  of  this  agent  in  uterine  cancer,  I  am  not  wholly 
decided,  though  in  cases  for  a  time  benefits  seem  to  follow  its 
use.  While  it  is  true  that  proper  application  of  the  agents  men- 
tioned should  not  be  carried  beyond  conservative  limits,  the  fact 
remains  that  their  wise  use  guided  by  discrimination  and  judg- 
ment are  at  present,  the  best  agents  we  have  to  combat  this 
disease,  and  who  will  dare  to  affirm  that  the  end  to  'be  gained  not 
only  justifies  the  means,  or  that  for  humanity's  sake  this  method 
of  treatment  should  not  become  general? 

Following  or  coincident  with  the  use  of  these  several  reme- 
dies the  mixed  serum  of  erysipelas  and  prodigrosus  may  be  em- 
ployed.   Coley  says  it  acts  to  inhibit  the  recurrence  of  carcinoma. 

While  study  and  investigation  give  hope  that  serum  therapy 
will  bnng  a  radical  cure,  there  is  ad  interim,  every  reason  why 
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the  diffusion  of  knowledge  among  women  should  be  inculcated 
by  every  legitimate  method,  until  physicians  and  wom-en  are 
alike  awake  to  the  strategic  importance  of  early  investigation 
and  accurate  diagnosis  of  conditions   which  demand  careful 
scrutiny  and  perhaps  the  assistance  of  some  one  especially  fitted 
by  observation,  study  and   experience  in   the  advancement  of 
these  cases,  in  the  hope  that  early  radical  measures  may  antici- 
pate the  inevitable  approach  of  the  period  when  all  but  pallia- 
tive treatment  is  impossible.    So  long  as  procrastination  sup- 
plants the  imperative  need  of  prompt  and  exact  diagnosis,  so 
long  will  the  roll  of  mortality  tell  its  tale  of  hopeless  woe. 
Added  to  this  the  time  is  ripe,  when  in  every  community,  some 
plan  of  concerted  action  should  be  adopted  in  which  the  medi- 
cal profession,   public-spirited  citizens,   and  intelligent  women 
should  in  some  appropriate  and  effective  way,  commence  a  sys- 
tem of  education  among  wornen  whereby  they  should  be  informed 
of  those  symptoms  which  make  absolutely  imperative  such  ex- 
amination as  would  reveal  or  exclude  the  early  symptoms  of 
malignancy.    If  the  lethargy  of  indifference  on  the  part  of  some 
of  the  medical  profession,  and  the  false  security  of  women  which 
such  symptoms  as  have  been  enumerated,  could  make  way  for 
concerted  action  on  the  part  of  both,  to  know  the  truth  and  that 
early,  a  new  hope  would  spring  in  hearts  which  are  now  utterly 
sad.    This  is  the  crux  of  the  whole  subject.    Every  investiga- 
tion, intelligently  and  thoroughly  pursued,  to  the  end  that  radi- 
cal treatment  might  be  undertaken  in  suitable  cases  or  when 
such  a  period  has  passed  the  use  of  palliative  treatment  as  will 
afford  the  greatest  possible  relief  from  suffering.    If  space  per- 
mitted I  would  give  more  in  detail  the  results  of  my  own  ex- 
perience in  treating  these  cases,  but  will  refer  to  three  cases, 
which  I  copy  from  a  paper  I  read  on  this  subject,  before  the 
Section  of  Obstetrics  and  Gynecology  of  the  American  Medical 
Association,  at  Atlantic  City,  June,  1909,  and  published  on  De- 
cember 4,  1909,  in  the  Journal  of  the  American  Medical  Asso- 
ciation.   In  the  discussion  following  the  paper  participated  in  by 
Kelly,  Boldt,  Frederick,  Stone,  Polak.  Wetherill,  and  others,  the 
fact  becomes  apparent  that  the  use  of  the  thermo-cautery  as  re- 
commended and  so  successfully  practised  by  Dr.  Byrne  is  be- 
coming recognised   as  the  most  effective  method   of  treating 
uterine  cancer  when  the  period  for  radical  measures  has  passed. 
Further  there  was  evidence  of  a  sentiment  favoring  the  diffu- 
sion of  specific  knowledge  among  women  of  the  early  symptoms 
attending  the  presence  of  uterine  cancer.    The  first  two  cases 
herewith  reported  were  of  the  same  type  of  carcinoma  and  in- 
structive in  showing  the  modifying  influence  of  palliative  treat- 
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m-ent  by  the  thermo-cautery.  In  none  of  the  cases  was  any  hope 
held  out  to  the  patient  of  ultimate  cure. 

Case  I. — The  patient,  a  married  woman,  aged  43,  entered 
the  Skene  Sanitarium,  in  March,  1901,  with  a  cauliflower  excre- 
scence of  the  cervix  as  large  as  a  man's  fist.  She  had  had  numer- 
ous conceptions  all  of  which  terminated  in  miscarriages ;  but  as 
these  were  intentionally  procured  tbere  was  a  well  grounded  sus- 
picion that  her  diseas-e  was  related  to  the  incident  traumatism. 
This  growth  was  reflected  on  the  vaginal  wall  antero-posteriorly 
and  laterally,  which  forbade  a  primary  effort  at  hysterectomy. 
On  March  14.  I  removed  the  growth  by  the  galvano-cautery  and 
amputated  the  cervix  at  the  vaginal  junction.  The  surfaces 
healed  kindly,  save  a  small  area  on  the  uterine  stump  about  the 
size  of  a  silver  half-dollar.  On  May  21,  following,  the  patient 
re-entered  the  sanitarium  and  I  perform-ed  an  abdominal  hyster- 
ectomy. Prior  to  this  operation  she  w^as  weak,  anemic  and  in 
poor  physical  condition.  Her  convalescence  was  satisfactory. 
She  was  kept  under  monthly  observation  by  her  physician,  and 
in  May.  1902,  a  year  later,  there  appeared  at  the  seat  of  the 
vaginal  cicatrix  a  nodular  mass  rather  larger  than  a  silver  twenty- 
five  cent  piece.  At  this  time  she  entered  the  Memorial  Hospital 
and  I  removed  a  button  of  tissue  opening  from  the  vagina  into 
the  peritoneal  cavity,  the  size  of  a  silver  half-dollar.  I  examined 
her  during  the  past  year  and  she  is  in  perfect  health,  with  no 
sign  of  the  return  of  the  growth. 

Case  H. — The  patient,  a  married  woman,  aged  46,  German, 
multipara,  dated  her  trouble  to  a  miscarriage,  seventeen  years 
previously.  She  had  a  large,  bleeding,  ulcerating  cauliflower  ex- 
crescence of  the  cervix,  extending  to  the  vaginal  walls,  which 
nearly  filled  the  vagina.  The  discharge  was  offensive  and  the 
patient's  health  was  seriously  impaired  from  the  frequent  hemor- 
rhages, associated  with  marked  cachexia.  She  entered  the 
Memorial  Hospital,  September  23,  1902,  and  on  the  25th  I  re- 
moved the  entire  growth  by  the  thermo-cautery.  In  two  months' 
time  it  had  healed  under  daily  dressings,  save  for  a  cup-shaped 
cavity  three-quarters  of  an  inch  in  diameter  and  one-half  inch 
deep.  The  patient's  general  health  was  greatly  improved.  Owing 
to  non-healing  she  had  two  more  thermo-cautery  operations  in 
November,  1902,  and  June,  1903.  In  November,  1903,  the 
disease  having  made  some  progress  without  materially  affect- 
ing the  patient's  general  health.  Rontgen  ray  apparatus  was 
installed  in  the  home  and  on  every  second  or  third  day  for  nearly 
three  months  treatment  was  given.  This  was  followed  by  the 
use  of  radium  and  the  ulcerative  process  was  greatly  retarded, 
and  the  patient's  general  health  fairly  maintained  with  but 
slight  pain,  up  to  the  time  of  her  death.  May  7,  1904.  For 
several  weeks  previous  to  her  death  the  normal  anatomic  rela- 
tions between  the  vagina,  bladder  and  rectum  were  altogether 
lost  and  the  amount  of  gauze  daily   used  to  fill  this  cavity 
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amounted  to  many  yards.  During  the  twenty-one  months  of 
attendance  the  patient  was  visited  by  myself  or  my  assistants 
about  750  times.  It  is  at  once  apparent  that  such  attention  is 
most  exacting  in  its  demands  on  the  attendant,  but  it  demon- 
strated the  fact  that  almost  entire  freedom  from  pain  was  the 
result,  and  that  it  was  worth  all  it  cost. 

Case  III. — During  March,  1896,  a  married  woman,  multi- 
para, aged  42,  came  under  my  observation  with  typical  cancer 
of  the  cervix,  accompanied  with  extensive  involvement.  Hemor- 
rhage was  violent  and  the  patient  was  cachectic.  She  was 
greatly  exsanguinated  and  very  weak.  She  entered  St.  John's 
Hospital  in  March,  and  I  did  a  high  galvano-cautery  amputa- 
tion as  soon  as  her  health  permitted.  She  made  a  slow  but 
satisfactory  recovery,  as  far  as  the  healing  and  local  symptom's 
v>ere  concerned,  and  after  two  or  three  months  she  was  able  to 
resume  her  fan]ily  duties.  In  November  of  the  same  year  she 
entered  the  Bushwick  Hospital  for  extirpation  of  a  large  gland 
of  Bartholin.  At  this  time  there  was  no  sign  of  return  of  the 
cancerous  growth.  On  June  16,  1897,  she  re-entered  the  Bush- 
wick Hospital,  being  seven  months  pregnant.  The  disease  had 
returned,  springing  up  around  the  old  stump.  After  watching 
its  behavior.  I  feared,  from  the  hardening  and  infiltration  of  the 
uterine  and  contiguous  structures,  labor  might  induce  rupture 
of  the  uterus^  and  on  July  18,  at  the  eight  month  of  pregnancy, 
I  removed  the  diseased  growth,  which  encircled  the  uterine  out- 
let" by  the  thermo-cautery.  No  shock  followed  and  the  patient 
was  delivered  of  a  healthy  living  child  on  August  6.  Her  con- 
valescence from  the  confinement  was  satisfactory  as  was  the 
healing  after  the  cautery.  She  enjoyed  good  health  for  nearly 
a  year.  Then  the  growth  reappeared  and  she  entered  the  Cen- 
tral Hospital,  June  21,  1898,  and  I  removed  as  far  as  possible 
the  cancerous  mass  which  had  returned.  She  returned  home 
August  25.  The  healing  was  not  satisfactory  and  she  died  a 
few  weeks  later  from  cerebral  embolism,  which  only  anticipated 
the  inevitable  results  of  her  condition. 

It  is  my  hope  in  the  not  far  distant  future  to  lay  before  the 
medical  profession  a  more  comprehensive  discussion  on  the  sub- 
ject of  so-called  inoperative  uterine  cancer,  in  the  hope  it  will 
facilitate  such  a  dissemination  of  knowledge  as  will  lead  to  an 
earlier  and  more  efifective  management  of  these  most  unfortun- 
ate cases. 

Apropos  to  this  I  append  a  brief  abstract  of  my  paper  read 
before  the  Medical  Society  of  the  State  of  New  York,  January 
26,  1910,  entitled  'The  Duty  the  Medical  Profession  Owes  the 
Woman  with  Cancer." 

Whereas  the  appalling  fact  that  statistics  of  registration 
areas  show  that  one  cut  of  eleven  of  all  women  die  of  cancer, 
and  that  after  reaching  the  age  of  thirty-five  years,  the  mortal- 
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ity  increases  to  one  in  nine ;  and  that  as  most  of  these  are  cases 
of  uterine  cancer,  the  question  arises,  whether  the  medical  pro- 
fession does  not  owe  an  unfulfilled  obligation  to  this  most  un- 
fortunate class  of  sufferers. 

While  large  benefactions  and  well  organised  efforts  ^re  min- 
istering to  the  comfort  of  those  sufifering  from  -tuberculosis,  there 
is  in  this  State  no  systematic  human-e  plan  to  reach  those  more 
•terrible  cases,  condemned  to  helpless  suffering  and  torturing 
death. 

There  is  substantial  basis  for  the  belief,  that  earlier  recogni- 
tion of  th-e  presence  of  malignancy,  in  these  cases,  would  add 
something  to  the  measure  of  relief  to  be  obtained  by  radical  or 
palliative  treatment.  Among  these  unfortunate  women,  are  laige 
numbers,  whose  resources  make  it  impossible  for  them  to  secure 
proper  medical  advice  or  capable  nursing.  It  is  also  painfully 
apparent  that  home  and  hospital  facilities  for  incurables  is  en- 
tirely inadequate  to  meet  the  needs  of  society.  It  is  fartlier  a 
well  demonstrated  fact  that  appropriate  palliative  treatment, 
carefully  and  systematically  persisted  in.  wnll  relieve  in  larger 
measure  the  suffering  of  those  doomed  to  certain  death. 

In  view  of  these  facts  it  is  resolved,  first,  that  the  Medical 
Society  of  the  State  of  Xew  York,  by  its  President,  shall  appoint 
a  committee  of  five  whose  duty  shall  be  to  urge  on  all  practi- 
tioners of  medicine,  in  this  State,  greater  care  in  making  early 
diagnosis  in  cases  of  suspected  uterine  cancers.  Second,  re- 
solved, that  this  committee  be  directed  to  devise  some  method, 
by  which  along  ethical  lines,  women  may  be  properly  informed 
as  to  the  reason  why  they  should  seek  early  professional  advice 
in  menstrual  and  hemorrhage  disorders,  and  that  they  are 
farther  instructed  to  consider  some  more  comprehensive  plan, 
whereby  a  general  diffusion  of  appropriate  and  vital  'knowledge 
may  be  promulgated  on  this  very  important  subject.  Third,  re- 
solved, that  this  committee  be  directed  to  report  its  recommen- 
dations at  the  next  meeting  of  the  society.  Fourth,  resolved, 
that  the  treasurer  of  this  society  be  directed  to  honor  payment 
of  bills  incurred  for  printing  and  needful  correspondence  if  not 
otherwise  provided  for),  and  that  this  committee  be  empowered 
to  fill  vacancies  in  its  membership  and  appoint  sub-committees  if 
deemed  expedient. 

1050  Park  Place. 


"So  you  think  worry  kills  more  people  than  work?" 
"Tm  sure  of  it,"  replied  the  sarcastic  scientist. 
"Why?" 

"Because  so  many  people  find  it  easier  than  work  and  devote 
their  time  to  it." — Waslnngton  Star. 
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The  Technic  of  Venous  Anesthesia 


(From  the  Suryical  University  Clinics  in  Berlin.    Director:  Professor  Dr.  Bier.) 
By  Dr.  FRITZ  HARTEL.  Assistant  in  the  Clinic. 
[Translated  for  Buffalo  Medical  Journal.] 


HE  pertormance  of  Bier's  venous  anesthesia  is  still  pretty 


A  generally  considered  as  a  difficult  and  complicated  pro 
cedure,  and  it  appears  that  this  vi-ew  is  somewhat  unfavorable  to 
the  wider  adoption  of  the  method.  T-echnical  consideration 
might  well  be  regarded  as  irrelevant  where  nothing  less  is  at 
stake  than  th-e  gaining  of  a  large  domain  of  surgery  for  the  rela- 
tively harmless  method  of  local  anesthesia;  but  it  must  be  kept 
in  mind  that  an  unsuccessful  local  anesthesia  which  fails  to  ac- 
complish its  object  due  to  imperfect  technic,  may  sometimes 
cause  mor-e  harm  than  a  well  conducted  general  anesthesia 
through  psychic  injury  of  the  patient  and  interference  with  the 
operation.  To  conduct  a  perfectly  general  anesthesia  is  by  no 
means  easier,  however,  than  the  performance  of  any  local  anes- 
thesia ;  but  the  physician  of  the  present  day  is  apt  to  underrate 
the  difficulties  of  an  art  which  he  has  acquired  as  the  elementary 
basis  of  his  profession. 

The  technic  of  venous  anesthesia  is  simple,  and  requires  noth- 
ing but  a  careful,  deliberate  carrying  out  of  all  the  rules,  as  well 
as  a  perfect  set  of  instruments.  I  take  pleasure  in  obeying  the 
editor's  request  for  another  detailed  description  of  this  technic, 
on  the  basis  of  170  cases  operated  upon  in  the  Royal  Clinics. 

The  indications  for  the  employment  of  venous  anesthesia  are 
easily  established.  The  selection  of  the  operations  is  governed 
by  this  rule:  all  operations  upon  the  extremities  which  can  be 
performed  under  ischemia,  and  in  which  simple  local  anesthesia 
can  not  be  employed  at  all.  or  only  imperfectly,  belong  to  the 
realm  of  venous  anesthesia.  Very  young  children  (say  those 
under  seven  years  of  age)  and  individuals  with  very  low  intelli- 
gence and  deficient  will  power,  must  be  excluded  from  this  as 
from  any  other  method  of  local  anesthesia.  Among  general 
physical  conditions,  there  are  only  diabetic  and  senile  gangrene 
to  be  considered  as  contraindications,  according  to  our  experi- 
ence. Acute  and  chronic  infectious  processes  are  not  a  contra- 
indication. Diseased  and  weakened  states  of  the  heart  and  lungs, 
instead  of  being  a  contraindication,  will  on  the  contrary  in  all 
cases  suggest  venous  anesthesia  even  to  those  operators  who 
otherw'ise  prefer  general  anesthesia. 

The  patient  is  prepared  in  the  usual  manner  for  operation. 
The  afifected  extremity  is  completely  disinfected  and  protected 
with  sterile  dressings.    The  following  instruments  are  held  in 

1.   Wiener  Medizin.  Wochenschrift  No.  35,  1909. 
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readiness  for  the  p'erformance  of  the  anesthesia :  a  glass  recep- 
tacle, filled  with  carbolic  acid  solution,  containing  at  least  three 
bandages,  from  3^  to  6  meters  in  length,  made  of  thin  rubber 
(the  kind  of  rubber  used  for  constriction-bandages),  and  pro- 
vided with  strings  at  the  rolled-in  end.  A  graded  Janet  syringe 
holding  50  to  100  grams  is  boiled,  rinsed  in  physiological  salt 
solution,  and  completely  filled  with  a  fresh  ^  per  cent,  sterile 
novocain  solution  (0.5  novocain,  0.9  natr.  chl.  100.0  aq.),  at 
about  body  temperature.  To  the  syringe  is  tied  a  tube  of  the  best 
Nelaton  rubber,  about  as  thick  as  a  lead  pencil.  With  this  tube  is 
connected  a  canula  1.5  to  2.0  mm.  thick- and  provided  with  a 
stopcock;  th-e  connection  being  made  through  an  inserted  seg- 
ment with  bayonet  closure.  The  end  of  the  canula  is  blunt  and 
has  a  few  indented  grooves  for  the  fixation  of  the  vein.  We  also 
need  i  Pravatz  syringe  with  ^  per  cent,  novocain  solution,  i 
scalpel,  2  small  three  pronged  sharp  hooks,  3  Deschamps's  needles 
with  silk,  I  pair  of  fine  pointed  scissors,  2  small  hook  forceps,  a 
few  clamps,  ligature  threads,  needle  holders,  and  a  few  silk  su- 
tures. 

The  first  and  indispensable  preliminary  requirement  for  th-e 
success  of  the  anesthesia  is  complete  ischemia.  No  satisfaction 
with  venous  anesthesia  is  possible,  unless  this  is  car-efully  attended 
to.  The  limb  is  raised  by  the  assistant,  the  operator  wraps  it 
from  the  fingers  or  toes^  with  rubber  bandage  No.  i,  pressing 
the  blood  out  carefully  and  thoroughly  until  a  short  distance 
above  the  site  of  the  injection;  the  expulsion  bandage  is  then 
temporarily  fixed  in  place.  Immediately  above  it,  the  permanent 
Esmarch  bandage  is  applied  as  tightly  as  possible  in  turns,  only 
partly  covering  each  other,  so  that  the  result  is  not  a  constricting 
strand,  but  as  wide  a  constricting  surface  as  possible.  Expul- 
sion bandage  No.  i  is  then  removed,  as  far  as  the  point  above 
v/hich  the  lower  ischemia  bandage  No.  3  is  to  be  applied.  As 
bandage  i  is  being  removed,  the  limb  should  appear  clear  white 
in  color ;  if  it  is  still  red  or  bluish,  the  prospects  are  poor  for  a 
satisfactory  anesthesia.  While  the  expulsion  bandage  is  still 
in  place  at  the  peripheral  end,  the  lower  Esmarch  bandage  3  is 
applied  in  a  similar  fashion  as  bandage  2,  and  the  expulsion  band- 
age is  entirely  removed.  The  entire  procedure  is  more  easily  ac- 
complished, in  fact,  than  described  in  words. 

There  are  now  two  constricting  bandages  around  the  ischemic 
extremity.  The  principle  of  venous  anesthesia  consists  in  filling 
the  segment  between  the  two  bandages  with  a  novocain  solution, 
by  way  of  a  skin  vein,  and  in  this  manner  to  bring  all  the  nerve 
terminals  situated  between  the  bandages  in  contact  with  the  novo- 


1.   In  septic  processes,  the  expulsion  is  begun  above  the  infected  area. 
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cain  solution,  by  the  natural  route  of  the  vascular  supply,  con- 
stituting direct  anesthesia.  In  the  second  place,  all  the  nerve 
trunks  passing  through  this  r-egion  toward  deeper  parts  of  the 
limb  are  in  the  same  way  made  incapable  of  conduction — indirect 
anesthesia.  The  space  between  the  two  bandages  should  not  be 
narrower  than  about  lo  cm.  and  not  wider  than  about  25  cm. 
(i  to  3  hand's  width).  In  the  cas-e  of  peripheral  segments  of 
limbs,  direct  anesthesia  may  be  carried  out  under  application 
of  a  single  bandage,  but  this  'should  never  be  placed  higher  than 
the  middle  of  the  forearm,  or  lower  kg. 

It  is  dangerous  to  select  other  veins  for  the  injection  than 
the  well-known  large  subcutaneous  veins,  which  should  be 
looked  for  according  to  th-eir  topographical  relations.  Often 
enough,  a  large  blue  vein  will  shimmer  most  temptingly  through 
the  s'kin  at  some  other  point,  turning  out  to  be  nothing  but  a 
skimpy  membrane,  when  exposed  under  ischemia,  which  does 
not  permit  the  introduction  of  the  canula.  Hence,  the  course  of 
the  skin  veins  should,  first  be  studied.  The  position  of  these 
vessels  is  usually  described  rather  superficially,  and  often  in- 
accurately, in  textbooks  of  anatomy.  As  a  rule,  the  vein 
can  be  felt  as  a  rolling  strand  under  the  skin  by  very 
gentle  palpation ;  in  fat  and  youthful  individuals,  the  examiner 
must  depend  on  his  topographical  knowledge.  The  large  saphe- 
nous vein  lies  at  the  inner  aspect  of  the  thigh,  far  backward 
on  the  adductors,  behind  the  sartorius  muscle;  at  the  knee  joint, 
it  should  be  sought  for  about  a  thumb's  width  behind  the  pos- 
terior margin  of  the  femoral  condyle ;  at  the  leg,  the  tibial  sur- 
face underneath  the  skin  should  be  palpated  when  the  vein  will 
be  foimd  lying  upon  the  calf  muscles  at  the  mesial  margin  of 
this  surface ;  farther  downward,  it  lies  in  front  of  the  internal 
malleolus.  The  small  saphenous  vein  enters  more  rarely  into 
consideration.  The  'basilic  vein  of  the  upper  arm  lies  in  the 
internal  bicipital  groove  and  is  frequently  concealed  under  the 
fascia  after  a  short  course.  It  is  usually  more  serviceable  than 
the  cephalic  vein  which  lies  on  the  anterior  external  side  of  the 
upper  arm.  almost  in  midst  of  the  muscular  ridge  of  the  biceps. 

The  veins  of  the  bend  of  the  elbow  and  of  the  forearm  take 
a  variable  course,  and  are  usually  visible  under  the  skin.  Only 
the  middle  ulnar  vein,  cephalic  vein,  or  the  basilic  vein  of  the 
forearm  should  be  selected,  avoiding  all  side  branches.  It  should 
further  be  kept  in  mind  that  the  basilic  vein  is  accompanied  by 
the  middle  cutaneous  nerve  of  the  forearm,  and  the  large  saphe- 
nous vein  in  the  leg  is  accompanied  by  the  saphenous  nerve ; 
these  structures  should  be  carefully  preserved.  In  order  to  be 
sure  to  find  the  vein,  it  is  advisable  to  study  its  course  prior  to 
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the  expulsion  of  blood  from  the  limb,  marking  the  site  for  the 
injection  of  the  needle  by  a  needle  prick  or  similar  device  or 
possibly  by  exposing  the  vein  while  it  is  still  filled  with  blood. 

Immediately  below  the  upper  Esmarch  bandage,  the  trans- 
verse skin  incision  which  is  to  serve  for  the  exposure  of  the 
vein  is  rendered  anesthetic  for  a  distance  of  2  to  3  cm.  by  the 
intra-  and  subcutaneous  injection  of  per  cent,  novocain  solu- 
tion ;  the  skin  is  then  divided  and  is  pulled  forcibly  apart  with 
two  sharp  hooks  by  the  assistant.  As  a  rule,  this  causes  the 
vein  to  appear,  but  in  case  it  fails  to  present  itself^  it  is  necessary 
to  go  deeper  into  the  layer  of  fat  down  to  the  fascia.  Thi$ 
illustrates  the  superiority  of  the  transverse  incision  which  guards 
against  missing  the  vein  by  passing  on  its  side  into  the  depth 
of  the  tissues.  As  soon  as  the  vessel  appears  it  is  grasped  with 
Deschamps's  No.  i  and  tied  as  high  as  possible  at  the  central  end. 
The  sharp  hooks  are  removed  and  the  vein  is  lifted  up  with 
the  ligature  thread.  The  vessel  is  held  with  Deschamps's  2  under 
the  peripheral  end:  the  thread  is  left  untied,  and  'serves  to  raise 
the  vein  at  the  other  end.  The  full  syringe  with  the  canula, 
stopcock  closed,  is  lying  near  the  limb  ready  for  introduction. 
An  oblique  lateral  incision  is  made  with  the  pointed  scissors, 
in  the  vein  which  is  stretched  out  and  flattened,  until  the  lumen 
gapes ;  the  lower  corner  of  the  gap  is  held  with  the  small  for- 
ceps and  the  canula  is  introduced  deeply  into  the  lumen,  in  a 
peripheral  direction.  The  assistant  ties  the  second  thread,  while 
the  operator  slowdy  withdraws  the  canula  until  the  thread  slips 
into  the  groove :  the  canula  is  thus  held  in  place.  The  assist- 
ant holds  the  canula  exactly  in  the  direction  of  the  vein,  which 
is  put  on  the  stretch  by  the  central  thread ;  the  operator  opens 
the  stopcock  and  slowly  injects  the  fluid,  sometimes  under  con- 
siderable pressure.  In  case  some  of  the  solution  oozes  out  from 
small  vessels  in  the  wound  which  have  been  divided,  these  should 
at  once  be  caught  in  clamps.  If  the  injection  is  successful,  the 
superficial  veins  of  the  segment  will  now  be  seen  sw^elling  up 
and  becoming  very  prominent  for  a  short  time,  after  which  the 
entire  segment  becomes  still  whiter  in  color  than  heretofore. 
Sometimes  a  valve  is  found  to  close  and  oppose  a  strong  resist- 
ance against  the  flow,  but  this  is  soon  overcome  by  continuous 
pressure,  and  the  valve  yields.  The  quantity  of  solution  to  be 
injected  amounts  to  about  80  c.cm.  for  the  leg,  and  about  50 
c.cm.  for  the  arm.  A  few  c.cm.  more  than  necessary  should 
always  be  injected,  in  view  of  the  loss  incurred  by  escape  of 
fluid  from  the  wound.  The  stopcock  is  now  closed,  and  the 
tube  is  removed  from  the  canula,  by  means  of  the  bayonet 
closure.    The  withdrawal  of  the  canula,  which  is  either  done  at 
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this  time,  or  postponed  until  the  end  of  the  operation,  in  view 
of  possible  further  injections,  is  accompHshed  in  such  a  way  that 
a  Deschamps's  3  is  placed  under  the  vein,  peripherally  from  the 
canula,  the  vessel  is  ti-ed,  thread  2  is  divided,  and  the  canula  is 
withdrawn.    The  wound  is  closed  by  sutures. 

What  do  we  require  of  a  successful  venous  anesthesia? 

1.  Direct  Anesthesia. — Immediately,  or  a  few  minut-es  after 
completion  of  the  injection,  the  segment  of  limb  between  the 
two  bandages  is  entirely  ancstJietic,  for  all  sorts  of  operations. 
The  anesthesia  extends  to  all  the  tissues,  including  the  nerve 
trunks  passing  through  the  segment.  It  is  only  above  and 
close  to  the  Esmarch  bandag-e  that  there  remains  a  skin  zone 
capable  of  conduction,  its  width  amounting  to  a  few  milli- 
meters on  the  side  of  the  injected  vein,  and  sometimes  up  to 
2  or  3  cm.  at  the  opposite  side.  Hence,  the  bandage  should  be 
applied  high  enough  from  the  start,  so  that  it  is  not  necessary 
to  operate  in  this  region.  In  case  the  constricted  segment  is 
very  larg-e,  the  onset  of  the  direct  anesthesia  at  the  opposite 
side  from  the  vein  may  be  delayed  up  to  five  minutes,  but  it 
should  not  last  longer  than  that.  In  the  case  of  a  small  limb, 
in  thin  individuals,  and  in  children,  the  operation  can  be  begun 
immediately  after  the  injection;  when  the  proportions  are  ex- 
tensive, however,  it  is  preferable  to  wait  about  five  minutes. 
As  the  deep  parts  are  the  first  to  become  anesthetic,  one  may 
start,  in  the  case  of  joints,  with  the  mobilisation  of  ankylosis, 
and  so  forth. 

2.  Indirect  Anesthesia. — It  frequently  happens  that  at  the 
termination  of  the  injection,  the  segment  of  the  limb  below  the 
peripheral  bandage  is  also  rendered  at  once  either  totally  or 
partially  anesthetic;  but,  as  a  rule,  from  5  to  15  minutes  will 
pass  until  the  sensation  has  become  completely  paralysed,  the 
anesthesia  progressing  from  the  side  of  the  injection  toward 
the  opposite  side,  and  from  above  downward.  This  sensory 
paralysis  is  followed  from  o.  to  2  minutes  later  by  motor  para- 
lysis of  the  extremity.  After  a  suitable  delay,  such  as  we  are 
accustomed  to  in  a  similar  fashion  in  the  methods  of  local  conduc- 
tion— anesthsia,  the  entire  bandaged  extremity  is  completely  anes- 
thetic, with  loss  of  posture  sense,  and  flaccid  muscular  paralysis. 
The  lower  bandages  may  now  be  removed.  It  is  now  possible 
to  carry  out  upon  the  limb  any  bloody  operation  not  only,  but 
the  muscular  relaxation  may  be  utilised  to  good  advantage  for 
the  correction  of  deformities,  the  replacement  of  fractures  and 
luxations,  and  so  forth.  It  was  found  that  the  relaxation  of  the 
muscle  is  actually  more  prompt  and  extensive  under  these  condi- 
tions, than  under  ether  anesthesia. 
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3.  Duration  of  the  Anesthesia. — There  is  no  other  method 
in  which  the  duration  of  the  sensory  paralysis  is  so  absolutely 
under  our  control,  as  in  venous  anesthesia.    It  persists  as  long 
as  the  Esmarch  bandage  is  left  in  place,  and  disappears  soon 
after  the  removal  of  the  latter.    It  is  advisable,  however,  not  to 
prolong  the  tim-e  of  the  operation  unnecessarily,  because  it  has 
been  noted  that  while  the  anesthesia  does  not  vanish  under  pro 
longed  application  of  the  bandage. (our  longest  operation  con- 
sumed 72  minutes) — but  in  certain  cases,  the  pressure  of  the 
bandage  may  become  distressing  to  the  patient.    These  disturb- 
ances are,  however,  entirely  out  of  proportion  with  the  severe 
pains  which  appear  in  local  anesthesias,  after  prolonged  applica- 
tion of  the  Esmarch  bandage,  and  often  interfere  in  a  most  in- 
convenient fashion  with  the  operation,  for  in  v,enous  anesthesia, 
the  anesthetic  agent  which  is  becoming  diffused  underneath  the 
bandage,  serves  to  remove  the  direct  pressure  pain  and  no 
paresthesias  can  develop  in  the  constricted  limb,  on  account  of 
the  total  anesthesia.    Yet  it  is  desirable  that  even  slight  disturb- 
ances in  venous  anesthesia  be  corrected.    Complaints  as  to  the 
pressure  frcm  the  bandage  were  noted  by  us  in  6  per  cent,  of 
cases.    The  duration  of  the  operations,  in  these  cases,  usually 
amounted   to   more    than   one   hour    (tendon-plastics,  tendon 
sutures,  and  the  like),  whereas  the  average   duration  of  our 
operations  under  venous  anesthesia  in  general  amounted  to  37 
minutes.    This  recmest  of  a  short  time  for  the  operation  should 
not  be  counted  against  venous  anesthesia !    Each  form  of  anes- 
thesia' requires  certain  definite  precautions.    Whereas  the  old 
surgeons  were  obliged  to  take  bodily  hold  of  their  patients,  and 
perform  their  amputations  within  a  few  seconds,  we  have  prob- 
ably become  spoiled  in  regard  to  the  time  for  the  intervention, 
by  general  anesthesia ;  but  here  also  it  should  be  kept  in  mind 
that  the  danger  of  the  anesthesia  increases  with  the  length  of 
its  employment.     Injection  anesthesia  in  its  turn,  requires  a 
peculiar  skill  and  dexterity  on  the  part  of  the  operator,  without 
restricting  the  time  of  the  operation. 

The  second  condition  of  venous  anesthesia,  addressed  to  the 
operator,  is  this,  that  the  operation  must  be  entirely  completed 
before  the  bandage  is  removed.  Hemostasis  and  suture  must  be 
performed  with  the  bandage  in  place.  If  the  bleeding  vascular 
lumina  can  not  be  recognised  in  the  empty  state,  physiological 
salt  solution  should  be  injected  through  the  canula,  and  this  will 
spurt  in  a  jet  from  the  damaged  vessels,  so  that  they  can  be 
seized. 

4.  End  of  the  Anesthesia. — After  the  removal  of  the  band- 
age, motion  and  sensation  return  within  a  few  minutes.  The 
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len£2:th  of  the  operation  has  no  bearing  upon  the  rapidity  of  this 
return.  Th-e  assumption  that  the  inflowing  blood  sweeps  the 
poison  away  mechanically,  should  be  repudiated;  for  if  physio- 
logical salt  solution  be  injected  by  the  same  route  through  which 
the  novocain  has  been  introduced,  the  former  will  escape  in  pro- 
fuse jets  from  the  operative  wound,  while  the  anesthesia  per- 
sists, as  we  were  enabled  to  convince  ourselves  in  a  number  of 
cases.  If  the  bandage  is  loosened  for  an  instant  and  then  re- 
tightened,  the  an-esthesia  is  likewise  preserved  or  it  is  dimin- 
ished to  but  a  slight  degree. 

The  motor  paralysis  also  is  not  influenced  at  all  by  the  salt  in- 
jection, and  only  partially  so  by  the  short  int-errupted  entrance  of 
blood.  These  observations  convincingly  confirm  the  fact  that 
the  poisonous  anesthetic  forms  a  compound  with  the  cells  of 
the  body  which  these  are  only  enabled  to  dissolve  with  the  aid 
of  nutrition  by  arterial  blood.  The  fact  that  the  poison  is  re- 
turned to  the  circulation  under  an  altered  form  has  been  demon- 
strated by  animal  experiments  and  also  by  the  observation  that 
none  of  our  patients  presented  any  signs  of  intoxication,  after 
the  removal  of  the  bandage. - 

A  brief  discussion  is  still  in  order,  as  to  the  behavior  of  the 
individual  nerve  functions  and  qualities  of  sensation,  in  venous 
anesthesia.  The  sensory  nerves  are  more  promptly  paralysed 
than  the  motor  nerves.  Among  the  qualities  of  sensation,  re- 
peated careful  observation  has  shown  the  temperature  sense  to 
be  lost  first  of  all,  then  the  pain  sense,  and  then  the  tactik  sense ; 
these  functions  returning  in  the  reversed  order,  in  the  same  man- 
ner as  has  been  demonstrated  in  cocain  paralysis. 

The  addition  of  suprarenal  preparations,  to  the  anesthetic, 
in  order  to  prolong  the  duration  of  the  anesthesia  beyond  the 
time  when  the  bandag-e  is  removed,  is  not  considered  by  us  as 
advisable,  after  our  last  experiments  with  Braun's  tablets.  The 
uniform  distribution  of  the  anesthetic  in  the  segment  of  limb 
was  sometimes  impaired  by  the  adrenalin,  while  a  prolongation 
of  the  anesthesia  was  obtained  only  in  a  few  instances. 

The  number  of  operations  hitherto  performed  by  us  under 
venous  anesthesia  amounts  to  170.  There  is  no  need  to  enter 
in  this  connection  into  a  detailed  discussion  of  the  individual 
operations  and  the  necessary  technic.  A  thorough  knowledge 
of  the  principal  rules  will  serve  for  guidance  in  individual  cases 
which  have  occasionally  disturbed  the  course  of  the  operation, 

2.  Except  two  cases  of  slight  malaise,  which  are  mentioned  in  Bier's  original  contri- 
bution {Berliner  Klinisch  IVochenschrift)  No.  11,  1909:  (1)  A  tendency  to  vomiting  appeared 
during  the  operation  in  a  child,  after  the  solution  had  been  injected  in  a  central  direction: 
(2)  A  tendency  to  vomiting  likewise  manifested  itself  in  the  case  of  a  very  frail  woman, 
fifteen  minutes  after  the  operation.    The  same  is  occasionally  noted  in  local  anesthesia. 
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or  led  to  a  failure  of  the  anesthesia  in  general.    Such  cases  are 
as  follows: 

1.  Too  low  a  dosage,  in  regard  to  (aj  concentration,  or  (b) 
quantity  of  the  anesthetic. 

2.  Disturbances  during  the  injection. 

3.  Employment  of  very  small  atypical  veins. 

4.  Alteration  in  veins  caused  by  diseased  conditions. 

5.  Imperfect  application  of  the  constricting  bandage  (a) 
central,  and  (b)  peripheral  bandage. 

6.  Addition  of  adrenalin. 

Under  (1) — A  concentration  below  0.5  p-er  cent,  frequently 
yields  incomplete  anesthesias.  At  the  present  time,  we  employ 
exclusively  the  0.5  per  cent,  solution,  but  th-e  i  per  cent,  solution 
is  also  very  desirable.  The  quantity  of  the  0.5  per  cent,  solu- 
tion amounts  to  40  to  50  c.cm.  for  the  upper  extremity,  and  70. 
80,  100  for  the  lower  extr-emity. 

Under  (2) — If  the  instruments  are  defective,  or  the  canula 
has  not  been  introduced  properly  into  the  lumen  of  the  vein,  a 
part  of  the  solution  will  be  lost  in  the  same  way,  and  the  anes- 
thesia thus  becomes  imperfect.  In  the  course  of  time,  we  have 
learned  to  avoid  these  complications  fairly  certainly. 

Under  (3  and  4) — Atypical  veins,  as  stated  above,  are  unre- 
liable, interfering  as  they  do  with  the  introduction  of  the  canula. 
In  a  similar  way,  those  veins '  should  be  avoided  which  lie  em- 
bedded in  cicatricial  tissue,  as  they  may  under  certain  conditions 
prevent  the  occurrence  of  the  anesthesia. 

Varicose  veins,  occupy  a  place  apart  in  so  far  as  anesthesia 
here  frequently  follows  only  on  the  inner  side.  This  is  suffi- 
cient for  the  operation  on  the  varicose  veins  themselves ;  but 
in  other  operations,  this  must  be  guarded  against  by  a  some- 
what higher  dosage. 

Under  (5) — If  the  limb  is  not  thoroughly  anemic,  the  ap- 
pearance of  the  anesthesia  is  considerably  delayed.  Very  loosely 
applied  bandages  will  permit  the  solution  to  escape  in  an  up- 
ward or  downward  direction. 

Under  (6) — See  above. 

The  disturbances  of  the  anesthesia  which  arise  as  the  result 
of  these  causes  are  very  characteristic.  Most  frequently  they 
concern  the  direct  anesthesia.  Whereas  the  anesthesia  normally 
is  outlined  in  shape  of  a  dome  against  the  central  bandage, 
omitting  the  strip  of  skin  near  the  bandage  as  stated  above,  this 
sentient  strand  in  case  of  imperfect  anesthesia  will  extend  down 
to  the  peripheral  bandage,  on  the  opposite  side.    A  certain  area 
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of  the  opposite  side  is  not  anesthetised  at  all,  or  the  anesthesia 
is  much  belated.  It  is  also  understood  that  the  indirect  anes- 
thesia may  be  complete,  while  the  skin  on  the  opposite  side  of 
the  dir-ect  area  is  still  possessed  of  sensation,  as  was  occasionally 
noted  in  our  cases. 

Disturbances  in  the  direct  anesthesia  are  the  most  common 
when  the  segment  between  the  bandages  is  too  narrow,  or  when 
the  peripheral  bandage  is  too  loosely  applied.  The  anesthetic 
under  these  conditions  does  not  take  the  path  of  capillary  infil- 
tration of  the  area  of  direct  anesthesia,  under  compulsion  of  the 
constricting  bandages,  but  it  diffuses  arbitrarily  through  the 
vascular  channels  of  the  entire  extremity. 

There  are  but  a  few  cases  in  which  the  cause  of  failure  (in 
one  instance)  or  imperfect  outcome,  could  not  be  discovered, 
and  we  may  state  that  under  careful  observance  of  the  technical 
regulations,  and  a  proper  selection  of  the  patients,  it  is  possible 
to  reduce  the  failures  and  the  incomplete  anesthesias,  in  venous 
anesthesia,  to  a  small  minimum  which  does  not  enter  into  con- 
sideration, as  compared  with  the  general  perfection  and  far- 
reaching  importance  of  this  method. 


Sixty  Years  of  Progress  in  Medicine  and  Surgery 

Dr.  Abraham  Jacobi's  Eightieth  Birthday  will  be  Officially  Celebrated  May  6,1910,  by 
the  Medical  Profession— Preparations  to  Celebrate  His  Eightieth  Birthday  with 
Honors— He  has  Seen  Many  Improvements  In  Practice. 

[\e7v  York  Tribime,  April  3.  1910.J 

FROM  leeching  and  blood  letting  to  blood  transfusion,  from 
the  suffocation  treatment  of  pneumonia  to  the  open  air 
method,  from  surgery-  a  barbaric  torture  to  the  marvels  of  pain- 
less operation,  from  slitting  children's  throats  to  inserting  a  tube 
in  the  windpipe,  from  the  doctrine  that  physicians  should  chiefly 
care  to  make  good  autopsies  to  the  belief  that  they  should  save 
lives,  from  pathological  guesswork  to  the  germ  theory  of  disease 
— all  this  has  been  seen  and  lived  through  by  a  New  York  physi- 
cian, who,  at  eighty  years,  is  still  busily  practising  his  profession. 

Dr.  Abraham  Jacobi  is  not  merely  old  and  vigorous.  He  is 
distinguished.  He  has  been  not  a  passive  spectator  but  an  active 
participant  in  the  medical  evolution  and  revolution  of  the  last 
sixty  years*.  He  is  considered  the  chief  American  authority  on 
children's  diseases  and  has  done  eminent  work  in  other  fields.  An 
official  celebration  of  his  eightieth  birthday  on  May  6  will  be 
conducted  by  the  Medical  Society  of  the  State  of  New  York,  and 
doubtless  the  entire  country  will  take  a  hand  in  the  celebration. 
A  bronze  bust  of  Dr.  Jacobi.  made  by  Joseph  Davidson,  will  be 
placed  in  Blount  Sinai  Hospital,  with  which  he  has  been  con- 
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nected  for  half  a  century,  and  the  Hbrary  in  that  institution  will 
be  named  after  him.  A  new  children's  ward  in  the  German  Hos- 
pital, -endowed  by  Mrs.  Anna  Woerishoffer  to  the  extent  of  $100,- 
000.  will  be  known  a'S  the  Abraham  Jacobi  children's  division. 
There  will  be  dinners,  addresses^  resolutions. 

It  is  suspected  that  in  putting  on  his  bays  Dr.  Jacobi  will  give 
them  a  slightly  rakish  tilt  and  crack  a  witticism.  It  is  his  way 
when  anything  personal  to  him  comes  up.  Broadness  of  view 
rather  than  mere  modesty  is  the  cause  of  this  attitude.  He  re- 
gards individual  knowledge  and  achievement  as  comparatively 
small.  He  does  not  believe  in  the  great  man  theory,  and  con- 
siders hero  'w^orship  to  be  one  of  the  diseases  of  infancy.  Not  that 
he  lacks  appreciation  of  youthful  naivet-e.  He  likes  young  people 
and  keeps  himself  young  by  associating  with  them.  His  recrea- 
tion is  playing  with  his  grandchildren,  four  little  McAnenys, 
whose  papa  is  borough  president  of  Manhattan. 

Dr.  Jacobi  and  the  McAnenys  live  together  in  a  big  house 
at  No.  19  East  47th  street.  It  may  'be  r-ecalled  that  Dr.  Mary 
Putnam  Jacobi,  wife  of  the  physician  and  herself  a  practitioner 
of  note,  died  in  1906.  She  was  the  first  graduate  woman  phar- 
macist in  the  United  States  and  the  first  woman  to  graduate  from 
the  Paris  M-edical  University. 

When  the  writer  called  at  the  Jacobi  house  the  other  morn- 
ing the  waiting  rooms  were  crowded  with  denizens  of  the  East 
side  and  of  Fifth  avenue.  East  sid-ers  who  were  treated  as  babies 
by  Dr.  Jacobi  half  a  century^  ago  now  bring  their  grand-children 
to  him  for  treatment.  Three  assistant  physicians  and  a  trained 
nurse  are  needed  to  take  care  of  the  h-eterogenous  callers.  The 
veteran  physician  had  begun  work  at  8  o'clock  in  the  morning, 
and  did  not  get  through  until  2  p.  m.,  after  which  he  might 
have  been  persuad-ed  to  make  a  professional  call  in  Brooklyn  or 
to  attend  a  dinner  in  the  evening.  It  was  not  until  after  office 
hours  that  Dr.  Jacobi  would  see  the  interviewer. 

A  short,  little  man,  with  a  leonin-e  head  of  profuse,  wavy, 
gray  hair,  stood  in  a  spacious  back  room  of  the  old-fashioned 
house  amid  bookcases  filled  with  medical  works  and  journals 
and  surmounted  by  numbers  of  marble  busts.  It  would  appear 
that  marble  busts  and  the  reading  of  detective  stories,  especially 
those  of  Gaboriau,  are  mild  hobbies  of  Dr.  Jacobi.  The  physi- 
cian of  eighty  asked  the  visitor  to  take  a  seat,  but  he  himself 
stood  and  remained  standing  for  a  considerable  time,  while  he 
advanced  playful,  ingenious  and  correct  arguments  why  he  should 
not  break  his  practice  of  not  talking  for  publication.  He  pleaded 
that  age  was  no  merit,  that  he  did  not  wish  to  set  a  bad  example 
to  younger  members  of  the  medical  profession,  and  that  the  evo- 
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lution  of  medicine  in  his  lifetime  had  been  better  summarised 
by  others  than  he  could  do  it. 

It  was  a  reference  to  the  revolution  of  1848  and  the  late  death 
of  Dr.  Jacobi's  jail  colleague  in  that  historic  event — Frederick 
Lessner,  who  carried  the  manuscript  of  the  memorable  Com- 
munist Manifesto  to  the  printer — which  checkmated  the  argu- 
ments against  publicity.  For  Dr.  Jacobi  is  an  ardent  social 
physician,  who  believes  that  a  healthy  society  would  not  produce 
many  diseased  individuals.  He  was  punished  for  holding  this  sup- 
posedly dangerous  and  unpatriotic  view  with  a  term  of  eighteen 
months  in  a  German  prison.  This  was  in  185 1.  when  he  had 
just  attained  his  majority  and  had  been  graduated  from  the 
University  of  Bonn.  It  was  a  sort  of  post-graduate  course  for 
the  3^oung  doctor  and  also  his  first  confinement  case.  Frederick 
Lessner  at  the  same  time  got  six  years  in  jail.  When  Dr.  Jacobi 
learned  not  long  ago  that  Lessner,  a  man  of  eighty-five,  was 
living  in  Doverty  in  London,  he  sent  him  a  sum  of  money. 

I  believe  still  in  the  sqpialist  ideal,  said  Dr.  Jacobi.  with  a 
smile  and  a  voice  of  quiet  conviction,  but  I  am  today  an  evolu- 
tionist rather  than  a  revolutionist.  Society,  of  course,  will  not 
always  do  what  we  wish.  I  may  desire  a  peaceful  development 
and  it  may  occur  otherwise.  What  must  be  will  be, — with 
emphasis  the  last  words  were  spoken.  .  .  .  When  I  came 
here  in  1853 — in  a  sailing  ship — I  had  to  walk  a  mile  and  a  half 
from  my  lodgings  in  New  York  to  put  a  letter  in  the  mailbox. 
The  postoffice  since  then  has  become  a  great  socialistic  institution. 
So  with  the  public  schools  and  the  public  health  departments. 
Fverything  is  moving  in  one  direction.   Some  day  we  shall  arrive. 

When  I  began  the  study  of  medicine  in  1847  autopsies  were 
considered  by  many  physicians  to  be  the  main  thing  and  their 
ambition  was  to  find  out  how  the  patient  died,  not  to  cure  him. 
The  Vienna  school  of  medicine  was  in  vogue  and  its  high  priests 
considered  that  the  ideal  patient  was  the  one  who  was  satisfied 
to  be  examined  before  death  by  Skoda  and  after  death  by  Roki- 
tansky.  A  well-known  professor  of  medicine,  Dietl.  said  that 
''the  physician  should  be  judged  by  the  extent  of  his  knowledge 
and  not  by  the  extent  of  his  cures.  Our  power  is  in  knowledge, 
not  in  deeds." 

There  was  certainly  a  scarcity  of  deeds,  whether  or  not  there 
was  a  plethora  of  knowledge.  Various  systems  flourished,  like 
that  of  Brown,  of  England,  who  thought  that  every  disease  was 
the  result  of  excitement  or  depression  and  gave  drugs  accord- 
ingly. Then  there,  was  the  homeopathic  doctrine  that  the  less  the 
medicine  the  greater  its  power,  and  drugs  were  administered  in 
fifty-thousandth  dilution  of  their  strength. 

All  apothecaries  kept  leeches  and  a  doctor  always  had  a  lancet 
in  his  vest  pocket  so  that  he  could  bleed  patients  with  expedi- 
tion. To  let  blood  was  the  golden  rule  in  the  treatment  of  in- 
flammatory diseases.    It  is  well-known  that  Cavour,  the  Italian 
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statesman,  was  bled  to  death  by  his  physicians  in  1861.  No  one 
dared  to  open  windows  and  give  fresh  air  to  pati-ents  in  feverish 
diseases.  Oxygen  was  regarded  as  poison  for  victims  of  pneu- 
monia. Cold  water  was  given  sparingly  as  a  drink  and  in  its 
place  the  nastiest  hot  drinks,  like  camomile  tea,  were  adminis- 
tered. 

Surgery  was  performed  without  anesthetics  until,  in  1847,  Dr. 
iMorton,  an  American,  discovered  ether.  This  anesthetic  was  in- 
troduced as  a  proprietary  article,  but  the  profession  compelled  the 
inventor  to  give  up  the  secret  and  the  monopoly  of  an  indis- 
pensable drug.  Opium  had  been  used  to  stupify  the  patient  in  • 
place  of  a  complete  anesthetic.  I  saw  many  operations  without 
anesthetics.  I  operated  in  185 1  with  chloroform  in  a  clinical  test 
examination. 

Of  course  the  major  operations  common  today,  abdominal 
and  so  forth,  were  impossible  without  anesthesia,  for  no  patient 
could  have  lived  under  the  shock  and  pain,  not  to  mention  the 
lack  of  absolute  quiescence  necessary  in  fine  operations.  It  was 
bad  enough  to  have  a  leg  taken  off  w^hile  consciousness  remained. 
In  order  to  minimise  pain  the  oldtime  surgeon  tried  to  work  with 
lightning  speed.  My  old  teacher,  Langenbeck,  was  going  to 
amputate  a  leg  and  an  Englishman  was  on  hand  to  see  the  opera- 
tion. As  the  surgeon  grasped  the  knife  the  Englishman  took 
out  his  spectacles  and  started  to  put  them  on  so  as  to  watch  the 
operation,  but  before  the  spectacles  were  on  the  Englishman's 
nose  the  leg  was  off.  Today  not  speed  but  safety  is  required  in 
operations.  Asepsis  and  the  use  of  antiseptics — surgical  cleanli- 
ness— have  been  big  factors  in  the  marvelous  development  of 
surgery. 

Before  O'Dwyer,  one  of  the  few  patient  Americans,  invented 
his  windpipe  tube  for  croup  and  diphtheria  thousands  of  children 
had  their  throats  slit  open  in  the  operation  of  tracheotomy.  A 
European  physician  told  me  that  this  terrible  operation  used  to 
unnerve  him  completely.    He  performed  it  without  anesthetic. 

The  germ  theory  of  disease,  with  its  great  consequence  in  anti- 
septics, and  the  discovery  of  antitoxin  for  many  plagues  dates 
from  about  1870.  and  the  great  pioneers  were  Pasteur  and  Koch. 
After  Pasteur  had  made  his  studies  in  fermentation  Koch  found 
the  germ  of  tuberculosis,  then  of  cholera  and  has  since  done  a 
great  deal  for  the  increase  of  our  knowledge,  started  by  the 
English,  of  sleeping  sickness.  Bacteriological  laboratory  work  is 
now  oblig^atory  for  medical  students. 

The  great  increase  of  knowledge  has  made  it  necessary  to 
extend  the  time  of  study  in  medical  colleges.  Half  a  century 
ago  two  years  was  considered  sufficient.  Now  we  have  four 
years,  with  much  longer  courses  and  more  subjects  taught.  We 
have  added  to  thoroughness  also,  and  the  so-called  didactic 
lecturer  is  less  esteemed  than  formerly.  Bedside  and  clinical 
work  and  practical  laboratory  work  are  now  regarded  as  of  the 
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greatest  importance.  We  are  still  defectiv-e  in  bedside  instruc- 
tion." 

In  a  preface  to  a  lately  published  eight-volume  collection  of 
Dr.  Jacobi's  essays,  addresses,  scientific  papers  and  other  writ- 
ings, edited  by  Dr.  William  J.  Robinson,  th-e  veteran  physician 
says : 

The  first  of  my  professional  successes  was  the  fact  that  it 
took  my  first  patient  only  a  fortnight  after  my  new  shingle  be- 
gan to  ornament  No.  20  Howard  street  to  call  on  me  with  his 
25-cent  fee.  That  was  in  November,  1853.  I  must  have  had 
quite  a  reputation  at  that  time,  for  his  only  excuse  for  coming 
at  all  was  that  he  had  heard  of  me.  I  think  I  must  have  gathered 
many  mor-e  such  fees,  for  after  less  than  four  years  I  was  one 
of  the  founders  of  the  German  dispensary,  in  which  treatment 
was  strictly  gratuitous.    .    .  . 

After  seventeen  years  I  scored  quite  a  success,  when  I — refus- 
ing to  resign — got  mys-elf  expelled  from  a  public  institution  for 
proving  a  100  per  cent,  mortalit)^  among  the  babies  there,  and 
for  insisting  upon  a  farming  out  system. 

Dr.  Jacobi  still  doesn't  believe  in  keeping  foundlings  in  hospi- 
tals, except  for  the  treatment  of  diseases.  For  one  thing,  in- 
fantile epidemics  sweep  through  an  institution,  and  for  another 
no  scientific  care  in  wholesale  fashion  compensates  for  the  indi- 
vidual mother  love  obtained  by  farming  out  the  youngsters  among 
private  families.  A  baby  given  out  to  a  poor  Italian  moth-er  at 
$2.00  or  $3.00  a  week,  with  a  little  supervision  and  instruction 
of  the  foster  mother,  he  thinks  thrives  better  than  if  it  were  kept 
in  the  best  conduct-ed  institution. 

Speaking  of  professional  ethics  and  abuses,  Dr.  Jacobi  re- 
marks : 

But  that  there  are  men  in  the  profession  who  give  or  demand 
bribes,  take  commissions  from  apothecaries,  instrument  and 
bandage  makers,  nurses — men  and  women — manufacturers,  in  the 
shape  of  cash  or  stock,  consultants  both  medical  and  surgical — 
that  is  no  longer  professional,  no  long-er  even  the  competition  of 
an  honest  tradesman.  It  is  rObbery^  which  pollutes  the  moral 
atmosphere  of  professional  life  and  fleeces  the  consumer  of  your 
services — that  is.  the  patient. 

The  unprecedented  honor  of  the  oflfer  of  a  chair  in  the  Uni- 
versity of  Berlin — a  professorship  of  the  diseases  of  children — 
came  to  Dr.  Jacobi  about  fifteen  years  ago.  No  American  had 
ever  before  been  invited  to  such  a  place.  Dr.  Jacobi  was  regu- 
larly chairman  of  the  American  section  of  physicians  at  the  Inter- 
national Medical  Congresses  held  every  three  years  in  various 
capitals  of  Europe. 

I  smoke  one  cigar  a  day  and  I  drink  a  little  Rhine  wine,"  said 
the  octogenarian  physician  when  asked  about  his  daily  regimen. 


CORRESPONDENCE 


There  is  value  in  the  proper  use  of  alcohol,  both  for  sick  and 
well.  In  severe  cases  of  diphtheria  alcohol  counteracts  the  poison 
in  the  system,  and  an  enormous  quantity  of  it  can  be  given  to 
a  child  without  causing  intoxication  and  with  beneficial  results. 
I  am  a  moderate  eater,  not  a  vegetarian. 

Dr.  Jacobi  contemplates  writing  his  memoirs  this  summer 
during  his  vacation  with  the  big  and  little  McAnenys  at  the  fam- 
ily cottage  at  Lake  George. 


CORRESPONDENCE. 


The  Division  of  Fees' 

Editor  Buffalo  Medical  Journal: 

Sir — At  the  February  meeting  of  the  Medical  Society  of  the 
County  of  Erie,  a  resolution  was  unanimously  adopted  directing 
tlie  president  to  appoint  a  committee  to  investigate  and  report  up- 
on the  division  of  fees  in  the  profession  and  the  causes  and  reme- 
dies. 

Dr.  M.  D.  Mann's  address  on  ''The  Division  of  Fees"  was 
ordered  printed  in  the  Buffalo  Mfjdical  Journal  and  the  Society 
was  authorised  and  directed  to  send  a  reprint  to  each  member 
of  the  profession  in  Erie  County.  The  committee  has  been  ap- 
pointed by  the  president.  Dr.  Grover  W.  Wende  and  the  con- 
sideration of  the  subjects  has  begun.  You  are  requested  to 
assist  in  the  work  and  urged  to  send  information,  advice  and  sug- 
gestions concerning  the  topics  mentioned  or  any  other  alleged 
abuses,  which  are  in  your  opinion  detrimental  t  )  the  standing, 
ethics  and  ideals  of  the  profession.  If  you  have  complaints,  griev- 
ances or  criticism  of  present  conditions  now  is  the  time  to  pre- 
sent them,  provided  they  can  be  controlled  or  ameliorated.  With 
the  object  of  securing  definite,  reliable  data  upon  which  to  form 
reasonable  conclusions,  we  have  formulated  the  following  ques- 
tions and  earnestly  invite  you  to  send  an  early  reply. 

1.  What  is  your  opinion  regarding  the  extent  of  the  prac- 
tice of  dividing  fees  or  giving  or  receiving  commissions? 

2.  Give  any  information  concerning  the  methods  employed. 

3.  Do  you  regard  the  division  of  fees  as  detrimental  and 
dangerous  to  the  medical  profession  and  the  public? 

4.  Do  you  favor  the  eradication  of  the  practice  and  what 
means  would  vou  recommend? 


1.  This  is  the  form  of  circular  sent  to  the  members  of  the  Medical  Society  of  the 
County  of  Erie,  We  print  it  here  for  the  purpose  of  supplementing  and  accentuating-  the 
work  of  the  committee. 
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5.  What  other  forms  of  commerciaHsm  have  come  to  your 
knowledge  ? 

6.  What  is  your  position  concerning  contract  work  for 
societies,  lodges,  business  organisations,  factories,  and  the  Hke? 
Give  information  from  your  experience. 

7.  Give  facts  and  an  expression  of  opinion  relative  to  insur- 
ance examinations.   Tl/e  nature  of  the  work  and  the  fees. 

8.  What  in  your  opinion  are  the  chief  causes  of  the  recent 
invasion  of  commercialism  and  abuses  in  the  medical  profession? 

9.  State  your  position  concerning  the  evils  of  overcrowd- 
ing in  the  medical  profession.  GivQ  your  idea  of  the  essential 
causes  and  what  can  be  done  to  control  and  eradicate  the  un- 
fortunate condition. 

10.  Give  your  ideas  in  reference  to  medical  education,  the 
superabundance  of  medical  schools  and  tlveir  character  with  sug- 
gestions for  reform. 

11.  Make  suggestions  concerning  the  proportionate  and 
comparative  fees  obtained  by  the  physician,  surgeon  and  special- 
ist. If  you  consider  them  unjust  or  unfair  to  th-e  general  prac- 
titioner what  remedy  would  you  recommend? 

All  communications  will  receive  careful  attention  and  will 
be  treated  as  confidential  by  the  committee  if  s-ent  to  the  secre- 
tary of  the  committee.  Dr.  Wm.  Gaertner,  194  East  Utica  Street. 

John  H.  Pryor,  Chairman  Matthew  D.  Mann 

Grover  W.  Wende,  Ex-officio  F.  Park  Lewis 

Bernard  Bartow  Thomas  F.  Welsh 

Edwin  A.  Bowerman  William  Gaertner,  Secretary 

Irving  P.  Lyon 


Athletic  Life  in  Relation  to  Degenerative  Changes  in  the 
Cardiovascular  System. — Robert  E.  Coughlin  of.  Brooklyn,  N. 
Y.,  considers  that  athktics  which  cause  increase  in  the  size  of  the 
heart  are  distinctly  deleterious  in  later  life,  when  the  exercise  is 
given  up.  Atrophy  of  the  increased  muscular  elements  leaves  a 
weakened  heart,  which  becomes  a  prey  to  myocarditis.  Degener- 
ative changes  in  the  arteries  and  heart  occur  when  the  voluntary 
muscles  lose  their  tone.  Walking  in  the  open  air  is  the  best  form 
of  exercise  for  these  people.  Athletic  contests  are  physically  dan- 
gerous, especially  Marathon  races.  There  is  no  excuse  for  the 
latter.  There  is  great  chance  of  injury  to  the  heart  in  competi- 
tive games.  From  the  twenty-first  to  the  fortieth  year  of  life 
the  tendency  is  to  take  to  drinking  and  the  pleasures  of  the  table. 
Sedentary  habits  lead  to  degenerative  changes  from  lack  of  exer- 
cise and  faulty  metabolism  resulting.  More  attention  should  be 
,given  to  degenerative  changes  in  the  male  vascular  system  after 
forty  years  of  age.  After  middle  life  in  athletes  active  exercise 
should  be  advised;  once  an  athlete  always  an  athlete. — Medical 
Record,  April  2,  1910. 
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Famous  English  Physicians 

Mr.  George  W.  Sm alley,  in  contributing  the  series  of  Anglo- 
American  Memories  to  The  Tribune,  recently  discoursed  inter- 
estingly of  three  famous  English  physicians.  We  feel  sure  our 
readers  will  enjoy  these  anecdotes,  and  that  Mr.  Smalley  will  par- 
don us  for  reproducing  them.  They  deserve  preservation  in  medi- 
cal literature  and  to  be  incorporated  in  the  biographies  of  these 
celebrated  medical  men. 

SIR  THOMAS  BARLOW. 

Coming  to  England  in  the  summer  of  1896  on  a  holiday,  I 
had  some  slight  illness  and  asked  a  friend  whom  I  should  con- 
sult. My  own  doctor  was  by  that  time  attending  patients,  I  sup- 
pose, in  another  and  better  world.  My  friend  said  he  had  lately 
seen  fourteen  physicians  about  his  son,  and  each  of  the  fourteen 
had  given  a  different  name  to  his  son's  disease. 

Then  I  went  to  Dr.  Barlow,  who  said,  after  a  long  examina- 
tion, *T  do  not  know  what  is  the  matter  with  your  son  nor  what 
to  prescribe  for  him."  Then  I  felt  I  had  found  a  doctor  whom  I 
could  trust. 

So  I  went  to  Dr.  Barlow,  without  an  introduction.  At  the  end 
of  a  rather  long  consultation  and  a  definite  opinion  and  a  settled 
prescription,  I  asked  what  his  fee  was. 

"Nothing." 

I  thought  he  had  misunderstood  my  question,  and  repeated  it. 

"Nothing.  I  can  take  no  money  from  a  man  who  has  done 
as  much  as  you  have  to  keep  the  peace  between  the  two  countries." 

When  I  next  saw  the  manager  of  The  Times  I  told  him  of 
this  incident,  which  he  seemed  to  think  interesting.    He  said : 

"Such  evidences  of  good  feeling  from  a  man  so  distinguished 
as  Barlow  and  so  far  removed  from  politics  do  indeed  make  for 
good  feeling  on  both  sides.  I  hope  you  will  tell  all  your  own 
people." 

Tt  is  difficult,  for  I  cannot  tell  it  without  more  or  less  directly 
paying  a  compliment  to  myself.  But  many  years  have  since  ebbed 
away.    ]\rodesty  is  at  best  but  an  inconvenient  handmaiden,  from 


568 


EDITORIAL. 


whom  I  would  part  company  if  I  could.  Let  her  keep  to  her  pro- 
per place.  An  obligation  of  honor  is  peremptory ;  and  this,  per- 
haps, is  one.  T  did  tell  a  certain  number  of  friends  at  the  time, 
and  now  I  repeat  the  anecdote  to  a  larger  number.  I  set  it  against 
Mr.  Price  Collier's  mischievous  dictum  that  English  and  Ameri- 
cans do  not  like  each  other.  The  dictum  already  seems  to  belong 
to  a  distant  and  misty  and  mythical  past. 

Since  that  year  of  1896  Dr.  Barlow  has  become  (in  1902)  Sir 
Thomas  Barlow,  Bart.,  and  Physician  to  the  King's  Household — 
about  as  high  as  anybody  can  go  in  the  medical  profession.  A 
Lancashire  lad  to  begin  with,  he  has  had  a  vast  hospital  experi- 
ence, and  still  keeps  up  his  hospital  work ;  he  has  a  vast  private 
practice;  Harvard  and  two  Canadian  universities  have  give  him 
their  LL.  D. ;  he  is  an  F.  R.  S.,  a  K.  C.  V.  O.,  and  other  parts 
of  the  alphabet  pay  him  tribute.  All  these  and  many  other  titles 
and  distinctions  have  their  value,  though  the  late  Sir  Henry 
Drummond  Wolff,  who  had  more  than  most  men,  did  say:  ''They 
give  me  every  kind  of  letter  to  my  name  except  L.  S.  D."  But 
the  essential  thing  in  Sir  Thomas  Barlow's  case  is  that  he  has 
the  confidence  of  the  public  and  of  his  profession. 

Sir  Thomas  was  one  of  the  medical  advisers  of  the  King  at 
the  time  of  the  operation  for  appendicitis  by  Sir  Frederick  Treves. 
Those  were  critical  and  fateful  days,  about  which  many  legends 
have  since  grown  up.  The  one  I  like  best  has  nothing  to  do  with 
Sir  Thomas  Barlow,  nor  have  I  ever  asked  him  whether  it  is  true, 
nor  would  he  tell  me  if  I  did.  But  even  a  legend  may  be  true, 
and  this  T  believe  is. 

SIR  FREDERICK  TREVES. 

Sir  Frederick  Treves,  in  one  of  the  quaint  phrases  of  the  older 
days,  Serjeant-Surgeon  to  the  King,  and  reckoned,  perhaps,  the 
most  brilliant  operator  of  his  time,  was  summoned  to  the  King 
on  a  Monday  in  June,  1902.  He  made  his  examination  and  told 
the  King  there  must  be  an  operation  on  the  following  day.  The 
right  technical  name  for  the  King's  malady  is  not  appendicitis, 
which  has  become  a  household  word,  but  perityphlitis.  The  King 
assented  in  principle  to  the  operation,  but  said  to  Sir  Frederick 
Treves  it  could  not  be  performed  before  Wednesday.  Answered 
Sir  Frederick  very  gravely: 

"Sir,  I  shall  not  be  here  on  Wednesday." 

The  audacity  of  the  reply  amazed  the  King  and  filled  the  by- 
standers with  terror.    The  King  asked : 
"What  do  3^ou  mean  ?" 

"Sir.  with  every  respect,  I  mean  that  I  shall  not  be  here  on 
Wednesday." 

"Am  I  to  understand  that  if  I  wish  you  to  perform  the  opera- 
tion on  Wednesday  you  will  not  do  it  ?" 

"I  am  obliged  to  tell  your  majesty  that,  in  my  judgment,  if 
the  operation  is  to  be  successful  it  must  be  done  on  Tuesday.  If 
not  on  Tuesday  it  must  be  by  another  hand  than  mine." 
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The  King"  finally  yielded ;  the  operation  took  place  on  Tues- 
day ;  the  success  was  complete.  But  here  again  gossip  steps  in, 
alleging  that  the  first  incision  revealed  such  results  as  to  startle 
some  of  the  few  professionals  present.  At  kast  one  of  them 
protested  against  going  on,  and  finally  left  the  room,  saying  hotly 
he  would  not  stay  to  see  the  King  "cut  to  pieces."  But  nothing 
shook  Sir  Frederick's  confidence  or  nerve.  He  went  on  boldly, 
tranquilly,  to  the  successful  end. 

Why,  then,  all  this  difiference  between  Tuesday  and  Wednes- 
day? Because,  the  surgeons  will  tell  you,  the  King's  malady  was 
already  so  far  advanced  that  a  day's  delay  meant  the  danger,  or 
the  certainty,  of  blood  poisoning.  With  this  knowledge  he  was 
bound  to  face  the  King's  anger.  It  was  the  way  in  which  he  faced 
it  that  made  the  act  so  impressive,  and  carried  the  day.  The  King 
with  all  his  suavity  and  unfailing  tact  and  kindness,  is  a  King. 
He  has  in  him  a  thousand  years  of  kingly  traditions  and  inherit- 
ances. When  he  was  Prince  of  Wales,  and  only  the  first  of 
his  mother's  subjects,  he  had  them.  They  have  grown  stronger 
with  use  since  he  came  to  the  throne.  He  will  listen  to  reason, 
but  decides  for  himself,  as  a  king  should,  or  any  other  man 
should.  If  Sir  Frederick  had  begun  by  explaining  his  reasons, 
the  king  might  easily  enough  have  brushed  them  aside  and  ended 
the  discussion  with  a  regal :  "Wednesday,  then."  Nothing  would 
have  impressed  the  king  like  the  respectful,  "Sir,  I  shall  not  be 
here  on  Wednesday";  respectful,  but  also  extremely  rebellious. 
The  essence  of  devoted  loyalty  w^as  there,  all  the  same. 

One  thing,  it  seems  to  me,  the  great  surgeons  and  physicians 
I  have  known  had  in  common.  They  were  great  men,  first  of  all. 
They  had  great  qualities  outside  of  their  profession.  Two  years 
ago  last  September,  a  time  when  the  big  men  are  mostly  away, 
I  wanted  a  surgeon  and  knew  not  where  to  find  one. 

Sir  Henry  Morris. 

A  chemist  finally  gave  me  a  name — Mr.  Henry  Morris — an  J 
an  address ;  name  wholly  unknown  to  me,  though  the  address — 
Cavendish  Square — implied  at  least  professional  prosperity.  I 
had  had  a  fall  at  the  Playhouse,  as  Mr.  Maude  calls  his  little 
theatre,  the  night  before,  leaving  a  box  by  what  I  supposed  to  be 
steps,  and  in  the  absence  of  steps  coming  down  on  the  floor, 
bruised,  and  I  know  not  what  else.  My  surgeon  made  his  ex- 
amination. What  struck  me  was  that  he  wasted  never  a  word, 
nor  a  gesture.  The  touch  of  his  hands,  of  his  fingers,  had  a  mathe- 
matical or  instrumental  precision.  So  had  his  questions.  In  five 
minutes  or  less  he  had  covered  the  ground  and  delivered  his 
opinion.  Anything  might  have  happened,  but  nothing  had — bar 
the  bruised  muscles.  "We'll  attend  to  those  for  you."  He  asked 
if  I  was  leaving  town,  and  when  I  said  I  was  sailing  for  New 
York  on  Saturday  he  remarked : 

"If  you  were  a  workingman  I  should  send  you  to  the  hospital 
and  you  would  be  left  in  bed  till  you  were  well.    But  if  you 
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choose  to  sail  on  the  Lusitania  you  must  bear  the  pain.  Now,  as 
you  are  here,  you  might  as  well  let  me  overhaul  you." 

Then,  as  before,  the  same  precision,  the  same  delicacy  of 
touch,  the  same  rapidity,  nothing  hurried,  nothing  missed ;  his 
examination  a  work  of  art  as  well  as  of  science.  Then  he  began 
to  talk  of  other  things ;  and  again,  and  even  stronger,  was  the 
impression  of  being  in  contact  with  a  master  mind.  Seldom  have 
I  spent  a  more  stimulating  hour.  He  was,  I  found  later,  Mr. 
Henry  Morris,  Consulting  Surgeon  to  the  Middlesex  Hospital 
and  President  of  the  Royal  College  of  Surgeons.  In  other  words, 
Mr.  Henry  Morris,  about  w^hom  I  ought  to  have  known,  but  did 
not,  was,  and  is,  in  the  very  front  rank  of  his  profession.  His 
eminence  has  since  been  recognised  and  rewarded  by  the  King, 
and  he  is  now  Sir  Henry  Morris,  Bart.  I  suppose  even  a  repub- 
lican may  admit  that,  if  titles  are  to  be  conferred,  they  are  well 
conferred  on  men  eminent  in  science. 


Appointments  by  Health  Commissioner  Fronczak 

Dr.  Walter  S.  Goodale  of  No.  90  North  Pearl  street,  who  has 
been  temporary  superintendent  of  the  municipal  hospital  at 
Broadway  and  Spring  street  for  about  a  year,  was  permanently 
appointed  to  that  position  March  31,  1910,  by  Health  Commis- 
sioner Fronczak.  Dr.  Goodale  was  at  the  head  of  the  civil-serv- 
ice list  prepared  after  the  recent  examination.  The  salary  is 
$1,200  a  year. 

Other  appointments  announced  also  by  the  Health  Commis- 
sioner were : 

Dr.  Jesse  N.  Roe,  No.  456  Broadway,  resident  physician  at 
the  hospital,  salary  $900. 

Mar  jorie  G.  Carney,  matron  of  the  hospital,  salary  $900. 

Dr.  B.  Ross  Nairn,  No.  295  Baynes  street,  medical  school  in- 
spector in  place  of  Dr.  Arthur  C.  Schaefer,  lately  appointed 
assistant  health  commissioner;  salary  of  inspector,  $1,000  for  ten 
months'  service. 

Dr.  T-  H.  Wild,  No.  528  Elm  street,  homeopathic  physician 
for  the  East  Side,  salary  $200  a  year  and  allowances  for  pre- 
scriptions. 


New  York  is  likely  to  experience  a  quiet  Fourth  of  July,  unless 
^layor  Gaynor's  orders  are  disobeyed  or  are  rescinded.  His 
expressed  determination  to  prohibit  the  retailing  of  fireworks 
between  June  10,  and  July  10,  will  put  the  small  boy  out  of  com- 
mission as  a  creator  of  noise  and  smoke  and  lockjaw  on  the  anni- 
versary of  the  nation's  independence.  It  should  be  possible  to 
devise  some  plan  for  observing  the  day  that  would  be  satisfactory 
to  young  Americans,  without  offending  the  proprieties  of  the  occa- 
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sion,  without  disturbing  the  sick,  and  without  endangering  life, 
limb,  or  property.  We  sincerely  hope  Buffalo  will  take  action  in 
the  premises. 

The  cold  storage  time  limit  is  nine  months,  according  to  Dr.  H. 
W.  Wiley,  Chief  of  the  Bureau  of  Chemistry,  Department  of 
Agriculture,  in  a  report  recently  presented  to  Senator  Lodg^, 
chairman  of  the  committee  charged  with  investigating  the  causes 
of  the  high  cost  of  living. 

"Whenever  the  storage  of  a  product  is  continued  long  enough 
to  interfere  with  the  output  of  the  next  season's  crop,"  says  Dr. 
Wiley,  *'it  has  been  carried  to  a  point  beyond  the  limits  of  rea- 
sonable economy  and  practical  hygiene."  He  says  that  the  stor- 
age  of  strictly  seasonable  products  should  be  prohibited  by  law, 
and  that  even  canned  goods,  which  are  a  benefit  to  the  people, 
should  not  be  carried  over  longer  than  the  ending  of  one  season, 
and  the  beginning  of  the  next. 


Oysters  can  no  longer  be  fed — or.  as  the  trade  term  goes,  floated 
in  brackish  water" — ^before  they  are  offered  for  sale.  The  De- 
partment of  Agriculture  has  ordered  that  the  practice  must  stop 
at  once.  The  order  affects  the  entire  oyster  trade  of  the  United 
States,  and  is  of  immense  importance  to  dealers. 

The  department  recently  gave  a  hearing  to  the  oystermen, 
who  maintained  that  the  quality  of  the  oyster  is  improved  by  the 
floating  process.  Tlie  department,  however,  holds  that  to  "float" 
an  oyster  after  it  is  taken  from  its  bed  gives  means  for  the  oyster 
to  take  on  contamination  from  the  water  and  offers  risk  of 
typhoid.  Oystermen  from  the  New  Jersey  beds  came  in  an  or- 
ganisation two  hundred  strong  to  Washington  a  few  weeks  ago 
to  protest  against  the  order,  holding  its  enforcement  would  ruin 
them. 


Dr.  J.  H.  Pierce,  a  prominent  veterinary  surgeon  of  Wellsville, 
died  April  15,  1910,  in  New  York  of  hydrophobia.  Dr.  Pierce 
was  bitten  by  a  dog  owned  by  Mrs.  Hathaway  of  Wellsville  sev- 
eral weeks  ago. 

The  usual  precautions  were  taken.  The  dog  was  killed  and 
its  brain  sent  to  Cornell  University  for  examination.  The  ex- 
perts there  pronounced  it  a  case  of  rabies,  and  further  precau- 
tions were  taken  to  prevent  the  development  of  the  disease  in 
Dr.  Pierce. 

Symptoms  of  hydrophobia  developed  early  in  the  week  of  his 
death,  whereupon  he  was  sent  to  the  Pasteur  Institute  in  New 
York,  in  the  hope  of  saving  his  life. 
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Dr.  James  S.  Gumming,  director  of  the  Pasteur  Institute  of  the 
University  of  Michigan,  announced  April  i.  1910,  the  discovery 
of  a  new  method  for  the  treatment  of  hydrophobia.  The  new 
treatment,  Dr.  Gumming  says,  eHminates  many  of  the  dangers 
attending  the  former  methods  and  shortens  the  time  of  treat- 
U'ent  by  one  week. 

Dr.  Gumming  uses  a  virus  prepared  from  spinal  tissues  of 
a  rabid  animal.  This  is  injected  into  the  patient.  The  virus  is 
said  to  have  been  used  in  several  cases  recently  with  marked  suc- 
cess. It  is  a  pity  this  method  was  not  tried  in  the  case  of  Dr. 
Pierce. 


PERSONAL. 


Dr.  Gharles  F.  Howard,  of  Buffalo,  president  of  the  state  board 
of  prisons  commissioners,  has  resigned.  Dr.  Howard  was  ap- 
pointed for  a  term  of  four  years  June  17,  1907.  The  pay  of  a 
commissioner  is  $10  a  day  for  each  day's  attendance  at  meet- 
ings, never  to  exceed  $500  in  any  one  year,  and  actual  expenses. 

Dr.  Howard  has  been  made  superintendent  of  Providence 
Retreat.  His  new  responsibilities  here  made  it  impossible  for  him 
to  meet  the  demands  upon  his  time  by  the  constantly  increasing 
work  of  the  state  commission. 


Dr.  J.  G.  Galhoun  of  the  Buffalo  State  Hospital  staff  has  gone  to 
New  York  to  take  up  special  work  at  the  Manhattan  Eye,  Ear 
and  Throat  Hospital. 


Dr.  Sidney  D.  Wilgus.  formerly  of  Buffalo,  has  been  appointed 
superintendent  of  the  hospital  for  the  insane  at  Elgin,  111. 
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Dr.  Thomas  D.  Spencer,  of  Rochester,  formerly  president  ot 
the  medical  staff  of  the  Rochester  Homeopathic  Hospital,  a 
graduate  of  the  New  York  Homeopathic  Medical  Gollege.  1878, 
died  in  the  Homeopathic  Hospital  at  Rochester,  March  31.  1910. 
aged  53  years. 

Dr.  I>awrexce  A.  Highland,  of  Buffalo,  died  at  the  contagious 
diseases  hospital  in  this  city,  April  2,  1910,  from  scarlet  fever  con- 
tracted while  attending  a  patient,  aged  30  years.  He  graduated 
at  the  University  of  Buffalo.  ^Medical  Department,  in  1903. 

Dr.  George  Washington  Matteson,  of  ^liddleville,  ]Mich.,  died 
at  his  home  February  24.  igio,  of  senile  debility,  aged  88  years. 
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He  graduated  from  the  University  of  Buf¥alo,  Medical  Depart- 
ment, February  23.  1855. 

Dr.  Andrew  H.  Smith,  of  X-ew  York,  one  of  the  best  known 
medical  practitioners  in  that  city,  died  at  his  home  April  8.  1910, 
of  arteriosclerosis  and  myocarditis,  aged  72  years.  He  served 
as  a  medical  officer  in  the  Civil  War,  remaining  in  the  army  until 
1867.  He  was  president  of  the  New  York  Academy  of  Medi- 
cine, 1903-1904,  and  vice-president  of  the  New  York  Medical 
School  and  Hospital  since  1895.  He  was  a  companion  of  the 
military  order  of  the  Loyal  Legion  of  the  United  States,  his 
insignia  being  No.  883.  one  of  the  earlier  ones. 


SOCIETY  MEETIINGS. 

The  Homeopathic  Medical  Society  of  Western  New  York  held 
its  26th  annual  meeting  at  The  Genesee  Hotel,  April  15,  1910. 
Papers  at  the  afternoon  session  were  read  by  R.  Montford  Schley 
and  F.  Park  Lewis  of  P>uflfalo,  A.  Jerome  Roberts  of  Jamestown. 
A.  Wilson  Dods  of  Fredonia,  E.  B.  Nash  of  Port  Dickinson. 
John  M.  Lee  and  C.  T.  Graham  of  Rochester  and  Joseph  Rieger 
of  Dunkirk. 

The  officers  elected  were  Charles  N.  Sumner,  Rochester,  presi- 
dent ;  George  T.  Moseley,  Buffalo,  vice-president :  H.  W.  Hoyt, 
Rochester,  second  vice-president :  and  R.  ^L  Schley,  Buffalo, 
secretary  and  treasurer. 

The  board  of  censors  is  composed  of  these  physicians:  G.  S. 
Price  of  Fairport,  John  Baker  of  Batavia,  William  G.  Prish  of 
Fredonia  FT.  G.  Shepard  of  Rochester.  W.  Lewis  Wilson  of 
Nias^ara  Falls. 


The  Medical  Society  of  the  County  of  Erie  held  its  regular  meet- 
ing ^londay,  April  18,  1910,  at  8.15  P.  M..  at  the  Buffalo  Library 
Building.  Program:  regular  business,  **The  Importance  of 
Urinary  Examination  in  Children,"  William  Irving  Thornton : 
"Inflammation  of  \^erumontanum  with  Exhibition  of  Instru- 
ments and  Cases,"  James  A.  Gardner.  Intermission.  ''Exhibi- 
tion of  Fillaria  Sanguinis  Hominis,"  J.  H.  Potter  and  L.  S. 
Beals :  ''Routine  Fecal  Examination."  A.  L.  Benedict.  Grover 
V\\  Wende  is  the  president  and  Franklin  C.  Gram  is  the  secretary. 

The  Buffalo  Academy  of  Medicine  held  meetings  during  the 
month  of  April,  1910,  as  follows: 

Special  Meeting. — Tuesday  evening,  April  5.  This  meeting 
was  called  to  receive  nominations  for  president.  Program : 
(a  )  The  \'accines  in  the  Operative  Treatment  of  Tuber- 
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culoiis  Joints,  William  Ward  Plummer ;  (b)  Anti-Typhoid 
A'accines,  William  G.  Bissell.  The  discussion  was  opened 
by  Xorman  K.  McLeod. 

Section  of  Medicine. — Tuesday  evening-,  April  12.  Program: 
(a)  Social  Service  in  Hospital  Work.  Richard  C.  Cabot, 
Boston.  ^lass..  Clinical  Professor  of  Medicine  in  Harvard 
Medical  School :  (b)  Same  Title,  Charles  P.  Emerson, 
Clifton  Springs,  N.  Y.,  Superintendent  of  Clifton  Springs 
Sanitarium.  Discussion  was  opened  by  Charles  G.  Stock-  , 
ton. 

Section  of  Obstetrics. — Tuesday'  evening-,  April  19.     Pro-  ^ 
gram:    (a)  A  Plea  for  Delivering  Our  Maternity  Patients 
in  Hospitals,  L.  Schroetter:  (b)  Some  Thoughts  about 
Retroversion.  C.  C.  Frederick.    Discussion  was  opened 
by  P.  W.  VanPeyma. 

Section  on  Pathology. — Tu-esdav  evening,  April  26.  Pro- 
gram :  Toxemias  of  Pregnancy,  by  J.  Whitridge  Wil- 
liams. Baltimore.  !Md. 


The  Rochester  Academy  of  ^Medicine  held  meetings  during  the 
month  of  ]\Iarch,  i9iq..  at  the  Hotel  Seneca,  as  follows: 

General  Medicine. — ^Wednesday  evening,  April  6.  Program : 
A'accine  Therapy,  C.  O.  Boswell. 

Surgery. — Wednesday  evening,  April  13.  Program:  The 
General  Surgeon's  Plastic  Surgery,  John  F.  W' .  Whitbeck. 

Obstetrics. — Wednesday  evening,  April  20.  Program:  In- 
fections of  the  Female  Genital  Tract,  Wm.  D.  Johnson, 
Batavia.    Discussion  opened  by  Thomas  Jameson. 


The  American  ^ledical  Association  will  meet  at  Saint  Louis, 
June  7-10,  1910.  under  the  presidency  of  Dr.  William  H.  Welch, 
of  Baltimore.  Dr.  Walter  B.  Dorsett,  Linmar  Building,  Saint 
Louis,  is  the  chairman  of  the  Committee  of  Arrangements. 


The  American  Proctologic  Society  will  hold  its  twelfth  annual 
meeting  at  St.  Louis,  ^lo.,  June  6  and  7,  1910.  Headquarters  and 
place  of  meeting.  Planters'  Hotel.  Fourth  and  Pine.  The  pro- 
fession is  cordially  invited  to  attend  all  meetings. 


COLLEGE  AND  HOSPITAL  NOTES. 


A  MUNICIPAL  tuberculosis  hospital,  to  be  known  as  the  J.  N. 
Adam  Memorial  Hospital,  will  be  established  at  an  early  date. 
The  purchase  of  the  site  at  Perrysburg  was  completed  April  8. 
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1910,  when  former  Mayor  Adam,  William  A.  Douglas,  secretary 
of  the  hospital  trustees,  and  William  B.  Frye  of  the  Corporation 
Counsel's  office  called  on  the  owners  of  the  farms  which  go  to 
make  up  the  tract,  and  Mr.  Adam  turned  over  the  money — $19  475 
— excepting  $3,400,  which  represents  a  mortgag-e  held  on  one 
of  the  farms.  The  holder  of  the  mortgage  prefers  it  to  run  its 
course,  which  will  end  in  December.  This  will  not  interfere  with 
the  work  of  building  the  hospital. 

The  Buffalo  General  Hospital  authorities  announce  that  provi- 
sion Has  recently  been  made  which  permits  the  use  of  a  number 
of  free  beds  for  cases  of  obstetrics.  Physicians  and  others  are 
asked  to  send  suitable  cases.  Each  patient  will  receive  pains- 
taking and  intelligent  attention  at  the  hands  of  the  obstetric  staff. 

Patients  desiring  to  avail  themselves  of  this  provision  for 
free  care,  should  come  to  the  hospital  either  at  the  beginning  of 
labor  or  just  before  term.  Physicians  sending  cases  are  invited 
to  be  present  at  the  delivery. 

For  the  purpose  of  preliminary  consultation  with  and  exam- 
inations of  patients  a  member  of  the  staff  will  be  at  the  hospital 
Tuesdays  and  Fridays  at  4.00  P.  M. 


The  District  Nursing  Association  of  Buffalo,  has  been  provided 
with  a  new  home,  a  fine,  large  dwelling-house  at  Xo.  74  West 
Utica  street,  the  use  of  which  has  been  given  to  the  association 
by  Mr.  John  D.  Larkin,  rent  free.  The  association  has  moved 
mto  its  new  quarters  and  the  first  meeting  of  the  board  was 
held  there  recently. 

This  will  afford  a  large  extension  of  the  District  Nursing- 
Association's  work,  for  the  house  is  large,  there  is  a  good-sized 
yard  in  the  rear,  with  plenty  of  apple  trees,  and  the  house  and 
grounds  will  be  used  by  Miss  Jacques  for  her  tuberculosis  classes. 
The  place  will  also  be  headquarters  for  the  nurses.  A  house- 
keeper has  been  installed  and  the  house  has  become  the  main 
headquarters  of  the  association. 


The  Children's  Hospital  Aid  Association  received  substantial 
suggestions  from  Dr.  Cabot,  of  Boston,  through  his  lectures  on 
Tuesday.  April  12,  1910.  The  standing  committees  made  ex- 
cellent reports  at  the  annual  meeting  showing  much  progress. 
The  directors  chosen  for  the  New  Year  are : 

Mrs,  R.  B.  Adam,  Mrs.  J.  A.  Archbald,  Mrs.  Raymond  Bis- 
sell,  Mrs.  Edward  H.  Butler,  Jr.,  Mrs.  F.  S.  Sidway  and  Miss 
Louise  Sweeney.  The  following  continue  in  office :  Mrs.  G.  H. 
Chisholm.  Mrs.  N.  P.  Clement,  Mrs.  J.  C.  Dann,  Mrs.  Evan 
Hollister,  ^Irs.  Cecil  Lightfoot,  Mrs.  J.  S.  Otto.    A  new  com- 
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mittee  was  authorised,  called  a  social  service  committee,  to  look 
after  the  little  patients  dischar^2:ed  from  th-e  hospital  and  see  that 
they  are  given  necessary  care. 


BOOKS  AND  AUTHORS. 


Medical  Diagnosis.  By  Charles  Lyman  Greene,  M.D..  Professor  of 
Medicine  and  Chief  of  the  Department  in  the  College  of  Medicine, 
University  of  Medicine,  Minneapolis.  Third  edition.  12  mo,  pp. 
725.  Illustrated.  Philadelphia:  P.  Blakiston's  Son  &  Co.  (Lea- 
ther, $3.50.) 

With  the  first  appearance  of  this  book,  now  some  three  years 
ago,  it  took  favor  with  the  medical  profession.  Of  all  the  man- 
uals on  medical  diagnosis  that  have  appeared  in  recent  years,  and 
they  are  many,  this  perhaps  is  the  most  popular;  at  least,  there 
is  none  that  excels  it  in  this  regard.  The  reason  or  reasons  are 
not  far  to  seek:  it  is  compact,  yet  sufficiently  comprehensive  to 
meet  all  the  demands  of  a  manual :  it  is  well  printed  with  sub- 
heads in  heavy  faced  type,  and  with  elaborate  marginal  notes  and 
references,  making  possible  quick  examination  of  topics ;  it  is 
handsomely  and  substantially  bound  in  flexible  leather  with  gilt 
edges  and  rounded  corners ;  and,  moreover,  its  contents  table  and 
index  are  well  prepared,  even  elaborately  made  up. 

This  edition  presents  the  book  in  thorough  revision,  with  such 
additions  as  have  become  necessary  to  bring  it  forward  to  the 
immediate  present.  It  has  been  remodeled  and  rewritten  to  quite 
an  extent,  some  new  illustrations  have  been  introduced,  and  alto- 
gether is  a  work  that  commends  itself  to  both  student  and  prac- 
titioner of  medicine. 


Progressive  Medicine,  Vol.  12.  March,  1910.  A  Quarterly  Digest  of 
Advances.  Discoveries  and  Improvements  in  the  Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jefferson  ]Medical  Col- 
lege of  Philadelphia.  Lea  &  Febiger,  Philadelphia  and  New  York. 
(Per  annum,  paper  bound,  $3.00;  cloth,  $9.00.) 

This  number  deals  with  surgery  of  the  head,  neck  and  thorax, 
by  Charles  H.  Frazier :  infectious  diseases,  including  acute  rheu- 
matisnr  croupous  pneumonia,  and  influenza,  by  John  Ruhrah ; 
diseases  of  children,  by  Floyd  M.  Crandall ;  rhinology  and  laryn- 
gology, by  D.  Braden  Kyle ;  and  otology,  by  Arthur  B.  Duel. 
The  book  is  filled  with  interesting  material  gleaned  from  the  more 
recent  literature  by  men  who  know  how  to  select  and  to  con- 
dense, thus  insuring  the  latest  and  best.  Hence  the  book  l>ecome3 
one  of  the  most  useful  reference  volumes  of  the  present  day. 


Fifth  annual  report  of  the  Henry  Phipps  Institute  for  the  Study,  Treat- 
ment and  Prevention  of  Tuberculosis.  February  1.  1907,  to  Febru- 
ary 1,  1908.    Edited  by  Joseph  Walsh.  A.M..  M.D. 

The  good  work  of  this  institution  done  during  its  fifth  year 

February  i.  1907,  to  February  i,  1908  is  set  forth  in  this  well 
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printed  volume  of  460  pages.  In  this  period  1,475  persons  were 
admitted  for  treatment;  in  the  five  years  since  its  founding 
5.849  individuals  have  been  admitted  for  treatment.  The  enor- 
mous work  relating  to  the  recording,  classifying,  and  treating  this 
number  of  tuberculosis  patients  will  be  comprehended  by  every 
physician  familiar  with  hospital  work.  Again,  it  will  be  appre- 
ciated that  this  institute  is  one  of  the  most  useful  philanthropies 
in  the  whole  country. 


The  Practical  Medicine  Series.  Ten  volumes.  Under  the  general 
editorial  charge  of  Gustavus  P.  Head,  M.D.,  Professor  of  Laryn- 
gology and  Rhinology  in  the  Chicago  Post-Graduate  Medical 
School.  Vol.  X.  Nervous  and  Mental  Diseases.  Edited  by  Hugh 
T.  Patrick,  M.D.,  and  Charles  L.  Mix,  M.D.  Series  1909.  Chi- 
cago. The  Year  Book  Publishers.  (Price,  $1.25;  entire  series, 
$10.00.) 

A  careful  digest  of  the  improvements  in  nervous  and  mental 
diseases  for  the  year,  such  as  we  find  this  book  to  be,  afifords  the 
general  practitioner  a  vast  amount  of  information  in  shape  for 
leady  reference.  The  compilers  are  men  of  experience  and  they 
have  brought  out  the  salient  features  of  the  year's  literature  in 
excellent  form.  The  book  contains  a  goodly  number  of  useful 
illustrations.  We  commend  the  volume  to  all  interested  in  men- 
tal and  nervous  diseases. 


International  Clinics.  A  Quarterly  of  Illustrated  Clinical  Lectures  and 
especially  prepared  articles  on  Treatment.  Medicine,  Surgery, 
Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology,  Rhinology, 
Laryngology,  Hygiene,  etc.  Edited  by  Henry  W.  Cattell,  M.D. 
Vol.  I,  twentieth  series.  Philadelphia  and  London:  J.  B.  Lippin- 
cott  Co.    1910.    (Cloth,  $2.00.) 

Under  the  head  of  special  articles  in  this  volume  we  find  the 
•serum  diagnosis  of  syphilis,  by  Homer  F.  Swift ;  further  studies 
of  the  serum  diagnosis  of  syphilis  with  special  reference  to  the 
antihuman  hemolytic  system,  by  Hideyo  Noguchi ;  and  the  newer 
diagnostic  methods  of  syphilis  of  the  nervous  system,  by  B.  Sachs. 
Relating  to  diagnosis  and  treatment  are  symptomatology  of  pella- 
gra, by  J.  J.  Watson;  treatment  of  pellagra,  by  James  M.  King; 
and  tuberculins  and  their  diagnostic  and  therapeutic  use.  In 
medicine  first  comes  an  article  giving  recent  additions  to  our 
knowledge  of  purin  metabolism  and  their  bearing  on  the  prob- 
lems of  gout,  by  H.  Gideon  Wells ;  and  then  one  on  chronic 
mucous  colitis,  by  Dudley  Fulton.  Two  articles  appear  under 
surgery,  one  relating  to  the  diagnostic  value  and  therapeutics  of 
bismuth  paste  in  chronic  suppuration,  by  Emil  G.  Beck;  and  the 
other  deals  with,  tuberculosis  of  the  thyroid  gland,  giving  the 
report  of  a  case,  by  A.  E.  Halstead.  Gynecology  contributes  a 
paper  on  the  progress  of  gynecology  and  abdominal  surgery  dur- 
ing the  last  twenty  years,  by  A.  T.apthorn  Smith ;  also  one  on 
the  hygiene  of  menstruation,  by  Ernest  Bowen  Young.  The 
single  article  on  pediatrics  relates  to  eye  strain  among  school 
children  and  is  written  by  Aaron  Brav.    In  neurology  is  a  paper 
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on  tabes  dorsalis  giving-  its  rational  treatment  in  the  light  of  its 
real  pathogenesis,  by  Tom  A.  Williams.  Anatomy  contributes  a 
paper  giving  an  investigation  of  the  portio  vaginalis  of  the  uterus 
in  relation  to  conception,  by  June  Kichi  Kinura.  Under  the  head 
of  miscellaneous  topics  is  an  article  on  the  course  of  postgraduate 
study  of  the  American  Medical  Association,  by  John  H.  Black- 
burn. The  book  closes  with  progress  of  medicine  during  the  year 
1909, — treatment  by  A.  A.  Stevens:  medicine,  by  John  H.  Zins- 
ser ;  and  surgery,  by  Joseph  C.  Bloodgood.  It  is  a  volum-e  filled 
with  good  things. 


Anatomy  and  Physiology  for  Nurses.  By  LeRoy  Lewis,  M.D.,  Sur- 
geon to  and  Lecturer  on  Anatomy  and  Physiology  for  Nurses  at 
the  Lewis  Hospital.  Bay  City,  Mich.  Second  edition.  12mo,  pp. 
344.  Illustrated.  Philadelphia  and  London:  W.  B.  Saunders  Co. 
1910.    (Cloth,  $1.75.) 

The  thought  that  prompted  the  preparation  of  this  book  was 
an  excellent  one — namely,  to  afiford  nurses  a  concise  work  on 
anatomy  and  physiology  that  would  give  sufficient  information 
without  being  too  technical.  The  book  has  stood  the  test  of  two 
editions  and  six  separate  printings,  indicating  the  approval  of 
those  for  whom  it  was  specially  intended.  This  revision  con- 
tains much  new  material  distributed  throughout  the  text  and  one 
entire  n-ew  chapter, — that  on  the  male  organs  of  generation. 
Pupil  nurses  will  find  the  book  adapted  to  their  requirements, 
and  it  will  prove  useful  to  graduate  nurses  for  study  and  reference. 
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Diseases  of  Infancy  and  Childhood.  By  Henr\'  Koplik,  M.D., 
Attending  Physician  to  the  Mount  Sinai  Hospital.  Xew  York.  Third 
edition.  Octavo,  pp.  944.  Illustrated.  New  York  and  Philadelphia: 
Lea  &  Febiger.    (Cloth,  $5.00.) 

A  Practical  Treatise  on  Fractures  and  Dislocations.     By  Lewis 

A.  Stimson,  B.A.,  M.D..  Professor  of  Surgery  in  Cornell  University 
Medical  College,  New  York.  Sixth  edition.  Illustrated.  Octavo,  pp. 
S76.    New  York  and  Philadelphia:    Lea  &  Febiger.    (Cloth,  $5.00.) 

The  Optic  Nerve  and  the  Accessory  Sinuses  of  the  Nose.  By 
Professor  A.  Onodi.  Budapest.  Member  of  the  Hungarian  Academy  of 
Sciences.  Translated  by  J.  LuckofT.  ]M.D..  Cape  Town.  Octavo,  pp. 
J 01.  With  50  illustrations.  New  York:  William  Wood  &  Co.  1910. 
(Price,  $3.50  net.) 

Modern  Medicine.  Its  Theory  and  Practice.  Edited  by  William 
Osier,  M.D.,  Regius  Professor  of  Medicine  in  Oxford  University,  Eng- 
land. Assisted  by  Thomas  McCrea.  ]\I.D.,  Associate  Professor  of 
Medicine  and  Clinical  Therapeutics  in  Johns  Hopkins  University.  In 
seven  octavo  volumes,  illustrated.  Volume  VII.  Diseases  of  the 
Nervous  System.  Philadelphia  and  New  York.  1909.  Lea  &  Febiger, 
Publishers.  (Per  volume:  cloth,  $6.00;  leather,  $7.00;  half  morocco, 
$7.50,  net  prices.) 

Prescription  Writing  and  Formulary.  By  John  M.  Swan,  M.D., 
Associate  Professor  of  Clinical  Medicine,  Medico-Chiriirgical  College 
of  Philadelphia.  32  mo  of  185  pages.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1910.    (Flexible  leather.  $1.25  net.) 

^      Pocket  Therapeutics  and  Dose-Book.     By  Morse   Stewart.  Jr., 

B.  A.,  ]\I.D.  Fourth  edition.  Small  32  mo.  of  263  pages.  Philadelphia 
and  London:    W.  B.  Saunders  Company.  1910.    (Cloth.  $1.00  net.) 
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A  Textbook  of  Pathology.  By  Joseph  McFarland,  M.D.,  Profes- 
sor of  Pathology  and  Becteriology  in  the  Medico-Chirurgical  College 
of  Philadelphia.  Second  edition.  Octavo  of  856  pages,  with  437  illus- 
trations, some  in  colors.  Philadelphia  and  London.  W.  B.  Saund- 
ers Company,  1910.    (Cloth,  $5.00;  half  morocco,  $6.50  net  prices.) 

Duodenal  Ulcer.  By  B.  G.  A,  ^loynihan,  ]\I.S.  (London)  F.R.C.S., 
Senior  Assistant  Surgeon  at  Leeds  General  Infirmary.  England. 
Octavo  of  379  pages,  illustrated.  Philadelphia  ad  London:  W.  B. 
Saunders  Company.  1910.  (Cloth.  .$4.00;  half  morocco,  $5.5Q  net 
prices.) 
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Medical  Interne. — Government  Hospital  for  the  Insane,  June 
15,  1910. — The  United  States  Civil  Service  commission  announces 
an  examination  on  June  15,  1910,,  at  the  usual  places,  to  secure 
eligibles  from  which  to  make  certification  to  fill  at  least  two 
vacancies  in  the  position  of  medical  interne  (male),  Government 
Hospital  for  the  Insane,  Washington,  D.  C.,  at  $600  per  annum 
each,  with  maintenance,  and  vacancies  requiring  similar  quali- 
fications as  they  may  occur  in  that  hospital,  unless  it  shall  be 
decided  in  the  interests  of  the  service  to  fill  either  or  both  of 
the  vacancies  by  reinstatement,  transfer,  or  promotion.  From  the 
grade  of  medical  interne  the  hospital  makes  promotions  to  the 
higher  positions  in  the  medical  staff  as  vacancies  occur. 

Both  m-en  and  women  will  be  admitted  to  this  examination, 
although  there  are  no  vacancies  for  women  at  present.  Appli- 
cants must  be  unmarried.  Age  limit,  20  years  or  over  on  the 
date  of  the  examination. 

This  examination  is  open  to  all  citizens  of  the  United  States 
who  comply  with  the  requirements. 

Applicants  should  at  once  apply  either  to  the  United  States 
Civil  Service  Commission.  Washington,  D.  C,  or  to  the  secretar}' 
of  the  board  of  examiners  at  any  place  mentioned  in  the  list 
printed  heretofore,  for  application  Form  1312.  No  application 
will  be  accepted  unless  properly  executed  and  filed  with  the  Com- 
mission at  Washington.  In  applying  for  this  examination  the 
exact  title  as  given  at  the  head  of  this  announcement  should  be 
used  in  the  application. 

As  examination  papers  are  shipped  direct  from  the  Commis- 
sion to  the  places  of  examination,  it  is  necessary  that  applica- 
tions be  received  in  ample  time  to  arrange  for  the  examination 
desired  at  the  place  indicated  by  the  applicant.  The  Commission 
will  therefore  arrange  to  examine  any  applicant  whose  applica- 
tion is  received  in  time  to  permit  the  shipment  of  the  necessary 
papers. 

Issued  April  8,  1910. 


580  MISCELLANY. 

Army  Medical  Corps  Examination. — The  Surgeon  General  of 
the  Army  announces  that  prehminary  examination  of  appHcants 
for  appointment  as  First  Lieutenants  in  the  Army  Medical  Corps, 
will  be  held  on  July  18,  1910,  at  various  army  posts  throughout 
the  country. 

Full  information  concerning  the  examination  can  be  procured 
upon  application  to  the  ''Surgeon  General.  U.  S.  Army,  Wash- 
ington, D.  C."  The  essential  requirements  to  securing  an  invi- 
tation are  that  the  applicant  shall  be  a  citizen  of  the  United  States, 
shall  be  between  22  and  30  years  of  age,  a  graduate  of  a  medical 
school  legally  authorised  to  confer  the  degree  of  doctor  of  medi- 
cine, shall  be  of  good  moral  character  and  habits,  and  shall  have 
had  at  least  one  year's  hospital  training,  or  its  equivalent  in  prac- 
tice. The  examination  will  be  held  concurrently  throughout  the 
country  at  points  where  boards  can  be  convened.  Due  consider- 
ation will  be  given  to  localities  from  which  applications  are  re- 
ceived, in  order  to  lessen  the  traveling  expenses  as  much  as  pos- 
sible. 

The  examination  in  subjects  of  general  education  (mathema- 
tics, geography,  history,  general  literature  and  Latin)  may  be 
omitted  in  the  cast  of  applicants  holding  diplomas  from  reputable 
literary  or  scientific  colleges,  normal  schools  or  high  schools,  or 
graduates  of  medical  schools  which  require  an  entrance  examina- 
tion satisfactory  to  the  faculty  of  the  Army  Medical  School. 

In  order  to  perfect  all  necessary  arrangements  for  the  exam- 
ination, applications  must  be  complete  and  in  possession  of  The 
Adjutant  General  on  or  before  june  27.  1910.  Early  attention  is 
therefore  enjoined  upon  all  intending  applicants.  There  are  at 
'present  123  vacancies  in  the  Medical  Corps  of  the  Army. 


Our  advertising  forms  present  the  advertisement  of  the  Radu 
.Surgical  Instrument  Co.,  which  should  be  of  interest  to  most 
physicians.  This  company  is  recently  organised  but  in  its  equip- 
ment and  in  the  excellency  of  its  instruments  and  for  skilled 
workmanship,  it  stands  well  in  the  lead.  In  the  general  diag- 
nostic case  a  cut  of  which  is  given,  attention  is  especially  called  to 
the  superiority  of  the  "Cold  lamps"  in  the  electrically  lighted  in- 
struments. All  instrum.ents  in  the  case  are  guaranteed  to  be 
mechanically  true  and  made  of  the  best  German  silver.  None 
but  silver  solder  is  used  in  the  joints.  In  addition  to  the  general 
diagnostic  case  The  Radu  Company  are  makers  of  a  large  line 
of  special  surgical  instruments  and  diagnostic  apparatus,  such  as 
high  frequency  and  ,r-ray  machines.    Send  for  catalogue. 
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Associate  Professor  of  Obstetrics  University  of  Buffalo 


HE  subject,  to  which  your  attention  will  be  briefly  called, 


I  might  be  entitled  ''A  Present  Menace  to  Education."  That 
we  are  living  in  an  age  of  most  rapid  evolution — at  times  appear- 
ing even  revolution — is  recognised  by  all.  Discoveries  follow 
discoveries,  development  follows  development  with  a  rapidity  of 
succession  that  is  startling ;  satisfying  even  the  most  devoted 
lover  of  sensation.  This  has  continued  until  the  very  atmosphere 
is  charged  with  it,  and  men  and  women  breathe  the  exhilara- 
ting, stimulating  air.  We  are  intoxicated  with  the  rapid  succes- 
sion of  events,  we  are  feverish  in  expectation  of  new  ones.  So 
many  happenings  are  crowded  into  the  briefest  space,  that  time 
appears  to  have  become  more  and  more  precious.  We  feel  that 
we  must  hurry;  hurry  to  keep  up  with  events.  We  must  keep 
informed ;  we  must  know  what  is  happening, — what  is  next  to 
happen. 

During  the  last  fifty  years  more  has  come  to  pass  than  has 
ordinarily  occurred  in  ten  times  that  period,  and  the  rate  is  con- 
stantly increasing.  To  parallel  this  in  our  organisms,  to  keep 
up  with  this  headlong  race,  our  breathings  should  be,  at  least, 
one  hundred  and  fifty,  our  heart  beats  several  hundred  a  minute, 
we  should  never  think  to  exceed  in  sleep,  one  hour  in  the  twenty- 
four.  But  the  healthy  human  organism  refuses  to  follow  this 
breakneck  pace.  The  capacity  of  the  human  mind  continues 
about  that  of  the  times  of  Plato  and  Euclid.  Yet  science  con- 
tinues to  expand  and  to  differentiate.  Xew  subjects  of  study  and 
interest  are  continually  being  brought  forth.  Each  has  its  claims 
to  importance  and  recognition,  and  all  are  so  correlated  that  none 
can  be  thoroughly  studied  singly. 

The  curricula  of  institutions  of  learning  are  crowded  and 
teachers  are  at  a  loss  how  to  handle  this  ever-increasing  fund  of 
knowledge.    Methods  and  systems  of  teaching  have  been  devised 


1.  Opening:  address  of  the  Medical  Department  of  the  University  of  Buffalo  at  the 
beginning:  of  the  sixty-fourth  annual  session,  September  27,  1909. 
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to  more  expeditiously  dispose  of,  and,  if  possible,  to  assimilate 
this  accumulation  of  data.  But,  at  last,  even  the  most  ardent 
and  sanguine  believers  in  the  advantages  and  possibilities  of  im- 
proved methods  begin  to  recognise  that  the  undertaking  is  be- 
yond them,  at  least  within  the  time  prescribed.  The  results,  as 
seen  in  imperfect  education  and  in  impaired  health,  have  been 
only  too  apparent. 

It  is  quite  true  that  certain  surface  indications  may  appear  to 
prove  the  contrary.  We  have  a  public  school  system  that,  in 
many  respects,  is  excellent.  We  have  obligatory  attendance, 
with  truant  officers  to  enforce  attendance.  A  recent  law  provides 
for  a  complete  record  of  all  children  of  school  age.  We  require 
entrance  examination  for  admission  to  high  schools  and  colleges, 
general  and  special.  Regents'  points  are  required,  and  the  num- 
ber has  been  increased  from  time  to  time.  Many  technical  col- 
leges are  even  demanding  certain  degrees  as  prerequisites  to 
admission.  In  medical  colleges  the  course  has  been  lengthened, 
so  that  where  formerly  two  years  sufficed,  now  four  or  five  years 
are  required.  But,  on  looking  below  the  surface,  the  real  con- 
ditions appear  markedly  less  favorable.  The  public  school 
course  which  formerly  extended  over  ten  years^  has  been  short- 
ened to  nine,  and  is  now  practically  only  eight,  since  the  ninth 
year  is  devoted  to  high  school  subjects.  The  recent  resignation 
of  a  teacher  in  an  adjoining  city  because  she  did  not  believe  in 
the  wisdom  of  teaching  Latin  in  the  eighth  grade,  seems  to 
indicate  that  even  the  eighth  grade  is  being  invaded  by  high  school 
subjects,  thus  still  further  curtailing  the  grammar  school  curricu- 
lum. And  not  alone  has  the  course  been  shortened  to  practically 
four-fifths  of  its  former  time,  but  the  number  of  subjects  has  been 
materially  added  to.  Music,  physical  culture,  manual  training, 
sewing,  domestic  science,  physiology,  nature  study  and  civics  are 
some  of  the  subjects  which  in  recent  years  have  been  added  to 
the  course  of  study.  The  result  is  a  crowding  and  a  hurrying, 
where  memorising  is  forced  to  take  the  place  of  careful  study, 
reflection  and  mental  assimilation. 

For  the  average  child  the  present  crowded  grammar  school 
and  high  school  curriculum  means  either  overwork  and  impaired 
health,  or  what  is  much  more  common,  a  superficial  acquaintance 
with,  a  mere  smattering  of  a  rather  large  number  of  subjects, 
with  a  thorough  knowledge  and  understanding  of  none.  This 
condition  begins  in  the  grammar  school,  and  continues  through 
the  high  school. 

As  an  indication  of  how  little  regents'  points  evidence  real 
knowledge,  I  may  say  that  I  have  known  of  many  children  that 
graduated  from  our  grammar  schools,  where  even  the  present 
condensed  and  crowded  curriculum  had  been  further  abbreviated 
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by  the  skipping  of  grades.  In  some  instances  three  and  even 
four  years'  work  was  covered,  or  rather,  sHd  over,  in  one  year. 
It  happens  not  infrequently  that  children  are  graduated  from  the 
grammar,  high  and  training  schools  or  from  the  grammar  and 
normal  schools  at  the  early  age  of  eighteen  years,  and  at  this 
early  age,  immature  in  every  sense,  become  teachers. 

In  the  high  school  one  can  often  see  young  people  taking  four 
or  five  subjects  at  one  time,  with  music  perhaps  as  an  additional 
study  at  home.  The  essential  difficulty  of  the  several  subjects 
may  be  judged  from  the  following  list  taken  from  the  high  school 
prospectus :  physics,  geology,  psychology,  botany,  zoology,  alge- 
bra, geometry,  trignometry,  astronomy,  German,  French,  Span- 
ish and  Latin.  Alany  of  these  subjects  are  supposed  to  be  covered 
in  one  term. 

The  bearing  which  all  this  has  upon  the  teaching  in  this  our 
own  institution  is  evident,  since,  while  my  personal  knowledge  of 
conditions  is  local,  there  is  no  reason  for  believing  that  condi- 
tions here  do  not  compare  well  with  the  average.  It  is  true,  as 
already  remarked,  that  in  medical  colleges  the  course  of  study 
has  been  noticeably  lengthened,  instead  of  shortened.  But  this 
advantage  can  hardly  offset  the  w^ant  of  more  deliberate  and  thor- 
ough preliminary  mental  training  and  preparation.  The  want  of 
this  is  not  infrequently  observed  in  more  or  less  lack  of  logical 
reasoning  power,  in  want  of  suspension  of  judgment  pending 
thorough  consideration ;  in  failure  to  recognise  the  depth  and  the 
scope  of  a  proposition. 

The  higher  institutions  of  learning  not  alone  suffer  from  the 
w^ant  of  the  proper  mental  training  and  equipment  of  their  fresh- 
men, but  in  not  a  few  instanceSj  they  continue  this  hot  house 
process  of  what  might  perhaps  be  termed  'intensive"  teaching. 
Besides  it  is  quite  the  fashion  nowadays  to  emphasize  the  social 
athletic  and  general  cultural  advantages  of  a  college  education, 
rather  than  the  more  homely  and  solid  mental  acquirements.  The 
result  in  these  cases  is  sometimes  not  particularly  valuable,  and 
it  is  undoubtedly  true,  as  a  well  known  educator,  himself  a  col- 
lege graduate,  recently  remarked,  that  those  persons  rate  a  col- 
lege training  highest  who  know  least  about  it. 

It  is  an  old  saying  that  a  little  knowledge  is  a  dangerous 
thing.  The  superficiality  of  the  present  day,  in  its  ignorance  of 
what  constitutes  real  knowledge,  tends  to  conceit  and  to  foolish 
and  arrogant  assumption. 

Having  no  appreciation  of  the  vast  scope  and  the  profound 
depth  of  the  science  of  today,  the  average  man,  and  especially 
he  w^ho  prides  himself  on  his  socalled  education,  presumes  to  pass 
immediate  and  positive  judgment  on  all  matters  of  inquiry.  In 
science,  politics,  finance,  theology,  there  is  nothing  upon  which 
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he  is  not  ready  to  give  his  views,  and  that  with  an  assurance 

and  a  positiveness  that  is  astonishing. 

With  all  our  vaunted  diffusion  of  knowledge  and  education, 
there  has  probably  never  been  a  time  when  there  existed  so  many 
"isms,"  fads  and  crazes ;  each  with  its  multitude  of  followers  and 
defenders.  Perhaps  there  has  never  been  a  time  when  there  was 
so  little  suspension  of  judgment,  so  much  headlong  jumping  at 
conclusions.  And  it  should  be  remembered,  that,  especially  in  a 
country  living  under  a  democratic  form  of  government,  where 
the  masses  are  at  the  helm,  is  this  condition  one  fraught  with 
peril.  Never  was  there  a  more  fruitful  field  for  demagogy,  in 
all  the  activities  of  life.  Scarcely  is  one  of  these  mushroom 
movements  on  the  wane,  than  several  arise  to  take  its  place — 
and  all  this  in  the  name  of  progress  and  reform.  Conservatism 
is  regarded  as  a  cardinal  sin,  and  pity  and  compassion  are  its 
lightest  penalties. 

It  is,  of  course,  not  maintained  that  these  are  universal  facts, 
showing  no  exceptions.  But  it  is  maintained  that  they  represent 
the  general  tendency.  If  it  be  admitted  that  this  is  the  general 
tendency,  and  these  the  results,  the  question  naturally  arises, 
along  what  lines  may  a  better  tendency  and  a  better  condition 
be  brought  about.  Something  can  be  said  in  favor  both  of  a 
wide  general  knowledge,  necessaril}^  of  limited  depth;  and,  on 
the  other  hand,  of  a  profounder  knowledge  of  a  much  more  limi- 
ted scope.  It  is  clearly  impossible  for  even  the  greatest  intellect 
to  cover  the  whole  field.  Of  Francis  Bacon  it  was  said,  that  he 
knew  all  knowledge,  but,  however,  that  may  have  been,  it  will 
certainly  never  occur,  either  now  or  in  the  future,  that  one  mind 
will  grasp  all  acquired  knowledge.  It  is  also  clear,  especially 
to  medical  men,  that  education  requires  time,  and  that  haste 
means  waste  and  failiu"e. 

In  view  of  these  facts,  it  is  suggested  that  a  sensible,  valu- 
able compromise  would  be  found  in  a  fairly  general  review,  of 
a  scope  not  too  large ;  with  the  addition  of  a  comparatively  thor- 
ough study  of  at  least  one  subject,  of  a  scientific  nature,  and 
one  involving  a  certain  amount  of  correct  reasoning.  This  latter 
study  would  teach  thoroughness,  and  would  naturally  result  in 
a  recognition  of  how  much  there  is  to  this  particular  science,  and, 
by  inference,  how  much  there  must  be  to  the  other  sciences.  As 
further 'results  we  would  expect  to  see  intellectual  modesty,  scien- 
tific curiosity,  and  an  active  interest  in  further  study.  If  parallel 
with  this  there  were  also  thorough  training  of  the  mind  in  logi- 
cal thinking  such  a  person  would  start  out  from  his  school  days 
with  a  recognition  of  his  short  comings,  and  with  a  desire  and 
a  trained  aptitude  for  further  study,  and  thus  give  assurance  of 
continued  development  throughout  life.   This  would  be  true  edu- 
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cation,  the  education  that  makes  good  physicians,  good  citizens, 
good  men  and  women. 

A  letter  written  several  years  ago,  at  a  time  when  the  writer 
was  a  member  of  the  Board  of  School  Examiners  to  one  also 
interested  in  the  public  schools,  calls  attention  to  many  points 
which  are  still  matters  of  public  concern. 

It  has  seemed  to  me  that  the  evident  policy  to  cover  a  certain 
amount  of  ground  within  a  definite  period  often  works  harm,  and 
results  not  infrequently  in  a  feeling  of  being  hurried.  In  very 
many  instances  there  seems  to  be  altogether  too  little  time  for 
thorough  digestion  and  assimilation. 

The  skipping  of  grades  has  become  very  common  having 
recently  reached  its  climax  in  a  certain  school  where  children 
passed  in  one  year  through  three  and  four  grades.  I  believe  that  it 
rarely  happens  that  a  pupil  cannot  remain  in  a  grade  with  profit. 
Even  though  he  may  have  mastered,  fairly  welL  the  subject  mat- 
ter, a  competent  teacher  can  present  it  in  so  many  different  lights 
that  the  subject  will  come  to  be  much  better  comprehended.  As 
a  result  of  this  hurry  we  see  very  many  graduates  from  the  train- 
ing school  who  are  still  well  in  their  teens.  This  is  unfortunate 
and  the  consequence  is  that  many  of  our  teachers  show  both 
superficiality  of  knowledge  and  general  immaturity.  I  am  thor- 
oughly convinced  that  examinations  receive  entirely  too  much 
attention.  In  the  eighth  and  ninth  grades  especially,  a  feverish 
anxiety  develops,  with  consequent  cramming,  and  physical  and 
mental  impairment."  As  the  time  for  examinations  approaches 
teachers  may  be  seen  drilling  the  pupils  on  the  questions  of 
previous  regents  examination."  If  the  regents'  examinations 
are  to  be  continued,  it  is  certain  that  they  should  not  receive  the 
controlling  attention  which  has  been  given  them  in  the  past.  It 
seems  clear  also  that  undue  stress  is  laid  upon  uniformity  and 
fixity  of  method,  leaving  too  little  leeway  for  individuality  of 
teacher  and  pupil. 

To  my  mind  the  principle  object  of  education  is  to  develop 
the  power  to  think  logically  and  to  reason  correctly.  It  is  this 
faculty  which  later  must  be  brought  to  bear  upon  the  problems 
of  life  and  which  will  determine,  more  than  any  other  intel- 
lectual factor,  the  question  of  future  success  or  failure.  Imbued 
with  this  conviction,  I  have  felt  that  the  schools  are  too  intent 
upon  getting  certain  technical  results,  being  comparatively  in- 
different as  to  thorough  comprehension  of  principles ;  and  pass- 
ing from  one  step  to  another,  without  determining  that  the  for- 
mer step  is  thoroughly  understood.  A  well  trained  mind,  when 
occasion  requires,  will  rapidly  acquire  and  master  technical  facts, 
but  an  untrained  mind,  though  saturated  with  facts,  remains 
always  an  automaton. 

The  development  of  civic  virtues  is  another  subject  which  re- 
ceives scant  attention.  The  study  is  almost  entirely  limited  to  a 
discussion  of  terms  of  office,  manner  of  election,  routine  duties, 
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and  the  like.  I  have  read  with  pleasure  the  counsel  to  teachers 
not  to  ''be  satisfied  with  merely  giving  information,  but  to  try 
to  inculcate  a  high  standard  of  public  duty,  the  obligation  of 
patriotism  and  civic  virtue,  a  sense  of  the  danger  to  the  country 
arising  from  official  corruption."  That  they  are  to  show  the  need 
of  placing  public  interests  above  private  gain,  and  to  insist  on 
the  principle  that  every  office  exists  solely  for  the  benefit  of  the 
people,  and  never  for  an  individual  or  a  party."  I  should  like 
to  see  this  injunction  printed,  hung  in  every  class  room  and  made 
the  subject  of  regular  and  earnest  discussion. 

I  am  inclined  to  believe  that  the  multiplicity  of  subjects,  and 
this  especially  in  the  High  Schools,  contributes  to  shallowness  of 
comprehension.  Until  recently  physics  was  covered  in  one  term, 
and  the  same  is  still  true  of  geology,  psychology,  botany,  zoology 
and  astronomy.  It  would  seem  much  better  to  drop  sev- 
eral of  these  subjects  from  the  curriculum  than  to  continue  to 
skim  over  them  as  hitherto.  Something  can  of  course  be  said 
in  favor  both  of  a  broad,  general  knowledge,  on  the  one  hand, 
and  of  a  profound  knowledge  of  much  less  scope  on  the  other. 
The  rapid  advances  of  science  will  undoubtedly  necessitate  an 
occasional  modification  and  readjustment  of  curriculum.  It  has 
seemed  to  me.  based  on  my  own  experience,  that  a  sensible  com- 
promise might  be  made  'by  insisting  that  at  least  one  subject, — 
of  a  scientific  nature, — shall  be  studied  during  a  long  period.  In 
this  way,  the  student  will  be  brought  to  discover  the  relation 
which  this  su'bject  bears  to  many  others, — will  come  to  recognise 
the  correlation  of  all  knowledge.  He  will  also  learn  how  much 
this  single  study  involves,  and,  by  inference,  how  much  is  com- 
prised in  the  other  studies,  but  superficially  dwelt  upon.  He  will 
learn  to  recognise  the  vast  extent  of  knowledge,  and  the  narrow 
scope  and  the  superficiality  of  his  own  acquirements.  This  will 
teach  him  modesty,  and  the  necessity  for  thoughtfulness,  and 
carefulness  of  judg'ment.  Citizens  thus  educated  would  be  less 
impulsive,  less  rash,  less  likely  to  subserve  the  schemes  of  dema- 
gogues. 

I  shall  not  go  into  a  detailed  statement  of  the  observations 
upon  which  I  base  my  conclusions.  Still  it  may  be  worth  while 
to  mention  a  few  of  the  more  general.  It  may  be  recalled  that 
I  noted  the  teaching  of  fractions  throughout  the  fifth  grade. 
Since  then.  I  have  extended  the  inquiry  into  the  sixth  and  higher 
grades.  In  a  few  instances,  also,  I  have  questioned  high  school 
pupils.  The  results  have  been  disappointing.  I  have  found  only 
about  eight  fifth  grade  rooms  where  the  pupils  were  able  to  do 
the  example  6-^  =  ?;  and  at  the  same  time  explain  the  prob- 
lem, and  show  that  they  understood  the  principle.  The  result 
in  the  sixth  grade  was  no  better,  and  even  in  the  higher  grades 
it  was  unsatisfactory.  In  many  instances  the  pupils  had  been 
taught  to  perform  the  examples  by  inverting  the  divisor  and 
multiplying,  but  had  not  been  made  to  understand  why  this  gives 
the  answer.    As  a  result,  many  simply  multiplied  without  in 
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verting,  getting  the  same  answer  for  division  as  for  multiplica- 
tion. 7  his  shows  that  memor}^  has  been  made  to  take  the  place 
of  understanding.  As  Milne,  in  his  preface  to  the  Standard 
Arithmetic,  says,  a  student  who  has  been  made  to  understand 
every  step  'Vill  never  forget  a  process  or  a  rule,  because  he  can 
devise  the  process  and  frame  the  rule  at  will." 

Another  fact  frequently  observed,  is  that  children  memorize 
and  recite  definitions  without  understanding  the  definition,  or 
the  meaning  of  the  words  employed.  This  has  been  especially 
noticeable  in  geography  and  grammar.  For  example,  they  will 
say  that  a  preposition  is  a  word  which  shows  relation,  without 
having  the  slightest  idea  as  to  the  meaning  of  the  expression. 

In  many  instances  where  I  have  questioned  the  class  as  to 
the  purpose  of  all  the  study  of  antecedents,  clauses,  phrases,  sub- 
ject, predicate,  and  the  like,  the  replies  have  shown  that  the 
pupils  lack  a  definite  or  clear  conception  of  the  bearing  and  value 
of  all  this  work.  This,  of  course,  shows  a  failure  to  provide  an 
incentive,  based  on  apperception  and  interest.  I  think  that  many 
teachers  might  with  profit  read  and  study  the  quotation  from 
John  Stuart  Mill,  which  heads  the  preface  of  Maxwell's  Gram- 
mar, and  in  which  he  points  out  the  relation  existing  between 
logical  thought,  correct  expression,  and  grammar.  "Consider  for 
a  moment  what  grammar  is.  It  is  the  most  elementary  part  of 
logic.  It  is  the  beginning  of  the  analysis  of  the  thinking  process. 
The  principles  and  rules  of  grammar  are  the  means  by  which 
the  forms  of  language  are  made  to  correspond  with  the  universal 
forms  of  thought.  The  distinctions  between  the  various  parts  of 
speech,  between  the  cases  of  nouns,  the  moods  and  tenses  of 
verbs,  the  functions  of  participles,  are  distinctions  in  thought  not 
merely  in  zvords.  Single  nouns  and  verbs  express  objects  and 
events,  many  of  which  can  be  recognised  by  the  senses;  but  the 
modes  of  putting  nouns  and  verbs  together,  express  the  relations 
of  objects  and  events,  which  can  be  cognised  only  by  the  intellect, 
and  each  different  mode  corresponds  to  a  different  relation.  The 
structure  of  every  sentence  is  a  lesson  in  logic." 

Much  more  attention  should  be  devoted  to  explaining  the 
meaning,  origin  and  etymology  of  words  employed.  I  believe  also, 
that,  aside  from  a  few  exceptional  cases,  where  it  is  to  be  con- 
tinued through  college,  the  study  of  Latin  should  be  exclusively 
along  the  lines  which  will  bring  out  its  fundamental  relation  to 
English, 

One  special  word  regarding  psychology.  It  seems  to  me  that 
the  attempt  to  treat  the  subject  of  psychology  in  one  term,  is 
worse  than  useless.  It  simply  results  in  getting  the  children's 
heads  in  the  clouds,  and  their  feet  off  terra  fiirma.  I  believe  that 
a  thoughtful  teacher  will  do  better  untrammeled  and  naturally, 
than  when  trying  to  follow  principles  of  psychology,  imperfectly 
understood. 

Whether  one's  education  is  obtained  in  one  way  or  another 
should  make  no  difference;  whether  it  be  in  the  graded  gram- 
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mar  school,  high  school  and  college,  or  whether  it  be  by  the  way- 
side and  alone.  In  fact,  without  desiring  to  minimise  the  real 
advantages  of  a  good  college  training,  including  the  atmosphere 
of  learning,  culture  and  refinement,  of  comradeship  and  "esprit 
de  corps,"  more  or  less  inherent,  still  something  can  be  said  for 
at  least  an  occasional  development  removed  from  the  curricu- 
lum and  associations  of  a  university.  It  has  often  seemed  that 
one  result  of  regular  attendance  and  continued  training  from  the 
years  of  five  or  six  to  twenty-two  or  more  is  a  molding  of  the 
intellect  which  is  altogether  too  uniform,  giving  a  mind  seriously 
lacking  in  originality  and  initiative,  as  w^ell  as  unfitted,  in  some 
cases  for  practical  life. 

A  noted  inventor  once  explained,  in  an  interesting  public  ad- 
dress, how  he  would  have  failed  in  certain  discoveries  and  achieve- 
ments of  the  greatest  practical  value,  if  he  had  had  the  ordinary 
training  in  chemistry.  He  would  then  have  been  so  impressed 
with  the  recognised  conception  of  the  supposed  practical  impos- 
sibility of  his  undertaking  that  he  would  never  have  attempted 
it.   As  it  was,  he  tried  and  was  successful. 

As  we  all  know,  it  is  nothing  uncommon  to  meet  persons  of 
unusual  intelligence,  whose  education  has  been  very  irregular. 
This  has  been  true  of  many  of  the  greatest  minds  in  the  world's 
history.  It  has  frequently  happened  to  me,  that  upon  inquiry 
as  to  the  source  of  the  education  of  some  one  who  had  impressed 
me  as  especially  bright  and  interesting,  that  I  learned  to  my  sur- 
prise, how  very  limited  had  been  the  ordinary  school  attendance. 
A  well  known  lady  of  this  city,  whose  command  of  the  English 
language  is  certainly  second  to  none,  informed  me  that  her  in- 
struction in  technical  grammar  was  limited  to  one  lesson,  given 
her  by  her  father. 

Entrance  examinations  cannot,  of  course,  be  entirely  dispensed 
with.  It  would  be  manifestly  unjust  to  allow  young  men,  more 
or  less  unprepared  to  waste  several  years,  only  to  discover 
finally,  their  inability  to  finish.  But  wdiile  admitting  this,  it  still 
seems  that  an  improvement  might  be  made  upon  the  present  sys- 
tem of  Regents'  counts. 

The  question  of  examinations  is  a  difficult  one,  but  it  is  cer- 
tain that,  at  present,  altogether  too  much  stress  is  laid  on  mem- 
orising, to  the  very  great  exclusion  of  faculties  infinitely  more 
important.  But  even  if  we  limit  our  consideration  to  memory, 
it  is  certainly  true  that  to  understand  a  matter  thoroughly,  is  the 
surest  and  most  lasting  method  of  memorising.  When  a  subject 
is  once  thoroughly  understood,  it  requires  but  little  effort  of 
memory  to  make  it  a  permanent  acquisition.  Simple  memory  is, 
as  a  rule,  very  evanescent.  To  be  convinced  of  this,  one  need 
only  question  the  average  young  person,  a  year  or  two  out  of 
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school.  But  a  subject  once  well  comprehended,  though  tempor- 
arily forgotten,  is  readily  recalled  to  mind  by  a  little  thinking. 

The  practical  application,  which  as  medical  students,  we 
should  make  of  these  facts  is  to  study  deliberately,  comprehend- 
ing thoroughly  as  we  proceed,  leaving  little  to  pure  memory.  It 
would  seem,  also,  that  the  argument  advanced  in  favor  of  a 
course  of  study  which  Avould  insure  a  general  acquaintance  of  the 
field  of  knowledge  as  a  whole,  with,  at  the  same  time,  a  quite 
thorough  knowledge  of  a  special  limited  department  might  equally 
be  applied  to  the  study  of  medicine  itself.  What  has  been  sai<i 
of  knowledge  as  a  whole  is  true  even  of  the  limited  subject  of 
medicine. 

Even  medicine  in  its  entirety  can  no  longer  be  completely 
mastered  by  one  individual.  The  best  solution  of  the  problem, 
here  also,  would  seem  to  be  found  in  an  earnest  study  of  the 
science  and  art  in  general,  with,  at  the  same  time,  a  fairly  pro- 
found mastery  of  some  limited  part.  This  plan  would  apply  to 
general  practitioners  as  well  as  to  specialists.  Both  would  be 
benefited.  Dr.  Frank  Hamilton  in  an  interesting  and  witty  ad- 
dress once  said  "many  specialists,  in  addition  to  their  particular 
scopes,  such  as  the  stethoscope,  the  laryngoscope,  the  ophthalmo- 
scope, and  the  like,  need  still  more  a  wader  scope."  So,  also,  it 
may  be  said  of  many  a  general  practitioner  that  his  knowledge 
should  be  more  definite  and  exact;  that  he  should  be  more  fami- 
liar with  the  advances  in  the  various  specialties.  In  other  words, 
while  his  scope  or  field  must  necessarily  always  remain  large  he 
should  still  constantly  strive  to  keep  his  focus  clear  and  definite. 

In  conclusion,  let  us  recognise  the  fact  that  as  physicians, 
mterested  both  in  the  mind  and  the  body  we  are  especially  called 
upon  to  discourage  and  to  actively  oppose  the  present  tendency 
to  crowd  and  to  hurry.  As  citizens  of  a  republic,  also,  we  should 
particularly  recognise  the  evil  effect  which  this  practice  has  upon 
public  affairs,  and  upon  the  community  in  general. 

Herbert  Spencer  in  his  "Data  of  Ethics"  speaking  of  true 
and  false  altruism  says  : 

I  do  not  mean  such  altruism  as  taxes  rate  payers,  that  child- 
ren's minds  may  be  filled  with  dates,  and  names,  and  gossip 
about  kings,  and  narratives  of  battles,  and  other  useless  infor- 
mation, no  amount  of  which  will  make  them  capable  workers  or 
good  citizens ;  but  I  mean  such  altruism  as  helps  to  spread  a 
knowledge  of  the  nature  of  things  and  to  cultivate  the  power  of 
applying  that  knowledge. 

These  words  of  one  of  the  clearest  and  most  logical  minds  of 
this  or  any  age,  make  a  fitting  conclusion  to  an  appeal  to  make 
our  system  of  instruction  the  first  step  in  an  education  that  shall 
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be  real ;  an  education  that  shall  have  less  of  shell  and  more  of 
substance,  less  of  show  and  more  of  reality;  an  education  that 
shall  have  in  it  the  germ  of  development  throughout  the  life  of 
the  individual,  that  shall  make  us  more  thoughtful,  more  modest, 
more  reverent,  more  just,  more  wise. 

242  Norwood  Ave. 


HE  question  of  how  great  a  degree  of  toxemia  a  given  per- 


A  son  may  withstand  and  recover  is  one  that  furnishes  a  vast 
field  for  study  and  speculation,  and  any  measure  of  accuracy 
which  may  be  attained  in  the  diagnosis  of  that  dead  line  between 
the  fatal  and  the  recoverable  cases  of  toxin  sophistication  of  the 
blood  stream,  will  indicate  that  the  Utopian  era  of  our  knowl- 
edge of  physiology  and  pathology  of  which  we  dream  yet,  may 
ere  long  be  a  more  definite  reality. 

It  is  not  our  intention  to  bore  you  with  the  involved  and 
somewhat  vain  theorising  of  the  literature  on  this  subject,  and 
neither,  on  the  other  hand,  will  we  be  able  to  give  you  much 
definite  information  on  a  subject  of  which  so  few  facts  have  been 
proven,  but  with  your  permission  we  will  discuss  very  briefly 
one  phase  of  the  work  that  has  been  going  on  in  the  study  of 
this  general  question  of  toxemia. 

Until  a  comparatively  recent  time  the  study  of  puerperal 
eclampsia  was  conducted  along  lines  relative  to  a  renal  injury, 
with  a  subsequent  and  resultant  toxic  condition  due  to  the  renal 
insufficiency,  but  post  mortem  findings,  when  properly  studied, 
showed  that  in  these  cases  other  organs  were  the  seat  of  definite 
pathological  change,  while  in  some  of  them  there  was  an  entire 
absence  of  kidney  damage,  and  it  began  to  dawn  upon  us  that  the 
renal  injury  was  subsequent  to  and  not  etiologic  of  the  general 
toxic  condition  and,  further,  that  many  times,  coincident  with  or 
prior  to  the  renal  injury,  there  were  changes  in  other  organs 
w^hich  were  in  some  manner  the  result  of  the  toxic  contamina- 
tion of  the  blood  current.  One  of  the  principal  organs  so  aft'ected 
is  the  liver  and  it  is  with  especial  reference  to  that  and  the  effect 
of  blood  poison  upon  it  that  I  ask  your  attention.' 

When  we  remember  the  double  function  of  the  liver,  that  of 
preparing  food  products  for  assimilation  and  also  rendering  in- 
ocuous  the  products  of  intestinal  putrefaction  and  general  body 
waste,  we  can  readily  see  the  importance  of  maintaining  the  func- 
tional integrity  of  that  organ.    Mohr  and  Freund  have  isolated 


Toxins  and  the  Liver 


By  WILLIAM  MORTIMER  BROWN.  M.  D.,  Rochester.  N.  Y. 


1.  Read  at  the  forty-second  annual  meeting  of  the  Medical  Association  of  Central 
New  York,  held  at  Auburn.  October  19. 1909. 


BROWN  :     TOXINS  AND  THE  LIVER. 


from  the  placenta  certain  hemolytic  substances  that  are  capable  of 
producing  hemolysis  of  human  blood  cells.  Last  October  (1908) 
Welch  of  New  York,  published  a  study  of  the  autopsy  records 
of  patients  who  died  in  the  New  York  Lying-in  Hospital  from 
eclampsia.  Let  me  quote:  "Most  of  these  cases  show  consider- 
able hemolysis.  .  .  .The  condition  found  in  the  parenchyma  cells 
indicate  the  action  of  some  dissolving  poison.  This  agent  is  also 
capable  of  attacking  the  endothelium  of  the  bloodvessels." 

Granting  the  accuracy  of  these  observations  it  is  very  easy  to 
understand  how  the  liver  receives  its  injury  in  some  cases,  even 
to  the  extent  of  multiple  hemorrhages  and  necrosis ;  but,  on  the 
other  hand,  is  it  so  easy  to  follow  it  up  and  say  what  causes  the 
profound  nervous  explosions  of  eclampsia  or  the  death  of  the 
patient.  Is  it  those  same  toxins  that  have  come  from  the  pla- 
cental cells  and  have  already  caused  a  cellular  autolysis  in  the 
liver,  or  are  the  various  constitutional  evidences  of  this  disease, 
the  direct  result  of  the  previous  changes,  that  have  taken  place 
in  the  liver?  and  have  thus  deprived  it  of  its  power  to  defend  the 
general  cell  metabolism?  'Tt  has  been  determined  that  normal 
cell  metabolism  is  performed  by  means  of  enzymes,  and  if  for 
any  reason  these  enzymes  become  disturbed  an  autolysis  results." 

Williams,  of  Baltimore,  called  attention  to  two  forms  of  ne- 
crosis in  the  liver,  or  at  least  that  the  cell  destruction  sometimes 
took  place  in  the  center  of  the  lobule,  while  at  others  it  invaded 
the  lobule  from  the  periphery  and  was  produced  by  a  thrombosis 
of  the  smaller  portal  vessels.  He  claimed  that  the  central  form 
of  necrosis  is  associated  with  toxic  or  pernicious  vomiting,  while 
the  peripheral  variety  is  found  in  cases  of  eclampsia,  and  he  be- 
lieved that  there  were  two  dif¥erent  poisons  which  were  asso- 
ciated each  with  its  own  disease. 

Welch's  report  showed  that  in  some  cases  of  central  lobular 
hemorrhage  eclampsia  obtained,  while  at  times  the  peripheral 
form  of  necrosis  w^as  associated  with  toxic  vomiting.  It  would 
seem  to  the  writer  that  it  is  a  doubtful  advantage  to  go  to  the 
autopsy  table  for  a  diagnosis  of  pernicitDUs  vomiting  or  eclampsia. 
Of  vastly  more  importance  is  the  question  whether  this  liver  in- 
jury is  in  and  of  itself  a  fatal  element  or  merely  a  symptom  in 
these  cases.  Does  the  patient  die  because  of  the  injury  to  the 
liver  and  the  consequent  loss  of  function ;  or  is  the  autolysis  in 
the  liver  merely  an  indication  of  the  virulence  of  the  toxemia? 

Until  case  TV  came  under  his  observation  the  writer  was  in- 
clined to  think  that  when  unmistakable  signs  of  hepatic  defect 
were  pfresent.  as  shown  by  the  slow  pulse,  more  or  less  icterus, 
bile  in  the  urine,  and  general  torpor  and  vomiting  with  eclampsia, 
a  fatal  ending  was  inevitable,  but  why  may  we  not  have  various 
grades  of  degeneration  in  these  cases  and  if  recognised  early 
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enouf^h  and  before  too  much  damage  has  obtained,  may  we  not 
avoid  serious  results  in  many  cases  ?  Fortunately  the  signs  which 
we  have  been  accustomed  to  class  as  evidence  of  a  kidney  defect, 
are  also  indicative  of  a  deficient  metabolism  within  the  liver,  but 
there  are  also  many  signs  of  decreased  functional  activity  of  the 
liver  which  antedate  the  graver  symptoms.  The  realisation  of  the 
important  part  which  the  liver  plays  in  maintaining  a  normal  bal- 
ance of  health  during  pregnancy,  adds  emphasis  to  the  importance 
of  careful  and  painstaking  observation  of  our  patients  with  espec- 
ial reference  to  the  digestive  tract. 

The  ascertaining  of  the  relative  amount  of  nitrogen  which  is 
being  put  out  as  urea,  is  of  distinct  value  in  determining  a  ques- 
tion of  hepatic  insufficiency,  but  that  value  is  intensified  when 
the  percentage  of  ammonia  nitrogen  is  also  fixed.  We  have  then 
the  data  which  may  establish  with  certainty  the  question  of  a 
more  or  less  severe  hepatic  paralysis,  and  this  disturbed  ammonia 
urea  relation  may  be  present  for  a  considerable  time  before  the 
other  signs  appear.  Although  the  exact  percentage  of  ammonia 
increase  may  not  be  so  important  as  Williams  seems  to  believe,  yet 
its  general  importance  as  a  possible  indicator  of  conditions  pre- 
cedent to  an  intoxication  may  be  very  great. 

I  have  selected  the  histories  of  four  patients  that  seem  to  me 
to  illustrate  the  points  that  we  have  had  under  discussion.  Case 
I.  belonged  to  a  class  which,  by  all  the  laws  of  the  literature 
on  this  subject,  should  have  died  and  having  died  the  liver  should 
have  shown  multiple  hemorrhages  with  central  necrosis  of  the 
lobules,  but  she  did  not  die.  Case  II.  was  a  typical  case  of 
eclampsia  without  signs  of  liver  injury,  which  recovered.  Case 
III.  will  be  the  history  of  a  toxemia  of  the  hepatic  type  with  the 
classical  signs  of  liver  involvement  who  died  and  the  post  mortem 
findings  verified  the  diagnosis.  Case  IV.  will  recite  the  story  of 
a  case  quite  similar  to  Case  III.  but  which,  contrary  to  rule,  did 
not  die. 

Case  I. — Mrs.  F..  age  21,  white,  a  native  of  England;  in  her 
second  pregnancy.  She  relates  that  in  her  first  pregnancy  she 
often  vomited  blood,  took  but  little  food,  had  chills  and  fever, 
great  weakness,  and  the  like.  She  had  a  long,  hard  labor  and 
was  badly  lacerated.  The  child  died  when  less  than  a  year  old. 
She  has  never  had  any  miscarriages.  The  present  pregnancy 
began  about  January  25,  IQ06.  In  April  she  came  to  the  United 
States  having  a  very  stormy  voyage  and  was  seasick  all  the  way 
over.  On  May  7,  she  felt  something  warm  in  her  throat  and 
blood  ran  out  of  her  mouth.  Thefe  was  no  cough  but  the  hemor- 
rhage was  followed  by  vomiting  and  diarrhea  and  a  severe  epi- 
gastric pain  which  was  not  affected  by  eating.  The  vomiting 
continued  while  under  the  care  of  her  local  physician  who  ex- 
hausted his  resources  without  avail. 
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She  entered  the  hospital  July  15^  with  a  diagnosis  of  perni- 
cious vomiting-,  and  for  the  purpose  of  having  the  pregnancy 
terminated.  She  was  badly  emaciated,  unahle  to  retain  any  food 
or  medicine  administered  by  mouth.  The  temperature  was  100.5 
degrees  F.  and  pulse  over  150.  There  was  a  faint  trace  of 
albumin.  Williams  has  said  that  a  patient  who  presents  such 
a  picture  is  in  grave  peril  as  the  rising  temperature  and  failing 
pulse  antedate  death  but  a  short  time,  and  that  the  only  chance 
of  recovery  is  an  immediate  evacuation  of  the  uterine  contents. 

After  due  consideration  it  was  deemed  advisable  to  try  and 
get  her  into  a  better  condition  before  operating.  Strychnine  gr. 
1 1 30  was  given  subcutaneously  every  four  hours  and  the  rectum 
was  thoroughly  emptied,  first  with  a  simple  enema  and  then  with 
a  high  gas  enema.  A  severe  epigastric  pain  was  somewhat  re- 
lieved by  morphia  gr.  i|8.  She  responded  promptly  to  the  stim- 
ulation the  next  morning  her  pulse  being  down  to  120  and  her 
temperature  was  99°.  After  a  rest  of  twenty-four  hours  she  was 
given  a  thorough  rectal  irrigation  of  normal  salt  solution,  fol- 
lowed with  a  nutritive  enema  of  peptonised  milk  every  three 
hours.  The  enemata  were  well  retained  and  nothing  whatever 
was  given  by  the  mouth  for  five  days.  After  that,  small  quanti- 
ties of  peptonised  milk  were  given^  alternated  with  albumin 
water,  which  was  well  retained  and  from  which  time  her  re- 
covery was  very  satisfactory.  She  was  discharged  from  the 
hospital  July  29. 

Case  II. — Miss  B.  White,  age  24,  Tl-para;  previous  pregnancy 
was  normal  but  the  delivery  was  instrumental  because  of  uterine 
inertia,  after  twenty-four  hours  of  labor.  The  history  of  the 
present  pregnancy  is  vague,  except  that  she  has  had  a  great  deal 
of  headache  and  edema  of  the  lower  extremities,  with  physical 
and  mental  lassitude.  She  entered  the  hospital  May  8,  with  a 
history  of  severe  epigastric  pain  and  vomiting  since  the  day  be- 
fore. She  was  restless  and  slept  only  a  few  moments  at  a  time. 
The  laboratory  sent  back  a  negative  report  on  the  urine.  The 
vision  was  clouded  and  the  arterial  tension  was  above  190.  Mag- 
nesia sulphates  was  administered  together  with  a  large  quantity  of 
fluid  and  the  diet  was  restricted,  especially  the  proteid  element. 
The  epigastric  pain  and  the  cloudy  vision  continued.  On  May  10, 
the  blood  pressure  was  170,  and  an  examination  of  a  twenty- four 
hour  specimen  of  urine  showed  a  large  amount  of  albumin  and 
fine  granular  casts;  the  chlorides  3.6  and  the  total  nitrogen  12.3, 
while  the  urea  was  only  7.6.  With  a  limited  diet  and  a  free  wash- 
ing of  the  circulation  her  condition  improved  so  that  on  May 
15,  the  arterial  tension  was  down  to  133,  and  the  urea  elimina- 
tion was  up  to  25.4  grains.  A  normal  delivery  occurred  May  16, 
after  a  two  hours'  labor. 

Case  III  is  the  only  case  that  I  am  able  to  present  with  an 
autopsy  record,  but  it  is  interesting  as  the  case  presented  the 
clinical  signs  of  eclampsia  of  the  hepatic  type  and  the  post  mortem 
findings  verified  the  diagnosis. 
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Case  III. — Age  25,  unmarried,  primipara.  About  thirty- 
weeks  pregnant.  No  previous  history  of  the  condition  was  ob- 
tainable as  her  parents  did  not  know  she  was  pregnant,  and  she 
was  in  a  semiconscious  condition  when  she  was  admitted  to  the 
ward  August  26.  She  had  had  several  convulsions  before  she 
reached  the  hospital,  and  one  just  before  delivery.  When  I  first 
saw  her  she  was  only  partly  conscious  and  of  a  sallow  color.  Tem- 
perature normal,  the  pulse  was  only  fifty-two  and  not  strong. 
The  area  of  liver  dulness  was  somewhat  diminished. 

With  this  picture  before  me  I  ventured  to  predict  a  fatal  ter- 
mination, believing  that  we  had  a  case  of  acute  lobular  necrosis 
in  the  liver,  and  that  puerperal  eclampsia  with  such  hepatic  in- 
jury is  always  fatal.  The  uterus  was  rapidly  emptied  and  the 
circulation  was  washed  as  thoroughly  as  consistent  with  her  con- 
dition. Although  she  had  no  more  convulsions  she  remained  in 
a  torpid  condition  and  died  within  twelve  hours  from  the  time 
of  delivery.  Autopsy  was  made  August  27,  about  fourteen  hours 
after  death,  and  reported  in  the  record  as  follows  : 

M.  H.  Age  25.  Eclampsia.  Abdominal  viscera  alone  ex- 
amined. Abdomen  soft,  no  marked  distension ;  peritoneal  cavity 
contains  a  fair  amount  of  free  peritoneal  fluid ;  stomach  distended ; 
intestines  contain  only  a  very  moderate  amount  of  gas  ;  not  in- 
jected. Liver  weight,  fifty-two  ounces,  pale  yellowish  in  color, 
surface  smooth  and  mottled  with  smaller  and  larger  areas  of  dark 
red  color.  Cut  surface  pale  with  areas  of  congestion,  corres- 
ponding to  the  dark  mottling  seen  on  the  surface.  Kidneys  nor- 
mal in  size ;  no  adhesions  ;  capsules  strip  easily  leaving  surface 
of  the  kidney  smooth.  Surface  pale  with  some  very  fine  points 
of  injection;  on  cut  surface  pale  with  some  of  the  pyramids  con- 
gested. The  pathologist  reports,  after  examination  of  stained  sec- 
tions, that  the  kidneys  are  the  seat  of  acute  parenchymatous  ne- 
phritis and  that  the  liver  is  the  seat  of  extensive  focal  necrosis. 

I  should  like  to  give  Case  IV  with  more  detail  because  it  de- 
veloped into  what  appeared  to  be  as  definitely  hepatic  in  type  as 
the  other,  but  seemed  to  prove  that  all  cases  of  eclampsia  with 
liver  injury  do  not  die. 

Case  IV. — Mrs.  K.,  age  20  white,  Russian,  primipara. 
Previous  history  not  obtained,  because  the  patient  was  delivered 
at  home  and  was  admitted  to  the  hospital  in  a  severe  eclamptic 
condition.  She  entered  the  ward  June  22,  at  ten  thirty  in  the 
morning;  pulse  124,  temperature  103.4°  F.  It  was  stated  that  the 
child  was  born  at  ten  o'clock  the  night  before  without  attend- 
ance, and  that  at  midnight  she  had  some  sort  of  spasm  which 
was  repeated  at  intervals  until  eight  o'clock,  when  a  physician 
was  called  who  sent  her  to  the  hospital.  It  is  not  known  how 
many  convulsions  she  had  before  admission,  but  during  the  after- 
noon she  had  seven  seizures  at  intervals  of  about  an  hour  and 
lasting  from  one-half  to  three  minutes,  followed  by  stupor.  The 
pulse  was  of  fair  quality  but  a  variable  rate,  from  90  to  150! 
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arterial  tension  150.  During-  the  night  she  was  very  restless  but 
no  convulsions  and  the  pulse  varied  from  110  to  130.  Was  less 
stupid  but  irrational  and  had  to  be  restrained. 

June  23. — Very  restless  during  the  morning  ;  pulse  78  to  108 
and  the  tension  138.  Quieter  at  night  and  appeared  somewhat 
more  rational,  pulse  96  to  100.  Patient  seemed  slightly  icteric  on 
the  24,  but  became  more  restless  and  uncomfortable  in  the  after- 
noon. Irrational  and  got  out  of  bed  three  times  and  appeared 
stupid ;  pulse  90.  good  quality.  In  the  night  she  was  restless, 
complained  of  headache  and  appeared  to  be  dazed ;  pulse  slow  and 
full  rate  58.   Quite  sallow,  area  of  liver  dulness  much  diminished. 

June  25. — Restless  with  headache  in  the  afternoon,  pulse  60. 
During*  the  night  was  restless,  appeared  dazed,  complained  of 
headache  and  pain  in  the  epig^astrium.  Tried  to  get  out  of  bed. 
June  26. — Was  restless  and  delirious.  Pulse  weak  53.  Nauseated 
and  vomited  greater  part  of  the  night.  June  27. — Patient  ap- 
peared to  be  in  stupor.  Does  not  respond  to  questions.  Unable 
to  retain  medicine  or  nourishment.  Pulse  slow  and  weak.  At 
night  restless  and  delirious ;  nausea  and  vomiting.  Headache, 
pulse  64  to  68. 

At  this  time  a  blood  examination  showed  6,000  000  red  cells 
hg.  go  per  cent.,  color  intex,  .75  and  a  gross  white  count  of  20  000. 
June  29. — Patient  has  been  very  irrational ;  restless  and  noisy 
most  of  the  day.  Dislikes  the  baby  and  complains  of  severe  pain 
in  the  head  and  epigastrium  ;  pulse  56  to  70.  At  night  was  ex- 
tremely noisy  and  restless.  Vomited  ten  ounces  of  coffee  ground 
material.  June  30. — Still  restless  and  noisy;  headache  and  vomit- 
ing; pulse  60.  July  I. — Restless  and  noisy  during  the  day  but 
became  more  rational  and  quiet  at  night.  Pulse  68.  July  4. — 
Patient  had  a  fairly  comfortable  day;  pulse  70  and  from  this  time 
she  rapidly  convalesced. 

For  the  sake  of  brevity  I  have  omitted  the  treatment  of  this 
case  from  the  report,  but  in  a  general  way  it  consisted  of  a 
thorough  washing  of  the  general  circulation  by  means  of  mag- 
nesia sulphatis  and  giving  large  quantities  of  fluid,  while  reliev- 
ing the  liver  of  all  demands  possible  by  restricting  the  diet  and 
giving  intestinal  antiseptics.  Small  amounts  of  morphine  were 
given  when  necessary  because  of  restlessness.  At  no  time  was 
the  urine  less  than  1018  sp.  gr.  and  only  three  days  was  there 
any  albumin  excreted.  During  the  activity  of  her  disease  there 
was  no  secretion  of  milk  but  July  5,  as  she  improved,  lactation 
began  and  she  was  able  to  leave  the  hospital  nursing  her  baby. 

It  will  be  noted  that  the  blood  picture  of  the  last  case  showed 
some  evidence  of  hemolysis,  although  the  pathologist  was  not  very 
clear  on  that  point,  and  surely  the  clinical  picture  is  that  of  one 
of  the  most  profoundly  toxic  conditions,  in  which  there  was  evi- 
dently quite  extensive  injury  to  the  liver  which  developed  on  the 
fourth  day,  as  evidenced  by  the  sudden  drop  in  the  pulse  rate 
which  is  quite  characteristic  of  cases  of  hepatic  insufficiency. 
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Whether  the  autolysis  in  the  Hver  was  associated  with  cellular 
degeneration  in  other  parts  of  the  body,  we  are  unable  to  say,  for 
it  is  still  uncertain  whether  the  autolysis  results  directly  from  the 
action  of  the  hemolytic  poison  from  the  placenta  or  indirectly 
from  the  perversion  of  enzymes,  due  to  the  hepatic  defect. 
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Treatment  of  Spreading  or  Diffuse  Peritonitis/ 

By  FRANCIS  W.  McGUIRE.  M.D.,  Buffalo,  N.  Y. 
Attending:  Surgeon  Emergrency  Hospital. 

SEPTIC  peritonitis,  one  of  the  most  important  diseases  that 
the  surgeon  is  called  upon  to  treat,  is  caused  from  infec- 
tion of  the  peritoneum  by  any  one  or  more  of  the  various  patho- 
genic microorganisms.  A  peritonitis  may  be  local,  spreading  or 
dilfuse,  or  general.  Some  writers  have  carelessly  described  the 
general  for  the  spreading,  as  cases  of  genuine  general  peritonitis 
are  rare,  and  I  believe  that  the  term  spreading  is  more  compre- 
hensive and  should  be  used  instead,  as  it  is  impossible  to  tell  how 
much  of  the  peritoneum  is  involved.  In  order  that  we  may  be 
quite  clear  as  to  what  is  meant  by  spreading  peritonitis,  I  had 
better  state  that  spreading  peritonitis  is  one  in  which  more  or 
less  of  the  peritoneum  is  involved,  in  which  there  are  no  lymph 
barriers  or  adhesions  walling  off  the  infection.  It  is  this  type,  I 
believe  that  interests  us  more,  as  the  treatment  of  localised  peri- 
tonitis has  been  definitely  decided  on  general  surgical  principles. 

The  immediate  dangers  arising  from  peritonitis  are  sepsis, 
shock,  pain,  intestinal  paresis,  any  one  of  which  may  be  suffi- 
cient to  cause  death.  Generally  speaking,  the  danger  is  depend- 
ent on  the  virulence,  dose  of  infection,  resistance  of  the  patient, 
area  and,  to  some  extent,  the  region  involved.  The  treatment  of 
this  condition  is  based  on  our  knowledge  of  its  septic  origin  and 
the  recognition  of  the  fact  that  the  chief  danger  consists  of  the 
absorption  of  toxic  products,  and  means  to  provide  for  the  elim- 
ination of  these  products  from  the  most  rational  therapeutic  indi- 
cation. 

It  would  seem  that  its  treatment  is  essentially  surgical,  but 
that  it  is  not  necessarily  so  is  manifested  by  the  temporary  and 
permanent  recoveries  that  occasionally  occur  under  medical 
treatment  or  under  no  treatment  at  all ;  but  if  w^e  consider  the 
moiibidity  of  this  condition,  there  will  seem  little  question  that 
modern  surgery  properly  applied  is  a  conservative  form  of  treat- 
ment. 


1.   Read  before  the  Medical  Society  of  the  County  of  Cattaraugfus,  December, 

1909. 


mcguire:    treatment  of  peritonitis. 


597 


As  to  the  locality  infected,  other  things  being-  equal,  the  higher 
the  infection  in  the  peritoneal  cavity  the  greater  the  mortality, 
because  of  the  more  rapid  and  voluminous  absorption  through  the 
large  lymph  spaces,  and  the  great  amount  of  peritoneal  surface 
involved,  while  infections  lower  down  are  less  so  until  we  reach 
the  pelvis,  where  the  mortality  is  comparatively  small.  Our  rea- 
son for  this  is  found  in  the  anatomy  of  the  lymphatics  and  the 
return  circulation  of  the  abdominal  cavity.  According  to  Byron 
Robinson,  the  peritoneum  is  a  large  lymph  sac  and  an  infection 
of  this  membrane  is  a  lymphangitis.  In  the  diaphragmatic  area 
the  lymph  channels  are  large  and  numerous.  In  the  intestinal 
region  the  lymph  channels  are  neither  so  large  or  numerous,  while 
in  the  pelvis  they  are  absent.  This  region  is  however  rich  in  capil- 
lary lymphatics,  hence  infection  of  the  pelvic  peritoneum  quickly 
occludes  the  small  capillary  channels  and  absorption  is  prevented, 
hence  the  septic  process  therefore,  remains  localised.  On  the  other 
hand,  the  peritoneum  in  the  intestinal  region  with  its  larger  and 
less  easily  occluded  lymph  channels,  when  the  infection  furnishes 
septic  products,  allows  of  a  greater  absorption  and  therefore  a 
greater  toxicity.  And  like  results  follow  infection  of  the  dia- 
phragmatic region,  only  with  more  rapid  absorption.  Authors 
differ  as  to  whether  the  infection  passes  by  way  of  the  so-called 
stomata.  or  between  the  endothelial  cells.  But,  be  that  as  it  may, 
experience  has  taught  us  that  the  absorption  of  septic  products, 
whether  by  osmosis  or  cellular  action,  or  both,  are  markedly 
active  in  the  upper  abdomen.  This  condition  is  of  the  utmost 
importance  to  the  surgeon  in  the  treatment  of  this  disease,  as  it 
is  his  ally  and  a  safeguard  to  the  patient. 

While  considering  the  lymphatics,  we  might  turn  for  a  moment 
to  the  return  circulation  of  the  abdomen.  We  find  the  greater 
part  of  this  circulation  is  emptied  into  the  portal  vein,  there  to 
be  acted  upon  by  the  liver.  From  our  knowledge  of  the  physi- 
ology of  the  liver,  we  know  that  the  greater  part  of  the  purifi- 
cation of  the  blood  is  accomplished  in  this  organ,  and  it  is  an 
adjunct  to  the  lymphatic  glands  in  the  destruction  of  microorgan- 
isms. But  there  is  a  portion  of  the  return  circulation  of  the 
stomach,  also  the  return  circulation  of  the  diaphragm,  which  is 
not  sent  back  through  the  liver.  This  condition  would  appear  to 
have  a  bearing  on  the  remarkable  toxicity  of  infection  in  this 
region.  It  IX^ould  seem  that  one  of  the  essentials  in  the  treat- 
ment of  this  condition  would  be  the  elevation  of  the  diaphragmat- 
ic region,  so  to  allow  septic  products  to  drain  into  the  pelvis, 
for  there  by  means  of  the  omentum  and  pelvic  colon  sepsis  may 
be  controlled  'by  absorption  through  the  lymphatics  and  radicles 
of  the  portal  vein. 
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The  degree  of  elevation  has  a  bearing  on  this  condition,  and 
has  been  worked  out  by  Coffey.  Tie  took  plaster-of-paris  casts 
of  the  three  basins  of  the  abdomen,  (right  and  left  flanks  and 
pelvis).  He  found  that  either  flank  would  hold  more  fluid  than 
the  pelvis  and  is  an  inch  deeper.  The  bottom  of  the  right  flank 
is  four  inches  lower  than  the  top  of  the  divide  made  by  the  psoas 
muscle,  on  which  the  appendix  is  located.  He  found  that  in 
order  to  drain  the  fluid  successfully  by  Fowler's  position,  that 
the  body  must  be  elevated  to  an  angle  of  sixty  or  seventy  degrees. 

Before  passing  to  the  various  treatments  we  might  consider 
the  question  of  how  long  the  peritoneal  cavity  can  be  drained. 
Dr.  J.  L.  Yates  has  confirmed  the  findings  of  other  investigators, 
and  his  experiments  seem  to  be  more  definite.  He  used  dogs 
and  was  able  to  give  quite  definite  times  when  drainage  ceased. 
He  inserted  carmine  solution  at  the  ensiform  cartilage,  after  plac- 
ing dift'erent  kind  of  drains  in  both  flanks.  He  found  that  there 
was  absolutely  no  drainage  after  six  hours.  It  is  quite  evident, 
though  apparently  believed  by  but  few,  that  the  peritoneal  cavity 
can  not  be  drained  for  any  great  length  of  time,  and  if  this  be  re- 
membered by  the  surgeon,  he  will  place  his  drainage  with  the 
idea  of  removing  septic  products  in  the  shortest  time,  and  will 
remove  drainage  materials  much  earlier  than  has  hitherto  been 
the  custom. 

Regarding  the  operative  treatment  of  this  condition,  it  may 
be  divided  into  two  classes : 

1.  Patients  seen  during  the  first  twelve  to  thirty-six  hours. 

2.  Patients  seen  after  thirty-six  hours. 

1.  Regarding  those  seen  during  the  first  thirty  six  hours 
(usually  appendices),  surgeons  are  unanimous  that  the  time  to 
operate  is  at  once.  The  origin  of  the  infection  should  be  re- 
moved, an  appendix  should  be  nucleated,  perforation  should  be 
closed,  an  abscess  should  be  drained.  These  procedures  should 
be  done  gently  and  with  the  least  possible  disturbance,  as  the  in- 
flamed peritoneum  is  easily  injured  and  very  susceptible  to  infec- 
tion. ]^Ioist  drains,  if  any  at  all,  should  be  used.  Irrigations,  I 
believe,  should  not  be  used.  The  peritoneum  wifl  take  care  of 
a  small  amount  of  sepsis  if  the  original  focus  is  eradicated,  and 
the  wound  may  generally  be  closed  with  capillary  drains  to  the 
parieties. 

2.  Those  seen  after  thirty-six  hours.  There  are  three  forms 
of  treatment  practised  by  American  surgeons, — namely: 

I.  The  ''starvation  treatment,"  also  known  as  Ochsner's 
treatment. 
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2.  The  treatment  outlined  and  followed  by  Blake  and  his 
adherents. 

3.  The  method  advanced  and  followed  by  Murphy  of  Chi- 
cago. 

1.  In  the  starvation  treatment  it  is  hoped  for  spontaneous 
subsidence,  attenuation  of  the  toxins,  and  localisation  of  the  in- 
fection. The  reason  for  using  this  method  is  founded  upon  the 
theory  that  peristalsis  spreads  infection.  All  food  given  by  the 
mouth  should  be  stopped,  laxatives  avoided,  stomach  should  be 
washed  thoroughly  until  it  is  free  from  the  back  flow  from  the 
upper  intestine,  nourishment  is  kept  up  by  rectal  nutrient  enemata 
of  about  four  ounces  every  four  hours.  This  treatment  is  adapted 
for  the  most  part,  to  inflamed  gall-bladders  and  appendices.  The 
use  of  this  method  in  perforating  ulcers,  or  strangulation,  would 
seem  to  me  to  be  very  poor  judgment.  Ochsner  maintains  if  this 
treatment  is  instituted  early  in  the  most  violent  and  dangerous 
forms  of  acute  gangrenous,  or  perforated  appendicitis,  that  they 
will  become  mild  and  harmless.  The  application  of  this  treat- 
ment, however,  requires  good  surgical  judgment,  and  should  be 
in  the  hands  of  surgeons  of  experience,  or  be  used  possibly  by 
practitioners  who  are  not  within  easy  reach  of  surgical  help. 

2.  The  method  of  Blake  consists  of  removing  the  focus  of 
infection,  as  closing  of  a  perforating  ulcer,  removal  of  an  ap- 
pendix, and  the  like.  The  abdominal  cavity  should  be  thoroughly 
irrig-ated  until  the  return  flow  remains  clear.  Closure  of  the 
peritoneum  with  parietal  drainage.  When  the  stomach  is  irri- 
gated an  ounce  or  two  of  Epsom  salts  is  left  in.  Salines  are  given 
per  rectum  and  the  patient  is  placed  in  Fowler's  position.  In 
cases  where  infective  necrotic  foci  cannot  be  removed,  the  peri- 
toneum is  drained. 

3.  Dr.  Murphy,  in  the  method  of  treatment  advanced  by 
him,  seems  to  have  eliminated  harmful  and  unnecessary  meas- 
sures,  and  to  have  retained  everything  apparently  necessary  and 
good.  He  attributes  his  failures  in  the  past  to  delay  in  operat- 
ing, and  to  the  fact  that  surgical  intervention  was  either  exces- 
sive or  deficient.  Excessive  manipulations  and  washing  of  the 
intestines  leads  to  fresh  and  overpowering  absorption  of  septic 
products.  When  the  source  of  septic  supply  is  not  removed  and 
drainage  adopted,  death  frequently  occurs  from  the  continuance 
of  the  process. 

He  attributes  his  success  to  the  following: 

1.  Elimination  of  the  cause  of  the  peritonitis. 

2.  Providing  continual  drainage — namely,  through  supra- 
pubic opening  and  free  drainage  through  the  operative  incision. 
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3.  Avoiding  manipulation,  as  sponging  and  washing  the  peri- 
toneum, separating  adhesions,  and  the  Hke. 

4.  Rapid  operation  with  a  minimum  of  anesthesia. 

5.  Aiding  the  eHmination  of  the  poisons  in  the  blood  by  in- 
troducing large  quantities  of  saline  solution  in  the  rectum. 

6.  Elevation  of  the  patient  causing  flow  of  septic  material 
to  the  least  absorptive  zone  of  the  perioneal  cavity — namely,  the 
pelvis. 

7.  Irrigation  of  the  stomach  when  necessary. 

In  addition  to  the  methods  above  oulined,  there  are  numerous 
modifications  of  one  kind  or  another.  In  cases  where  there  is 
excessive  gaseous  extension  of  the  gut,  this  viscus  may  be  opened 
in  one  or  more  places  and  emptied  of  its  contents. 

In  considering  the  different  methods  it  would  seem  that  the 
Ochsner  treatment  is  almost  impossible  in  children,  on  account 
of  the  difficulty  of  washing  the  stomach.  That  it  has  no  place 
in  the  treatment  Of  mild  cases,  I  believe  there  is  no  question. 
That  it  has  a  place  in  the  treatment  of  desperate  cases  I  would 
not  care  to  advocate.  Personally,  in  those  desperate  cases  where 
the  patient  cannot  stand  a  general  anesthetic,  I  would  use  local 
anesthesia  and  merely  open  and  drain  the  peritoneal  cavity,  using 
the  starvation  treatment  afterward. 

Of  the  other  two  treatments  (Blake  and  Murphy),  it  is  sur- 
prising to  note  that  the  only  difference  is  irrigation  and  closure 
of  the  abdomen  in  the  one,  and  non-irrigation  and  drainage  in 
the  other.  It  seems  that  the  most  important  procedures  they  both 
follow — namely,  closure  of  the  hole,  rapid  operation.  Fowler's 
position,  and  salt  solution  per  rectum.  I  believe  that  the  methods 
followed  by  Murphy  are  the  better,  but  the  statistics  of  Blake 
would  teach  us  that  the  abdomen  can  be  closed  oftener  than  has 
hitherto  been  the  custom. 

I  believe  that  in  women  the  culdesac  should  be  drained  in- 
stead of  making  a  suprapubic  stab  wound.  It  has  the  advantage 
of  placing  the  opening  at  the  lowest  portion  of  the  peritoneal 
cavity,  thereby  facilitating  drainage.  It  will  frequently  permit  the 
anterior  abdominal  Vv^ound  to  close  by  primary  union,  besides 
avoiding  the  extraabdominal  incision. 

It  would  seem  that  if  the  Fowler  position  is  useful  after  opera- 
tion, it  might  also  be  used  to  advantage  before  operation,  and 
especially  in  cases  of  ruptured  appendices,  ruptured  gall-blad- 
ders, and  the  like.  If  this  position  could  be  maintained  previous 
to  operation,  it  would  have  the  advantage  of  allowing  the  infec- 
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tive  materials  to  flow  to  the  bottom  of  the  pelvis,  thereby 
lessening  the  general  toxicity  of  the  patient. 
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The  Vagaries  of  Fibromyomatous  Tumors^ 

By  J.  F.  W.  ROSS,  M.D.,  CM.,  Toronto. 
[Canadian  Practitioner  and  Review,  April,  1910. J 

I REGRET  that  owing  to  the  shortness  of  the  notice  it  was 
impossible  to  prepare  such  an  address  as  befits  the  occasion, 
and  I  offer  my  apologies  for  the  imperfect  presentation  of  the 
subject.  I  decided  to  look  back  into  the  years  that  have  gone 
and  endeavor  to  pick  out  some  points  that  may  prove  of  value 
in  a  consideration  of  the  effects  of  fibromyomatous  tumors  upon 
the  life  history  of  women. 

It  was  my  privilege  in  1878  to  hold  the  position  of  House 
Surgeon  at  the  Toronto  General  Hospital ;  that  is  now  thirty-two 
years  ago.  It  is  interesting  to  watch  the  evolution  of  practice 
that  has  taken  place  in  that  time,  and  there  is  no  department  in 
surgery  in  which  the  changes  have  been  more  varied  or  the 
practice  has  been  more  improved  than  in  the  surgical  treatment 
of  fibromyomatous  tumors. 

During  a  pilgrimage  to  the  Mecca  of  abdominal  surgery, 
Birmingham,  about  the  year  1889,  I  had  the  privilege  of  assist- 
ing that  great  pioneer,  Mr.  Lav/son  Tait,  with  many  of  his  opera- 
tions during  a  period  of  some  months.  While  ovariotomy  for 
the  removal  of  ovarian  tumors  had  been  perfected  so  that  the 
mortality  was  greatly  reduced,  the  operation  of  hysterectomy  for 
the  removal  of  myomatous  tumors  was  still  in  its  infancy,  and 
was  accompanied  by  a  high  death-rate.  This  was  so  great  that 
one  Edinburgh  surgeon  looked  about  him  for  some  other  remedy 
than  the  knife,  and  began  the  use  of  the  electric  current,  as 
advocated  by  Apostoli  of  Paris.  After  much  investigation  and 
careful  trial  this  treatment  was  not  satisfactory  and  proved  to 
be  at  times  dangerous,  owing  to  the  degenerative  changes  that 
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it  was  liable  to  set  up  in  the  tumors.  Many  of  us  looked  about 
for  some  improvement  of  surgical  technic,  and  eventually  the 
operation  at  present  adopted  was  evolved,  and  is  now  performed 
with  as  low  a  mortality,  in  skilled  hands,  as  the  operation  of 
ovariotomy.  It  is  my  opinion  that  such  operations  should  only 
be  undertaken  by  men  of  special  training,  in  well  equipped 
operating  rooms,  under  the  most  advantageous  circumstances. 

About  the  year  1890,  the  operation  for  removal  of  fibroid 
tumors  of  the  fundus  uteri  was  performed  with  the  assistance 
of  the  Koeberle  serre-noeud.  Tait  used  as  a  primary  precaution 
against  hemorrhage  a  rope  clamp,  of  which  the  rope  was  made 
to  encircle  the  tissues  about  the  cervix,  after  the  peritoneum  to- 
gether with  the  bladder  had  been  stripped  down  off  the  tumor 
surface ;  the  Koeberle  serre-noeud  was  placed  so  as  to  constrict 
the  cervical  structures,. taking  care  to  avoid  the  ureters,  and  after 
a  severance  of  the  ovarian  and  uterine  arteries.  The  serre-noeud 
produced  constriction  of  the  stump  and  gangrene  of  its  distal 
portion,  notwithstanding  the  tanning  effect  produced  by  the  ap- 
plication of  perchloride  of  iron  dissolved  in  glycerine.  The  pati- 
ent did  well  until  about  the  sixteenth  or  seventeenth  day  when  a 
leakage  took  place  from  this  foul  mass  into  the  general  cavity 
of  the  peritoneum  and  a  general  septic  peritonitis  resulted,  fol- 
lowed very  shortly  by  the  death  of  the  patient.  Even  after  re- 
covery from  such  an  operation  an  immense  funnel-shaped  granu- 
lating opening  was  left,  through  which  a  subsequent  protrusion 
of  the  intestines  took  place ;  this  was  certainly  anything  but  ideal 
surgery.  We  then  became  bolder  and  found  that  a  direct  dis- 
section down  on  to  the  vessels  enabled  us  to  control  the  hemor- 
rhage, and  that  the  use  of  cat-gut  sutures  to  the  stump  con- 
troled  any  little  oozing  that  might  be  caused  owing  to  a  lack  of 
ligation  of  the  azygos  vagina  artery.  The  operation  was  then  still 
further  improved  by  a  readjustment  of  the  cut  peritoneum  over 
the  surface  of  the  stump,  so  that  the  stump  became  with  the  liga- 
tures applied  practically  extraperitoneal.  At  first  it  was  con- 
sidered desirable  to  place  a  drainage  tube  in  the  culdesac  of 
Douglas,  but  in  later  years  even  this  was  found  to  be  unneces- 
sary. 

In  mv  hands  and  those  of  my  assistants  these  operations  have 
now  become  entirely  satisfactory  and  the  mortality  is  almost  nil. 
It  is  essential,  of  course,  that  the  operator  should  see  to  it  that 
all  hemorrhage  is  properly  controlled  before  the  abdominal 
cavity  is  finally  closed.  There  is  another  point  in  favor  of  opera- 
tion,— namely,  the  fact  that  the  tumors  are  not  now  allowed  to 
grow  to  the  gigantic  proportions  of  those  tumors  formerly  met 
with,  and  furthermore  we  do  not  have  such  extensive  adhesions 
to  deal  with.    As  a  consequence  of  the  great  success  of  the 
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modern  operations  I  fear  the  pendulum  has  swung  rather  too 
far  to  the  other  extreme,  and  that  now  young  women  are  practi- 
cally unsexed  and  are  denied  the  opportunities  of  motherhood 
owing  to  the  rather  ruthless  use  of  the  knife  on  fibroid  tumors 
as  soon  as  they  make  their  appearance.  As  fibroid  tumors  have 
vagarious  ways  it  is  desirable  that  we  should  be  fully  aware  of 
these  peculiar  changes,  in  order  tliat  we  may  deal  with  these 
cases  more  intelligently.  Let  us  take  up  the  question  systemati- 
cally. 

Position. — Fibroid  tumors  have  been  named  according  to 
their  position.  The  classification  adopted  has  been  subperi- 
toneal, intramural  and  submucous ;  we  have  also  myomatous 
tumors  growing  from  the  myomatous  structures  about  the  cul- 
desac  of  Douglas  in  the  broad  ligament  and  in  front  towards 
the  bladder;  we  have  also  fibroid  tumors  growing  in  either  the 
anterior  or  posterior  lip  of  the  cervix. 

(2)  Subperitoneal  Tumors. — Subperitoneal  tumors  seem  to 
have  certain  characteristics  not  met  with  as  frequently  as  in  the 
others ;  they  have  a  tendency  to  become  pendunculated  and  may 
often  be  found  roughened  on  the  surface  owing  to  calcareous 
degeneration,  and  as  a  consequence  of  this  they  may  produce 
intraperitoneal  dropsy  that  simulates  the  dropsy  found  accom- 
panying malignant  disease  in  the  peritoneal  cavity ;  they  may 
become  fixed  to  other  organs  and  may  eventually  derive  their 
blood  supply  through  the  adhesions  in  the  new  situation :  they 
may  become  twisted  and  gangrenous  or  gangrenous  owing  to 
thrombosis  of  tlie  vessels. 

(b)  Intramural  Tiimors. — Intramural  tumors  frequently 
give  rise  to  menstrual  pains  and  increased  menstrual  flow  before 
they  can  be  made  out  by  the  examining  finger.  When  the  uterus 
of  a  young  unmarried  woman  is  found  somewhat  enlarged  and 
when  this  enlargement  is  accompanied  by  menstrual  pain  and 
increased  flow,  wx  must  suspect  the  presence  of  an  intramural 
fi.broid.  The  ultimate  destiny  of  the  intramural  variety  is  gen- 
erally subperitoneal  or  submucous,  as  the  constant  contraction 
during  menstruation,  producing  the  pain  already  spoken  of, 
tends  to  force  the  little  nodule  outwards  or  inwards. 

(c)  Submucous  Tumors.- — The  submucous  variety  may  be 
very  small  or  may  be  large  enough  to  simulate  pregnancy  at  the 
fourth  or  fifth  month,  or  even  later.  I  have  on  two  occasions  been 
forced  to  dilate  the  cervix  and  introduce  my  finger  into  the 
uterus  to  satisfy  my  mind  that  the  case  was  one  of  large  sub- 
mucous fibroid,  filling  the  uterine  cavity,  before  proceeding  to 
amputate  the  uterus  supra  vaginally  through  the  abdomen.  I 
have  seen  similar  cases  in  the  practice  of  others,  and  on  two 
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occasions  they  simulated  a  pregnancy  at  full  time.  In  each  of 
these  the  abdomen  was  closed,  as  the  operators  felt  they  had 
made  a  mistake  and  that  the  cases  were  cases  of  pregnancy,  and 
in  each  case  a  few  days  later  the  uterus  was  removed  by  a  second 
operation,  thus  readily  demonstrating  how  such  submucous  edem- 
atous growths  can  simulate  pregnancy.  Many  of  the  submucous 
growths  cause  alarming  hemorrhages  and  continued  illhealth ; 
eventually  they  may  become  polypoid  and  may  be  extruded  from 
the  uterine  cavity  into  the  vagina  or  forced  outside  the  labia. 
I  removed,  at  intervals  covering  several  years,  three  such  polypi 
from  one  patient. 

(d)  Other  Varieties. — Those  growing  in  the  neighborhood 
of  the  culdesac  of  Douglas,  either  in  front  or  behind  the  rectum, 
become  a  very  serious  bar  to  delivery,  and  I  have  performed 
cesarean  section  on  three  occasions,  owing  to  the  presence  of 
this  condition.  Growths  growing  in  the  cervix,  either  in  front 
or  behind,  may  also  become  a  serious  menace  to  delivery;  I  have, 
however,  seen  such  large  growths  gradually  compressed  and 
pushed  above  the  pelvic  brim  and  the  patient  delivered  without 
mishap  when  we  were  quite  prepared  to  perform  cesarean  sec- 
tion. Tumors  growing  in  the  anterior  lip  of  the  cervix  produce 
serious  bladder  disturbances ;  retention  of  urine  being  one  of 
the  most  common  of  these.  The  removal  of  growths  situated 
either  in  front  or  behind  the  cervix  or  in  the  cervix  itself  is  neces- 
sarily fraught  with  much  danger  ;  in  front,  damage  to  the  ureters  ; 
behind,  damage  to  the  pelvic  vessels.  On  one  occasion  I  was 
forced  to  remove  a  tumor  growing  in  the  anterior  cervical  lip 
and  causing  retention  of  urine,  and  after  the  removal  there  was 
an  opening  in  the  vagina  large  enough  to  admit  a  fist.  The  pati- 
ent was  prepared  for  death  upon  the  table,  but  fortunately  rallied 
from  the  shock  and  made  a  good  recovery,  contrary  to  the  ex- 
pectations of  all  those  connected  with  the  case. 

Changes  in  the  Tumor: 
-  Congestion. 
Edema. 

Cystic  degeneration. 

Necrosis  with  or  without  suppuration. 

Calcareous  change. 

^lalignant  disease. 

(a)  Myxomatous  degeneration. 

(b)  .Sarcomatous  degeneration. 

Congestion. — No  matter  where  situated  in  the  pelvis,  fibroid 
tumors  are  afifected  by  the  presence  of  an  intra-  or  an  extrauterine 
pregnancy  and  by  menstruation ;  in  either  of  these  conditions  the 
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capsule  of  tlie  tumor  carrying"  the  blood  supply  becomes  much 
congested,  and,  as  a  consequence,  for  the  time  being,  the  tumors 
increase  in  size ;  owing  to  the  fact  that  pregnancy  is  continued 
over  a  period  of  nine  months  the  congestion  remains  continuous, 
and  the  growth  of  the  tumors  is  much  greater ;  the  menstrual 
congestion  coming  on  but  for  a  short  time  and  ceasing  does  not 
add  so  rapidly  to  the  size.  In  cases  of  pregnancy  I  hav«  often 
considered  that  it  is  a  race  between  the  fetus  and  .the  growth 
as  to  which  can  grow  the  fastest.  It  is  well  to  remember  that 
ovarian  tumors  frequently  cause  a  temporary  cessation  of  men- 
struation, and  that  when  such  a  temporary  cessation  of  menstrua- 
tion occurs  in  the  presence  of  a  fibroid  tumor  before  the  meno- 
pause, it  is  always  due  to  pregnancy ;  this  is  an  important  point, 
as  under  such  circumstances  the  uterine  sound  should  not  be 
used  ;  it  is  oftentimes  the  unexpected  that  happens,  and  a  woman 
with  a  fibroid  tumor  may  go  for  years  without  becoming  preg- 
nant, and  may  then,  suddenly  miss  a  menstrual  period..  When 
examination  is  made,  the  tumor  will  be  found  softened  and  con- 
siderably enlarged. 

Edema. — The  edema  of  fibromyomatous  tumors  is  an  extra- 
ordinary condition  not  seen  anywhere  else  in  the  body ;  fluid  is 
poured  out  in  the  meshes  of  the  myomatous  tissue  and  a  separa- 
tion of  the  long  involuntary  muscle  fibers  takes  place ;  the  tumor 
looks  as  if  waterlogged,  and  on  the  surface  has  a  sense  of  false 
fluctuation  ;  this  sense  of  fluctuation  so  closely  simulates  genuine 
fluctuation  that  the  presence  of  disseminated  and  not  encysted 
fluid  can  oftentimes  onh/  be  made  out  by  an  incision  into  the 
tumor.  The  cause  of  this  edema  outside  of  that  form  that  ac- 
companies myxomatous  degeneration  is  not  very  well  understood, 
unless  it  is  due  to  an  obstruction  of  the  blood  supply  or  a  dam- 
ming back  of  the  venous  circulation.  I  have  seen  one  such  tumor 
60  pounds  in  weight ;  I  saw  another  enormous  tumor  removed 
from  a  woman  in  England,  w^here  it  seemed  as  if  the  woman 
was  peeled  away  from  the  tumor,  and  I  have  myself  removed  a 
tumor  of  upwards  of  40  pounds  in  weight.  We  do  not  see  these 
edematous  tumors  as  frequently  now^  as  we  did  a  few  years  ago, 
owing  to  the  fact,  as  already  stated,  that  hysterectomy  and  abla- 
tion of  the  growth  is  not  fraught  with  such  a  high  mortality ;  the 
mortality  having  now  been  reduced,  in  skilled  hands,  to  equal 
that  of  ovariotomy.  It  is  extremely  diflicult  to  say  when  the 
edematous  tumors  are  myxomatous  and  malignant  and  when 
they  are  simply  myxomatous  and  innocent.  I  always  feel  suspi- 
cious of  the  malignancy  of  an  edematous  fibromyoma.  In  the 
cases  in  which  I  have  seen  the  disease  return  in  the  form  of 
pseudo  myxoma,  in  the  peritoneum  there  is  nothing  to  indicate 
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that  the  tumor  was  malignant  at  the  time  of  its  removal.  A 
microscopical  examination  should  be  made  of  all  edematous 
fibromyomata  removed.  Enormous  edematous  fibromyomatous 
tumors  may  entirely  disappear,  or  almost  entirely,  subsequent  to 
the  onset  of  the  menopause.  I  have  a  distinct  recollection  of  two 
patients  who  had  such  edematous  tumors.  One  of  them  declined 
to  submit  to  surgical  measures  until  after  the  marriage  of  her 
daughter.  She  was  confined  to  the  house  for  about  two  years 
with  terribly  swollen  limbs  and  enormously  distended  abdomen ; 
she  subsequently  recovered  perfect  health,  and  it  is  not  long 
since  I  met  her,  a  very  active  woman  for  her  age.  The  other 
woman  was  an  invalid  for  several  years,  and  the  tumor  in  her 
case  similarly  disappeared  and  she  was  restored  to  health.  Of 
course  it  is  a  terrible  penalty  to  pay  and  we  do  not  always  have 
such  a  favorable  termination,  but  these  patients  were  seen  before 
the  days  when  supra  vaginal  amputation  of  the  uterus  had  such 
a  small  mortality  as  at  the  present  time,  and  surgeon  and  patient 
alike  dreaded  operative  interference. 

Cystic  Degeneration. — The  cystic  degeneration  of  these 
tumors  is  not  a  true  cystic  degeneration  originating  in  glandular 
structure.  Small  hemorrhages  take  place  here  and  there  into 
the  substance  of  the  tumor  and  these  hemorrhages  are  followed 
b}^  the  formation  of  cysts.  There  seems  to  be  a  difference  be- 
tween ordinary  cystic  degeneration  of  fibromyomatous  tumors 
and  the  true  fibrocystic  tumors  of  the  uterus.  Cystic  tumors  of 
the  uterus  are  very  rarely  met  with,  whereas  cystic  degeneration 
of  fibroid  tumors  is  not  infrequent ;  in  either  case  these  growths 
require  to  be  removed,  as  they  have  a  tendency  to  increase  in 
size  or  to  undergo  necrotic  change.  I  have  seen  but  tw^o  cases 
of  marked  fibrocystic  tumors  of  the  uterus,  and  we  have  not  a 
single  specimen  in  our  pathological  museum.  I  removed  one 
such  tumor  from  .a  negress  in  one  of  the  hospitals  in  Pittsburg 
some  years  ago,  and  the  other  tumor  I  saw  removed  by  Mr. 
Lawson  Tait. 

Necrosis  With  or  Without  Suppuration. — This  is  a  very 
serious  condition  and  imperils  life.  The  first  case  of  necrosis 
of  a  fibroid  tumor  I  met  with  was  one  into  which  a  hand  and 
arm  had  to  be  introduced  through  the  vagina  and  up  into  the 
tumor  to  dislodge  the  broken  down  tissue.  The  patient  made  a 
very  slow^  but  excellent  recovery.  Necrosis  occurs  as  a  conse- 
quence of  thrombosis  of  the  bloodvessels ;  this  thrombosis  seems 
to  be  produced  by  excessive  congestion  and  increased  coagulation 
of  the  blood,  such  as  occurs  in  pregnancy ;  by  pressure  produced 
by  uterine  contractions  subsequent  to  the  administration  of 
ergot;  by  constriction  of  the  pedicle  of  a  myomatous  polypus, 
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and  by  a  disturbance  of  the  parts  such  as  is  unavoidable  in  the 
performance  of  an  abdominal  operation.  I  have  seen  numbers 
of  cases  of  gangrene  and  necrosis  of  fibromyomatous  tumors 
before  and  after  delivery ;  when  it  occurs  before  the  delivery  of 
the  patient  the  condition  is  particularly  dangerous ;  these  pati- 
ents are  liable  to  become  pyemic  and  to  lose  their  lives.  If  de- 
livery has  taken  place  there  is  then  a  chance  that  the  contents 
of  the  sloughing  tumor  may  be  extruded  and  that  the  sloughing 
tumor  may  be  reached  by  the  surgeon.  The  treatment  under  such 
conditions  should  consist  in  as  thorough  a  cleansing  of  the  parts 
as  possible,  and  a  removal  of  as  much  of  the  necrotic  tissue  as 
possible.  The  antiseptic  that  is  perhaps  most  serviceable  is  bi- 
chloride of  mercury ;  this  should  be  used  as  a  douche  into  the 
uterine  cavity  once  or  twice  a  day,  and  perhaps  it  may  be  con- 
sidered advisable  to  pack  the  uterine  cavity  with  iodoform  gauze ; 
a  hysterectomy  under  such  circumstances  is  not  to  be  thought 
of ;  to  open  up  by  incision  a  large  area  necessary  in  performing 
this  operation  in  the  presence  of  a  fetid  and  extremely  poisonous 
gangrene  is  very  unwise.  When,  during  pregnancy,  a  tumor 
becomes  necrotic,  an  abdominal  hysterectomy  will  give  the  best 
results,  and  is  then  indicated.  Operation  must  not  be  long  de- 
layed if  we  hope  to  save  the  patient ;  necrosis  m  such  cases  is 
generally  indicated  by  a  sudden  tenderness  over  the  tumor,  ac- 
companied in  all  probability  with  chills,  together  with  increased 
pulse  rate  and  sudden  rapid  increase  in  the  size  of  the  growth. 

The  necrosis  of  fibromyomatous  tumors  is  liable  to  occur  after 
the  removal  of  ovaries  and  tubes,  or,  in  ether  words,  after  the 
operation  of  oophorectomy  for  fibroid ;  sometimes  the  tumor  be- 
comes inflamed  under  such  circumstances,  but  does  not  become 
completely  necrosed.  After  the  removal  of  a  fibroid  tumor  I 
have  been  surprised  on  a  number  of  occasions  to  find  evidence 
of  old  necrotic  changes.  When  polypi  are  extruded  from  the 
cervix  or  from  the  vagina  they  are  liable  to  become  gangrenous. 
In  the  early  stages  of  such  gangrene,  the  tumor  simulates  very 
closely  malignant  growth,  and  it  is  necessary  for  the  surgeon  to 
discriminate  between  the  two ;  in  either  case  there  is  a  very  con- 
siderable malodorous  discharge,  frequently  tinged  with  blood 
poured  out  from  ulcerated  areas.  When  such  tumors  have  been 
lemoved  the  differential  diagnosis  can  readily  be  made  by  mak- 
ing an  incision  into  the  tumor  substance,  and  by  examining  a 
section  of  the  tumor  under  the  microscope.  These  polypi  can 
be  very  readily  removed,  as  the  thrombosis  of  the  vessels  at  the 
pedicle  prevents  hemorrhage,  provided  the  pedicle  is  separated 
below  the  upper  limit  of  the  occlusion  of  the  vessels.  I  have 
seen  such  black  tumors  as  large  as  a  man's  head,  between  the 
thighs,  entirely  outside  the  labia.   The  so-called  red  degeneration 
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is  nothing  more  nor  less  than  the  early  stage  of  necrotic  change ; 
the  tissue  has  the  appearance  of  being  acutely  inflamed  and  hence 
looks  red. 

Calcareous  Dcgeneraiion. — Calcareous  degeneration  is  mOire 
frequently  found  in  the  subperitoneal  variety  of  fibromyoma- 
tous  growths ;  these  growths  become  roughened  on  the  surface, 
and  owing  to  the  presence  of  intraperitoneal  fluid  they  are  liable 
to  simulate  malignant  disease ;  they  may  be  found  bobbing  about 
in  the  fluid,  and  may  as  a  consequence  feel  much  like  fetal  parts. 
I  have  several  times  operated  on  such  growths,  when  a  diagnosis 
of  probable  malignancy  had  been  made,  and  we  were  afraid  that 
operative  interference  would  be  useless ;  under  such  circum- 
stances it  is  always  wiser  to  open  the  abdomen.  When  the  tumors 
are  removed,  often  by  means  of  ligatures  round  the  pedicle,  the 
peritoneal  dropsy  disappears  and  the  patients  resume  a  normal 
condition. 

Malignant  Change. — Myxomatous  degeneration  in  fibromyo- 
matoiis  tumors  is  in  my  experience  fairly  common  in  proportion 
to  the  number  of  cases  that  undergo  malignant  change.  I  have 
never  seen  any  other  malignant  change  except  myxomatous  de- 
generation and  sarcomatous  degeneration ;  myxomatous  degen- 
eration is  particularly  prone  to  recur  after  removal  of  the  tumor ; 
this  recurrence  presents  some  interesting  features ;  the  peritoneal 
surface  of  the  intestines  and  the  parietal  walls  appear  as  if  in- 
jected with  gelatine,  the  bowels  become  stiffened  and  partly  rigid 
as  a  consequence  of  this  thickening  of  the  coats ;  the  disease 
has  been  called  pseudo-myxoma-peritonei.  The  patients  gradu- 
ally become  weaker  and  weaker  and  finally  die  with  some  of  the 
symptoms  of  intestinal  obstruction.  When  sarcomatous  degen- 
eration occurs  in  the  tum.or  the  tumor  becomes  rapidly  enlarged, 
there  may  be  some  elevation  of  temperature,  the  patient's  general 
health  is  not  particularly  afifected,  and  there  are  no  other 
changes  to  be  noted ;  it  is  only  after  the  tumor  has  been  removed 
and  has  been  cut  into  that  the  sarcomatous  change  is  determined ; 
the  microscope  then  completes  the  diagnosis.  After  removal  of 
the  tumor  the  patients  may  be  free  from  recurrence  for  a  con- 
siderable time,  or  the  disease  may  recur  at  an  early  date.  I  have 
never  seen  carcinomatous  degeneration  of  a  fibroid  tumor,  but 
feel  satisfied  that  when  carcinomatous  disease  is  met  with  in  the 
presence  of  a  fibroid  tumor  it  is  merely  a  coincidence  and  has 
nothing  to  do  with  the  presence  of  the  fibroid.  I  have  always 
found  the  carcinomatous  growth  growing  definitely  from  the 
glandular  structures  of  the  endometrium. 

In  the  presence  of  pregnancy  fibrcmyomatous  tumors  do  not 
seem  to  have  any  particular  tendency  to  produce  miscarriage. 
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When  it  is  considered  desirable  to  empty  the  uterus,  owing  to 
existing  circumstances,  it  is  usually  necessary  for  the  surgeon 
to  procure  an  abortion.  I  have  found  it  desirable  after  one  or 
more  consultations  to  produce  miscarriage  in  a  number  of  cases. 
If  a  young  woman  has  had  no  children  and  is  troubled  with  a 
small  myomatous  tumor,  I  believe  that  in  most  cases  when  the 
tumor  has  reached  an  important  size  that  miscarriage  should  be 
produced,  and,  as  a  consequence,  she  is  given  the  benefit  of  the 
subsequent  involution.  Many  fibromyomatous  tumors  disappear 
after  the  first  miscarriage ;  I  have  seen  them  disappear  after 
labor  at  full  term :  in  fact  they  disappear,  or  almost  disappear, 
as  a  consequence  of  the  process  of  involution.  If  a  woman  has 
not  had  progeny  and  on  the  other  hand  is  willing  and  anxious  to 
submit  to  cesarean  or  Porro  cesarean  operation  at  any  time  when 
it  is  found  to  be  necessar}^  or  desirable,  in  order  that  the  life  of 
the  mother  or  of  the  mother  and  child  shall  be  saved,  her  wish 
should  be  gratified.  Under  modern  conditions  cesarean  opera- 
tion may  be  safely  performed,  but  it  must  be  remembered  that 
it  may  be  necessary,  in  the  presence  of  fibroid  tumors,  to  per- 
form the  Porro  cesarean  operation  in  order  to  control  hemor- 
rhage and  thus  remove  from  the  woman  all  chance  of  subsequent 
motherhood.  I  have  advised  young  women  with  fibroid  tumors 
of  small  size  to  become  married  as  a  prophylactic  measure,  with 
the  hope  that  either  childbirth  or  miscarriage  would  be  beneficial 
by  checking  the  growth  of  the  tumor.  To  illustrate  my  point, 
let  me  state  further  that  my  first  experience  w^as  obtained  by  a 
rather  rude  awakening.  A  missionary  lady  from  Africa,  be- 
tween 35  and  40  years  of  age,  married.  I  saw  her,  in  consulta- 
tion with  the  late  Dr.  J.  E.  Graham,  and  we  found  a  pregnancy 
nestled  in  between  three  large  fibroid  tumors ;  miscarriage  was 
produced,  and  I  asked  her  to  return  at  a  subsequent  date,  in  order 
that  I  might  remove  the  uterus.  During  the  process  of  involu- 
tion she  was  advised  to  take  a  certain  treatment,  and  the  treat- 
ment got  the  credit  for  what  occurred ;  the  tumors  almost  entirely 
disappeared,  she  again  became  pregnant  and  was  delivered  of  a 
living  child ;  surely  this  should  be  a  warning  to  those  who  advise 
the  removal  of  small  myomatous  growths.  It  is  argued  that 
these  growths  should  be  removed,  for  fear  that  they  may  become 
malignant ;  I  consider  that  this  is  erroneous  teaching,  as  the 
growths  seldom  become  malignant,  and  to  prevent  carcinomatous 
disease  of  the  uterus  we  would  be  compelled  to  remove  the  organ 
from  every  woman.  After  the  childbearing  period  is  passed  and 
after  the  growth  has  reached  such  proportions  that  the  chances 
of  motherhood  are  nil,  then  I  believe  the  surgeon  is  justified  in 
operating.  In  patients  who  have  been  suffering  great  loss  of 
blood  from  time  to  time  I  have  been  able  to  tide  them  over  until 
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the  coming  polypus  has  made  its  appearance,  when  its  removal 
cures  the  patient,  relieves  her  of  her  symptoms,  and  restores  her 
to  health. 

And  now,  in  conclusion,  let  me  say  that  as  motherhood  is 
the  rounding-  out  of  the  life  history  of  woman,  and  as  the  uterus 
is  an  organ  that  is  essential  to  this  end,  we  must,  as  physicians 
and  surgeons,  see  to  it  that  it  is  not  ruthlessly  mutilated  by  the 
knife,  but  rather  that  every  effort  shall  be  put  forth  to  preserve 
it  intact,  and  to  improve  the  health  and  save  the  life  of  the  patient. 

481  Sherp.ourne  vStreet. 
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iVIedical  Society  of  the  County  of  Erie 

Reported  by  FRANKLIN  C.  GRAM,  M.  D..  Secretary. 

A REGULAR  meeting  of  the  Medical  Society  of  the  County 
of  Erie  was  held,  in  .the  Buffalo  Library  Building,  April 
18,  1910,  and  was  called  to  orded  by  the  president.  Dr.  G.  W. 
Wende.  at  8.30  p.  m. 

On  motion,  the  reading-  of  the  minutes  of  the  previous  meet- 
ing was  dispensed  with,  for  the  reason  that  they  had  been  pub- 
lished in  the  Buffalo  Mp:dical  Journal. 

Minutes  of  the  council  meetings  of  March  7,  April  4,  and 
April  16,  were  read  by  the  secretary  and.  on  motion  of  Dr.  Lytle, 
were  adopted  and  the  recommendations  contained  therein  ap- 
proved. 

Moved  by  Dr.  Bonnar,  seconded  by  Dr.  Grant,  that  Dr.  A.  T. 
Bull  be  elected  an  honorary  member  of  this  society.  Motion 
unanimously  adopted. 

Dr.  T.  LL  McKee,  chairman  of  the  membership  committee, 
then  presented  a  list  of  thirty  seven  applicants  for  membership, 
each  being  individually  balloted  for  and  declared  elected,  as  fol- 
lows : 

Ulysses  B.  vStein,  115  Franklin  Street;  George  W.  Graben- 
statter,  155  Leroy  Avenue;  Bruce  L.  D.  Cook,  819  Jefferson 
Street ;  George  L.  Fischer,  416  Sycamore  Street ;  Samuel  Kavin- 
oky,  1061  Broadway;  Robert  K.  Grove,  239  Delaware  Avenue; 
Clarence  L.  Hyde,  1141  Genesee  Street;  Fred  S.  Hoffman,  547 
Plymouth  Avenue ;  A.  W.  Flengerer,  301  Genesee  Street ;  Alfred 
F.  Zittel,  611  Elm  Street;  Burton  Thome  Simpson,  430  Delaware 
Avenue ;  Julien  A.  Riester!  230  E.  Ferry  Street ;  Alfred  B. 
Wright,  603  Genesee  Street;  George  C.  Swerdfeger,  962  Jeffer- 
son Street;  Frank  C.  Kleckner,  342  Monroe  Street;  Joseph  A. 
Gregory,  2189  Seneca  Street:  James  Hubert  Donnelly,  16  West 
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Avenue;  William  E.  Digrien,  490  Plymouth  Avenue;  Martin  J. 
Downey,  852  Seneca  Street;  Harry  N.  Feltes,  136  Carlton  Street; 
Edwin  R.  Gould,  160  Jefferson  Street;  Bennet  T.  Welch,  173 
Prospect  Avenue;  Roland  O.  2vleisenbach,  140  Allen  Street;  Irv- 
ing R.  Johnson,  403  Delaware  Avenue  ;  ^Max  Keiser,  22  North 
Pearl  Street ;  Charles  A.  Brownell,  204  Norwood  Avenue ; 
Edward  E.  Haley,  815  Niagara  Street;  F.  Hubert  Wilson,  739 
Ellicott  Street;  W.  H.  Brauns,  355  Genesee  Street;  John  B. 
Coakley,  339  Delaw^are  Avenue ;  Julius  A.  Klahs,  256  E.  Delavan 
Avenue  ;  George  W.  Schaefer,  450  Genesee  Street ;  Frank  H.  Ran- 
som, Jr.,  940  Jefferson  Street ;  Charles  J.  Rosengren,  218  E.  Ferry 
Street;  Francis  N.  Pitass,  356  Peckham  Street,  Buffalo;  Horace 
M.  Edmonds,  46  Seymour  Street,  Tonawanda ;  Fred  X.  Fiegel, 
103  Morgan  Street,  Tonawanda. 

Dr.  John  H.  Grant,  Chairman  of  the  Board  of  Censors,  made 
report  as  follows : 

Buffalo,  April  18.  1910. 

Memorandum  report  of  the  Board  of  Censors  covering  opera- 
tions since  report  of  February  21. 

February  23.  John  Treskow  convicted  of  practising  medicine 
under  an  assumed  name,  that  of  the  "Berlin  Medical  Offices,"  at 
207  Main  Street,  and  he  was  fined  $50.00.  The  result  of  this 
was  the  closing  of  the  place  and  its  socalled  anatomical  museum. 
Treskow's  case  was  reported  to  the  Regents  for  the  revocation  of 
his  license,  and  a  committee  of  the  State  Board  of  Aledical  Ex- 
aminers was  convened  in  this  city  Alarch  25,  1910,  to  hear  and 
determine  the  case.  Treskow's  counsel  appeared  and  said  an 
appeal  to  the  County  Court  had  been  made  against  the  convic- 
tion and  it  would  be  heard  during  the  May  term.  The  Board  of 
Examiners  voted  to  revoke  Treskow's  license  if  the  case  was 
sustained  by  the  County  Court,  otherwise  the  case  stood  dismissed. 

March  7.  The  case  against  Mattie  E.  Lane  for  retrial  was 
again  postponed  to  the  April  term  on  account  of  the  absence  from 
the  state  of  our  principal  witness.  It  will  probably  be  tried,  April 
19. 

Alarch  8.  One  Ferdinand  Schoenneman,  of  Hamburg, 
through  the  efforts  of  Dr.  Fronczak,  and  the  Board,  was  arrested 
for  illegally  practising  medicine  in  East  Buffalo.  From  one  fam- 
ily he  collected  about  $40.00  for  prayers,  herbs  and  salves  at  $3.00 
per  person.  He  was  convicted  and  fined  $200.  This  will  be  ap- 
pealed on  the  ground  that  the  criminal  part  of  the  City  Court 
could  not  assess  a  greater  fine  than  $50.00. 

Another  warrant  in  another  case  against  Schoenneman  has  , 
been  sworn  out,  but  he  could  not  be  found,  though  his  counsel 
says  he  will  appear  after  the  $200  fine  appeal  has  been  decided. 
A  new  trial  will  probably  be  had  in  the  former  case  and  the  fine 
reduced  to  $50.00. 
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The  recovery,  by  the  society,  of  the  fines  already  imposed  is 
held  up  by  the  appeals  on  the  Treskow  and  Schoenneman  cases. 
The  $250  fine  paid  by  Dellenbaugh  will  be  paid  to  the  Censors 
this  week. 

March  30.  Your  chairman  investigated  the  R.  A.  Walker 
ofiice  at  79  Niagara  Square.  It  w^as  found  that  R.  A.  Walker  was 
not  registered  in  the  County  Clerk's  Office ;  found  a  man  posing 
there,  in  advertisements  and  to  w^ould-be  patients,  as  Dr.  R.  A. 
Walker.  To  the  chairman,  of  course,  he  denied  he  was  Walker, 
but  that  he  was  a  lawful  practitioner,  but  refused  to  give  the 
chairman  his  name  upon  request.  I  immediately  swore  out  a  war- 
rant for  his  arrest  for  practising  medicine  under  an  assumed 
name.   The  case  w-ill  be  heard  in  City  Court  on  May  4th. 

Respectfully,  for  the  Board  of  Censors, 

John  H.  Grant,  M.  D.,  Chairman. 

The  foregoing  report  was  received  and  approved. 

Dr.  J.  D.  Bonnar,  Chairman  of  the  Committee  on  Contagious 
Diseases  Hospital,  made  the  following  report : 

The  members  of  the  Committee  on  Hospital  for  Contagious 
Diseases,  of  the  Medical  Society  of  the  County  of  Erie,  conjointly 
with  the  committee  for  the  same  purpose  of  the  Buffalo  Academy 
of  Medicine,  having  devoted  two  years  to  the  work  of  providing 
such  hospital  for  the  city  of  Buffalo,  are  still  unable  to  report 
completion  of  the  purpose  for  w^hich  we  were  appointed.  Never- 
theless, while  securing  an  appropriation  therefor,  strenuous  oppo 
sition  arising  in  vicinities  where  suitable  sites  were  available,  we 
are  in  statu  quo,  as  regards  location.  While  enjoying  the  unani- 
mous belief  of  i^he  medical  profession,  that  the  popular  prejudice 
to  the  proximity  of  such  hospital,  is  unw^arranted.  we  are  never- 
theless unable  to  convince  the  public,  thus  far,  that  such  a  hospi- 
tal is  no  menace  to  the  health  of  the  neighborhood,  when  con- 
structed upon  modern  sanitary  principles. 

That  the  present  temporary  hospital  on  Broadway  is  not  suited 
for  such  preventive  service  is  indicated  by  the  fact  that  the  nurses 
must  room  out  in  the  vicinity,  and  close  beside  their  quarters 
several  cases  of  scarlet  fever  exist,  also  one  right  opposite  the 
hospital — suggestive,  at  least,  of  the  danger  of  proximity  to  this 
ill-suited  ramshackle  structure,  called  a  hospital. 

While  appreciating  the  faithful  efforts  of  the  councilmen  in 
procuring  a  site,  we  deplore  the  failure,  thus  far.  in  reaching  a 
decision  thereon,  by  both  boards  of  Council. 

MINUTES  OF  COMMON  COUNCIL. 

School  Examiners  Report,  1905,  Page  2728. 

For  years,  great  complaint  has  come  from  School  41,  that  the 
building  could  not  be  properly  used  by  reason  of  the  fact  that 
the  manufactory  next  door  made  so  much  noise  that  the  teachers 
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could  not  be  heard  in  the  rooms,  nor  could  the  pupils  study.  A 
lot  for  a  new  building  was  bought  on  Jefferson  Street. 

Arthur  W.  Hickman, 
Isabella  M.  Holland, 
John  J.  Hines, 
E.  Corning  Townsend, 
P.  W.  Van  Peyma, 

Board  of  School  Examiners. 

This  state  of  affairs  was  corroborated  at  public  hearings  on 
site  for  hospital  for  contagious  diseases,  before  the  committee  on 
sanitary  measures  of  the  Board  of  Aldermen,  by  Miss  Bredell,  a 
teacher,  and  by  the  principal  of  41  School — old  and  new — ^^and 
other  teachers  of  the  old  41.  The  building  now  being  used  for 
hospital  was  declared  unsuited  by  the  members  of  the  two  com- 
mittees of  the  county  society  and  academy  of  medicine,  who 
jointly  inspected  it  last  summer,  their  report  was  then  corrobor- 
ated by  its  superintendent,  Dr.  Gk)odale.  Mrs.  Henry  W.  Altman, 
School  Examiner,  condemned  it  also. 

Whereas,  the  Medical  Society  of  the  County  of  Erie,  recog- 
nising the  urgent  necessity  of  a  Municipal  Hospital  for  Con- 
tagious Diseases  deplores  the  unnecessary  delay  thus  far  dis- 
played at  the  cost  of  the  afflicted  and  the  good  name  of  the  city 
by  the  authorities,  and 

Whereas,  the  present  temporary  hospital  for  the  segregation 
and  treatment  of  cases  of  acute  communicable  disease  has  been 
condemned  by  the  Health  Commissioner,  the  present  Superintend- 
ent in  charge,  by  a  joint  committee  of  the  Medical  Society  of  the 
County  of  Erie  and  the  Buffalo  Academy  of  Medicine  and  further 
that  the  site  was  condemned  and  abandoned  for  school  purposes 
because  of  the  noise  from  an  adjoining  factory  in  1905  by  the 
Board  of  School  Examiners,  and 

WhereaS;,  such  a  hospital,  though  of  a  temporary  nature,  can- 
not be  conducted  without  danger  to  the  community,  be  it 

Resolved,  That  the  Medical  Society-  of  the  County  of  Erie 
again  respectfully  urges  an  immediate  and  definite  action  by  the 
city  authorities  in  the  matter  of  acquiring  a  site,  other  than  the 
Ferry  street  site,  and  the  erection  and  maintenance  of  a  modernly 
equipped  hospital  for  the  segregation  and  treatment  of  the  acute 
communicable  diseases. 

Resolved,  That  such  a  hospital  properly  conducted  is  sanitary 
and  by  removing  foci  of  infection  a  place  of  safety  for  the  com- 
munity, we  recommend  that  a  joint  committee  be  appointed  con- 
sisting of  three  members  each,  from  the  Board  of  Aldermen  and 
the  Board  of  Councilmen,  also  to  be  composed  of  the  Board  of 
Health  (the  Mayor,  the  Commissioner  of  Health  and  the  Com- 
missioner of  Public  Works)  and  that  the  Medical  Society  of  the 
County  of  Erie  and  the  Buffalo  Academy  of  Medicine  be  repre- 
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sented  by  one  member  from  each  society  to  be  appointed  by  the 
Mayor. 

We  recommend  that  this  committee  be  given  adequate  power 
to  solve  this  problem  and  to  study  the  conditions  in  other  cities 
where  such  hospitals  already  exist. 

We  recommend  that  copies  of  these  resolutions  be  sent  by  the 
secretary  to  the  Mayor,  the  President  of  the  Board  of  Common 
Council,  the  President  of  the  Board  of  Aldermen,  the  President 
of  the  Board  of  Councilmen,  the  Chairman  of  the  Committee  on 
Sanitary  ^Measures,  the  Buffalo  Academy  of  ^ledicine,  the  United 
Trades  and  Labor  Council,  the  City  Federation  of  Women's 
Clubs,  the  Chamber  of  Commerce  and  Manufacturers  Club,  and 
the  Public  Press." 

The  foregoing  report  of  committee  and  resolutions  contained 
therein  were,  on  motion,  adopted. 

This  concluded  the  business  session  and  the  following  pro- 
gram was  then  carried  out :  The  Importance  of  Urinary  Exam- 
ination in  Children,  by  William  Irving  Thornton ;  Diphtheria 
Bacilli  Carriers,  by  William  G.  Bissell ;  Inflammation  of  \'eru- 
montanum,  with  exhibition  of  instruments  and  cases,  by  James  A. 
Gardner  ;  Exhibition  of  Fillaria  Sanguinis  Hominis,  by  J.  H.  Pot- 
ter and  L.  S.  Beals ;  Routine  Fecal  Examination,  by  A.  L.  Bene- 
dict. 

Discussions  followed  the  presentation  of  the  various  papers. 
The  meeting  then  adjourned. 
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Report  of  the  Committee  of  the  American  Gynecological 

Society 

Present  Status  of  Obstetrical  Education  in  Europe  and  America,  and  Recom- 
mendations for  the  Improvement  of  Obstetrical  Teaching  in  America 

President  of  the  American  Gynecological  Society  and  Fellows: 

Your  committee  has  received  reports  from  Great  Britain, 
Germany,  Austria,  Switzerland,  France  and  Italy.  In  contrast 
with  the  present  system  in  those  countries,  a  report  is  submitted 
from  seven  representative  medical  schools  in  the  United  States, 
which  may  be  fairly  classed  among  the  best  medical  schools  in 
this  country. 

GREAT  BRITAIN. 

A  course  of  lectures,  thirty  to  forty  or  more  each  year,  is 
given  in  obstetrics  in  all  London  schools.  It  usually  extends  over 
two  years  and  lectures  on  gynecology  are  given  at  many  schools 
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in  addition  to  those  in  obstetrics.  You  will  find  details  as  to 
hours  in  the  British  Medical  Journal  for  September  4,  1909. 

The  work  in  obstetrics  consists  of  the  above  lectures,  clinical 
teaching  in  the  obstetrical  wards  (most  of  the  general  hospitals 
now  have  beds  for  this,  numbering  from  eight  to  twelve).  A  class 
of  practical  obstetrics,  demonstrations  in  the  museum,  personal 
attendance  on  about  fifty  cases  each  student,  the  number  varying 
with  the  different  hospitals.  Each  student  must  attend  twenty 
cases  and  in  addition  each  university  student  (Oxford  and  Cam- 
bridge), must  have  previously  attended  cases  in  the  lying-in 
wards  for  at  least  one  month. 

The  teachers  of  obstetrics  also  teach  diseases  of  women  and 
their  surgical  treatment ;  they  are  the  only  teachers  who  do  teach 
this  subject  in  the  medical  schools  for  men  students. 

(Signed)       Herbert  Spencer. 

GERMANY. 

I  have  arranged  the  instruction  in  obstetrics  and  gynecology 
in  the  University  of  Konigsberg  as  follows : 
Sixth  Semester. — Theoretic  obstetrics. 

Seventh  Semester. — Obstetrical-gynecological  clinic  (as  spec- 
tator) ;  a  course  in  gynecological  diagnosis.  A  course  in  exam- 
inations of  pregnant  women. 

Eighth  Semester. — Obstetrical-gynecological  clinic  (as  prac- 
titioner).   A  course  on  obstetrical  operations  on  the  mannikin. 

Ninth  Semester. — Obstetrical-gynecological  clinic  (as  practi- 
tioner). A  course  in  microscopical  diagnosis.  A  practical  course 
in  minor  gynecological  therapeutics.  The  physiology  and  path- 
ology of  the  new-born  infant. 

Tenth  Semester. — Obstetrical-gynecological  clinic.  Course  in 
obstetrical  operations.  Course  in  cystoscopy.  Physiology  and 
pathology  of  the  puerperium.  A  demonstration,  weekly,  for  nine 
weeks  of  pathological  anatomy  (with  the  epidiascope,  microscope, 
and  the  like). 

Each  student  in  the  tenth  semester  must  live  a  month  in  the 
clinic  where  he  observes  and  conducts  about  forty  labors  and  per- 
forms the  minor  operations. 

(Signed)       Profe.ssor  Winter. 

AUSTRIA. 

Of  the  five  years  course,  the  student  must  occupy  himself 
during  one  year  with  obstetrics  and  gynecology.  During  this 
time  he  is  obliged  to  attend  the  lectures  ten  hours  a  week.  Dur- 
ing this  time  also  he  must  have  his  practical  training  in  which 
he  has  the  opportunity  to  see  a  large  number  of  labors  and  to 
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perform  minor  operations  such  as  perineal  lacerations,  episeo- 
tomy,  mannal  extractions,  and  the  like. 

There  is  mannikin  i)ractice  in.  the  obstetrical  operations. 

In  addition,  he  receives  practical  training  in  the  examination 
of  pregnant  women,  and  gynecological  patients.  The  examina- 
tion consists  of  diagnosis  in  parturient  and  pregnant  women  and 
in  gynecological  patients  and  operations  performed  upon  the 
mannikin. 

Heinrich  Peham, 
University  Professor  of  Obstetrics  and  Gynecology,  Vienna. 

SWITZERI.AND. 

1.  During  the  customary  ten  semester  medical  course,  three 
to  four  semesters  are  devoted  to  obstetrics  and  gynecology. 
Three  semesters  are  obligatory. 

2.  During  this  time,  the  students  visit  the  obstetrical-gyne- 
cological clinic  and  polyclinic  where  opportunity  is  afiforded  them 
to  observe  gynecological  cases,  to  examine  pregnant  women  and 
thus  to  acquire  the  necessary  technical  skill. 

In  addition,  a  certain  proportion  of  the  students  attend  the 
theoretical  lectures  on  obstetrics  and  gynecology,  which  are  not 
obligatory. 

The  obstetrical  operations  are  practised  upon  the  mannikin 
and  in  addition  the  students  occasionally  have  the  opportunity 
to  perform  these  operations  upon  the  living  patient  under  the 
supervision  of  an  instructor. 

In  the  final  examination,  there  is  required :  . 

1.  Practical  demonstration  of  sufficient  knowledge  in  the  ex- 
amination of  pregnant  and  parturient  women  and  of  gynecologi- 
cal patients. 

2.  The  performance  of  several  obstetrical  operations  on  the 
mannikin. 

3.  A  theoretical  oral  examination  on  obstetrics  and  gyneco- 
logy. 

Th.  Wyder, 

Director  of  the  University  Frauenklinik,  Zurich. 

FRANCE. 

In  answer  to  your  letter  of  November  26,  I  went  to  see  Pro- 
fessor Lannelonge,  one  of  the  leading  surgeons  here,  also  a  mem- 
ber of  the  ''Institute"  of  France  and  senator.  The  following  is 
a  translation  of  the  answers  he  dictated  to  me  after  reading  the 
questions  of  your  letter : 

"Two  terms  of  six  months  each  are  devoted  to  the  study  of 
midwifery  and  obstetrics.    The  students  of  the  two  clinical  de- 
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partments  are  inscribed  turn  about  n'v^ht  and  day  to  make  a  stage 
in  the  hospital  wards  and  follow  the  labor  hour  by  hour  till  period 
of  delivery.  During  a  term  they  can  follow  about  fifteen  cases 
or  more  if  they  wish  to  do  so. 

"The  scope  of  the  course  in  obstetrics  includes  not  only  de- 
livery proper  but  also  all  the  medical  or  surgical  treatment  of 
women's  diseases  such  as,  for  example,  fibromes,  disease  of  the 
ovaries,  of  the  large  ligaments,  and  the  like. 

'*In  France  the  courses  are  no  more  mven  in  a  theoretical 
way  but  are  principally  practical  demonstrations  either  in  the 
lecture  rooms  or  in  the  hospitals  (woman's  wards).  All  appa- 
ratus or  instruments  for  demonstration  are  used,  mannikin  work, 
ward  work,  polyclinic  service,  touch  courses,  and  the  like. 

'Tn  one  word  the  teaching  is  very  complete  and  great  stress 
is  laid  on  the  assiduity  of  candidates.  One  can  say  that  after  their 
tvvo  terms  of  practically  a  year's  duration,  the  students  are  quite 
qualified  to  undertake  any  kind  of  delivery  and  have  a  sufficient 
knowledge  of  women's  diseases  from  a  practical  view  as  from 
a  scientific  one.    This  study  being  far  from  neglected." 

ITALY . 

In  Italy  there  are  schools  for  obstetrics  and  gynecology  for 
physicians  annexed  to  all  the  universities.  Equally  in  all  the  uni- 
versities are  annexed  schools  for  mid-wives.  In  Florence,  there 
is  the  Superior  Institute  for  obstetricians  and  physicians. 

The  course  of  obstetrics  is  of  one  year  for  the  physicians  (the 
full  university  course  for  physicians  is  six  years)  and  th.e  course 
of  obstetrics  is  by  rule  assigned  at  the  sixth  ^/ear  For  midwives 
the  course  is  of  tw^o  years. 

The  character  of  teaching  is  theoretic  and  experimental 
(clinic)  and  comprises  also  the  assistance  of  women  in  labor 
made  by  the  teachers  or  by  their  assistants. 

The  course  includes  also  diseases  of  women  and  their  opera- 
tive treatment,  as  well  as  the  physiolog)^  and  pathology  of  the 
cliild-bearing  process. 

The  theoretical  instruction  is  given  three  times  a  week  for  the 
students  in  medicine,  while  it  is  daily  for  the  midwives.  The 
clinic  practice  is  daily  for  everybody. 

The  students  in  medicine  and  the  midwives  cannot  perform 
any  operation  before  the  end  of  their  course  Of  studies. 

The  examination  is  only  theoretic. 

[Concluded  in  June  Number] 

Little  Willie — Say,  pa,  what  is  foresight? 
Pa — Foresight,  my  son,  is  the  faculty  of  being  around  when 
there  is  a  melon  to  be  cut— -Chicago  NeZi^'s. 
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Schools  in  the  Open  Air 

Buffalo  will  follow  the  example  of  other  Cities  in  this  Measure  — Conference  Held— 
Superintendent  Emerson  is  In  hearty  Accord  with  Project— Plan  to  be  Pre- 
pared—Health and  School  Departments,  Physicians,  Clergy,  Laymen  united. 

[Buffalo  Express,  April  6.  1910. J 

AS  the  result  of  a  conference  held  Tuesday,  April  5,  in  Super- 
intendent Emerson's  office,  an  open-air  school  for  tuber- 
cular and  otherwise  physically  defective  children,  is  to  be  started 
in  Buffalo  with  as  little  delay  as  is  consistent  with  acting  wisely, 
and  to  Dr.  Henry  R.  Hopkins  has  been  entrusted  the  chairman- 
ship of  a  committee,  with  power  to  select  his  own  associates,  the 
duties  of  this  committee  to  consist  of  drawing  up  some  practical 
plan  of  work  and  submitting  it  to  Mr.  Emerson  for  action. 

For  a  long  time  the  establishment  of  open-air  schools  in  Buf- 
falo has  been  considered.  Many  of  the  plans  suggested  were  too 
expensive  to  be  practicable,  others  were  too  visionary  to  be  worth 
consideration,  but  at  Tuesday's  meeting,  the  theories  of  the 
theorists,  the  practical  experience  of  physicians,  health  depart- 
ment, school  department  and  other  active  workers  were  all  gath- 
ered together,  and  the  result  was  tlie  appointment  of  the  com- 
mittee to  cooperate  with  Mr.  Emerson,  and,  if  possible,  to  make 
the  open-air  school  an  immediate  part  of  the  educational  system 
of  the  city. 

Superintendent  Emerson  presided  at  the  hearing  and  Miss 
Martha  Murray  was  appointed  secretary.  Mr.  Emerson  started 
the  discussion  by  saying  that  he  had  been  approached  many  times 
by  many  persons  regarding  open-air  schools,  especially  for  child- 
ren suffering  from  tuberculosis  in  its  incipient  stages.  The 
trouble,  so  far,  Mr.  Emerson  said,  was  that  each  person  wanted 
a  different  thing,  and  he  was  of  the  opinion  that  all  interested 
in  the  plan  would  do  well  to  get  together  and  decide  upon  some 
general  scheme. 

NEED  FRESH  AIR. 

Dr.  Henry  R.  Hopkins  was  the  first  speaker,  reading  a  por- 
tion of  the  late  Health  Commissioner  Wende's  report  for  1906, 
in  which  he  spoke  of  the  need  for  such  schools,  as  a  preventive 
measure.  According  to  the  sanitary  report,  there  were  last  June, 
said  Dr.  Hopkins,  8,809  defective  school  children  in  Buffalo.  Of 
that  number  more  than  5,000  were  suffering  from  other  than 
acute  or  contagious  diseases. 

What  they  all  need,  said  the  speaker,  is  fresh  air,  and  how  to 
give  it  to  them  is  the  problem  to  be  solved.  He  suggested  pa- 
vilions on  the  fiat  roofs  of  schoolhouses,  or,  perhaps,  pavilions  in 
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the  public  parks,  sightly  enough  to  ornament  rather  than  detract 
from  the  beauty  of  the  city's  park  system. 

He  spoke  of  the  forest  schools  of  Germany,  which  have  a 
world-wide  reputation,  and  ended  with  a  stirring  appeal  to  do 
something  in  behalf  of  the  physically  defective  children  of  Buf- 
falo. 

Dr.  Jacob  Goldberg  of  the  board  of  school  examiners  sug- 
gested the  experiment  of  trying  such  a  school  at  No.  44,  and 
said  that  in  finishing  No.  i,  now  being  built,  it  would  be  a  good 
idea  to  have  the  roof  made  ready  for  such  a  purpose.  He  empha- 
sized the  need  for  fresh-air  treatment  for  the  sick  children, 
especially  those  suffering  from  hereditary  disease  or  troubles 
caused  by  lack  of  breathing  space. 

MANY  can't  breathe. 

Dr.  Hitzel  called  attention  to  the  fact  that  ear  and  throat 
diseases  often  make  it  impossible  for  the  children  to  get  the 
fresh  air  when  they  are  in  it,  and  spoke  of  the  trouble  the  dis- 
trict physicians  and  school  physicians  have  in  getting  the  people 
in  homes  to  follow  the  prescribed  treatment  for  their  children. 
He  said  that  to  make  such  open-air  schools  popular  would  do 
much  toward  stirring  up  public  sentiment. 

Health  Commissioner  Fronczak  said  that  the  health  depart- 
ment has  been  considering  many  plans  for  the  establishment  of 
such  schools  and  he  suggested  opening  a  certain  number  of 
schoolrooms  in  scattered  sections  of  the  city,  taking  out  the  win- 
dows and  giving  the  pupils  fresh-air  treatment  there.  He  also 
spoke  in  approval  of  the  park  pavilion  plan. 

WHY  NOT  FOREST  SCHOOLS? 

Dr.  Gaertner,  while  not  objecting  to  open-air  schools  in  the 
city,  was  of  the  opinion  that  far  better  results  would  be  obtained 
by  opening  such  forest  schools  in  the  vicinity  of  Buffalo,  but 
away  from  the  thickly  crowded  districts.  If  there  are  not  trees 
enough  near  Buffalo  for  forest  schools,  set  to  work  and  plant 
them,  was  his  advice.  He  spoke,  too,  of  the  danger  from  the 
flying  dust  and  advocated  the  use  of  something  besides  wooden 
floors  in  all  buildings,  especially  those  in  which  children  are 
housed. 

Dr.  F.  Park  Lewis  said  that,  while  he  had  not  given  the  sub- 
ject in  its  present  state  any  great  amount  of  consideration,  every 
movement  that  would  tend  toward  healthy  children  was  for  the 
betterment  of  the  municipality.  "The  source  of  wealth  in  a  com- 
munity is  in  its  children,"  said  he. 

GET  BUSY  NOW. 

Mrs.  Henry  Altman,  who  doesn't  believe  in  wasting  time  over 
red  tape,  said  that  at  last  week's  meeting  of  the  City  Federation 
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of  Women's  Clubs,  she  presented  a  resolution,  which  was  ad- 
opted, recommending  the  opening  of  such  a  school  on  one  of  the 
city  playgrounds,  where  the  only  expense  entailed  would  be  the 
erection  of  a  suitable  pavilion.  She  thought  that  great  open-air 
schools  would  be  a  splendid  thing,  but  advocated  a  small  and 
quick  beginning,  a  practical  suggestion  that  was  heartily  ap- 
plauded. 

To  a  question  from  Superintendent  Emerson  as  to  the  practi- 
cability of  taking  an  upper  floor  in  a  schoolhouse,  removing  the 
windows  and  carrying  on  an  open-air  school  in  such  a  place,  Mrs. 
Edward  Kiepe  cited  her  experience  while  in  charge  of  the  tuber- 
culosis classes  at  Trinity  Church.  The  patients  improved  rapidly 
under  such  conditions,  and  the  windows,  which  at  first  she  could 
not  persuade  them  to  open  more  than  two  or  three  inches,  were 
in  one  or  two  weeks  taken  out  entirely,  so  that  the  patients  were 
practically  living  in  the  open  air. 

Dr.  Cora  B.  Lattin,  who  is  to  take  charge  of  the  women's 
campaign  for  better  sanitary  conditions  and  better  health  condi- 
tions in  Buffalo,  urged  haste  in  the  opening  of  the  schools,  and 
Miss  Bredel  instanced  the  fine  work  done  by  Germany,  which  has 
495  institutions  for  improving  the  health  of  the  country,  especi- 
ally as  it  relates  to  the  children. 

FIND  THE  BEST  WAY. 

Then  the  Reverend  A.  V.  V.  Raymond,  D.  D.,  of  the  First 
Presbyterian  Church,  said  that  the  time  had  gone  by  when  it  was 
necessary  to  enlist  Superintendent  Emerson's  sympathies,  it 
merely  remained  to  point  out  the  best,  most  expeditious  and 
economical  way  of  accomplishing  what  everyone  present  wanted. 

Mr.  Emerson  said  that,  judging  from  the  attention  he  had 
given  the  matter,  as  it  has  resulted  in  the  foreign  schools,  he  was 
of  the  opinion  that  it  had  an  economic  as  well  as  an  ethical  value, 
"the  true  end  of  all  philanthropy,"  said  Dr.  Raymond  parentheti- 
cally, and  that  it  was  much  better  economy  to  spend  a  few  hun- 
dred dollars  upon  a  sickly  boy  and  make  him  a  strong,  self-sup- 
porting man  than  to  maintain  him  through  life  at  public  expense. 
He  suggested  the  formation  of  a  committee  to  prepare  a  plan  and 
present  to  him. 

It  was  on  this  suggestion  that  Dr.  Raymond  proposed  the 
name  of  Dr.  Hopkins  for  chairman  of  the  committee,  with  power 
to  appoint  his  own  associates.  Mr.  Emerson  asked  that  Dr.  John 
H.  Pryor  be  put  on  the  committee  and  to  the  chairman  was  left 
the  future  plan  of  campaign,  but  it  was  the  sense  of  all  present 
that  the  move  for  the  establishment  of  open-air  schools  in  Buf- 
falo has  really  begun. 
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The  War  Against  Tuberculosis 

Dr.  William  H.  Park  of  (New  York  Declares  Tuberculosis  Not  Due  to  Infected  Milk- 
Ways  to  Fight  Disease— Colonization  In  Southwest  Advocated— Care  of  School 
Children— Discussions  In  Congress. 

ONLY  2^  per  cent,  of  all  tuberculosis  in  New  York  City 
comes  from  infected  milk,  butter  or  meat  from  bovine 
sources,  according  to  the  statement  made  by  Dr.  William  H.  Park, 
of  that  city,  May  3,  before  the  pathological  section  of  the  Na- 
tional Association  for  the  Study  and  Prevention  of  Tuberculosis. 
Moreover,  Dr.  Park  said,  this  small  percentage  is  found  mainly 
in  children.  In  other  words,  pulmonary  tuberculosis  among 
adults  is  contracted  solely  from  human  beings,  and  is  not  the 
result  of  impure  milk  or  foods.  Dr.  Park  supported  the  conten- 
tion of  Dr.  Robert  Koch,  of  Berlin,  the  discoverer  of  the  tuber- 
culosis germ,  when  he  stood  practically  alone  in  declaring  that 
cattle  did  not  transmit  pulmonary  tuberculosis  to  human  beings. 
The  significance  of  these  conclusions,  it  was  pointed  out,  will 
be  to  direct  all  the  energy  of  the  campaign  against  tuberculosis 
to  combating  the  spread  of  this  disease  among  human  beings  by 
preventing  spitting,  bad  housing,  overwork  and  other  conditions 
injurious  to  health. 

Colonisation  of  consumptives  in  the  Southwest  was  advocated 
by  Dr.  A.  M.  Forster,  of  Louisville,  before  the  sociological  sec- 
tion. His  subject  was  the  best  kind  of  employment  for  those 
afflicted  with  tuberculosis,  who  when  discharged  from  hospitals 
and  sanatoria  relapse  into  their  former  condition  because  of  bad 
environment.  Dr.  Forster  declared  that  the  present  machinery 
in  the  anti-tuberculosis  campaign  is  inadequate,  and  did  not  pro- 
vide for  the  sufferer  at  the  most  critical  time  in  his  existence — 
when  he  left  the  sanatorium  or  hospital.  In  view  of  this  fact 
he  advocated  that  institutions  in  which  tuberculosis  cases  were 
treated  should  be  equipped  with  large  farms,  on  w^hich  the  con- 
valescents might  learn  the  rudiments  of  agriculture.  He  said 
that  in  his  opinion  farming  was  the  most  suitable  work  a  cured 
consumptive  could  attemipt.  Dr.  Forster  therefore  advocated  that 
large  colonies  of  consumptives  gathered  from  sanatoria  in  all 
parts  of  the  United  States  should  be  formed  in  the  Southwest 
on  land  which  could  be  irrigated  with  comparatively  little  ex- 
pense, and  that  here  they  should  live  and  work  for  the  rest  of 
their  lives. 

Every  city  should  have  one  or  more  outdoor  schools,  declared 
Dr.  Henry  Farnum  Stoll,  of  Hartford,  Conn.,  in  a  paper  read 
before  the  sociological  section.  He  recommended  such  institu- 
tion for  all  delicate,  socalled  scrofulous  or  anemic  children  and 
those  with  tuberculosis  of  the  bones,  who  are  now  in  ordinary 
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schools.  He  also  advised  the  universal  use  of  the  skin  tuber- 
culin test  in  the  kindero^arten  and  lower  grades  to  detect  cases 
of  unrecognised  tuberculosis.  Dr.  Stoll  declared  that  20  to  40 
I)er  cent,  of  school  children  in  large  cities  are  infected  with 
tuberculosLs.  This  infection  usually  took  place  in  the  home,  and 
not  in  the  school,  but  the  badly  ventilated  school  room,  by  lower- 
ing the  child's  vitality,  allowed  the  germs  to  become  active.  In 
proof  of  this  statement  Dr.  Stoll  referred  to  147  children  recently 
examined  by  him,  in  which  the  question  of  exposure  to  tuber- 
culosis in  the  home  was  carefully  investigated.  By  the  use  of 
tuberculin  it  was  ascertained  that  79  per  cent,  of  the  children 
from  tuberculous  homes  were  infected,  as  against  only  28  per 
cent,  of  those  from  supposedly  healthy  homes.  It  was  also  found 
that  50  per  cent,  of  the  frail  children  from  healthy  homes  had 
the  germs  of  the  disease,  but  that  only  13  per  cent,  of  the  robust 
children  from  similar  homes  were  thus  affected. 

Dr.  S.  Adolphus  Knopf,  of  New  York,  does  not  believe  in 
too  much  paternalism  on  the  part  of  the  state  to  the  indigent 
consumptive,  particularly  if  that  paternalism  is  manifested  in  the 
form  of  a  treatment  which  has  not  yet  received  universal  recog- 
nition as  to  its  efficacy  from  the  medical  profession.  Neither 
does  he  believe  in  shutting  the  door  in  the  face  of  a  physician 
because  he  has  consumption  himself  or  has  been  closely  asso- 
ciated with  consumptives.  He  believ-es  in  justice  to  all  con- 
sumptives. He  presented  his  views  in  emphatic  language  before 
the  clinical  section.  Incidentally  the  Legislature  of  Nebraska 
and  the  State  Board  of  Medical  Examiners  of  Oklahoma  were 
severely  censured  for  their  attitude  toward  tuberculosis. 

Dr.  Park's  paper  was  followed  by  wide  discussion.  Dr. 
Marshall  Fabyan,  of  Boston,  presented  the  story  of  two  cases 
of  human  tuberculosis  in  which  the  bovine  type  of  bacillus  was 
asserted. 

In  tlie  clinical  section  Dr.  Albert  P.  Francine,  of  Philadelphia, 
declared  that  all  medical  colleges  should  teach  tuberculosis  as  a 
special  branch  and  give  it  a  permanent  space  in  the  curriculum. 

The  question  of  placing  the  responsibility  for  relapse  of  a 
patient  supposedly  cured  from  tuberculosis  was  discussed  fol- 
lowing a  paper  by  Dr.  W.  L.  Dunn,  of  Asheville,  N.  C,  on  that 
subject.    Opinion  was  divided. 

An  interesting  paper  was  read  by  Dr.  Henry  S.  Goodall,  of 
New  York,  who  related  some  of  the  results  he  had  obtained  in 
the  treatment  of  children  for  pulmonary  tuberculosis.  -All  the 
experiments  detailed  were  conducted  in  a  sanatorium  and  were 
highly  successful. 
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Edward  VII 

THE  death  of  King  Edward,  which  occurred  May  6,  1910,  was 
a  shock  to  the  peoples  of  the  civihsed  world,  and  to  none 
more  than  to  citizens  of  the  United  States.  A  strong  attach- 
ment has  grown  up  of  late  between  Americans  and  the  British 
people,  fostered  and  greatly  strengthened  by  the  -tactful  conduct 
of  King  Edward,  during  the  nine  years  of  his  reign.  He  was 
not  only  a  true  friend  of  the  United  States  as  a  nation,  but  he 
stood  for  the  same  principles  of  peace  and  progress  that  char- 
acterise the  thought  and  action  of  citizens  of  this  republic. 

It  is  not  within  our  province  to  eulogise  the  life  and  char- 
acter of  the  great  English  king,  just  passed  away,  but  it  is  not 
inopportune  for  us  to  remark, — and  it  is  entirely  within  the 
boundaries  of  truth  for  us  to  affirm, — that  in  Edward  VH.  were 
cnibodied  the  combined  elements  of  a  great  ruler,  a  great  citizen, 
and  an  honest  man.  Moreover,  he  was  perhaps  the  ablest  repre- 
sentative of  monarchial  power  of  his  time ;  certainly  he  had  no 
superior.  He  was  a  born  diplomat,  had  great  knowledge  of 
men,  was  skilled  in  statecraft,  and  possessed  an  amiability  of 
tem.per  that  fitted  him  to  deal  with  the  great  questions  of  govern- 
ment.  He  was  every  inch  a  king,  and  his  rule  was  all  too  short ! 

As  to  the  cause  of  his  majesty's  illness  and  death,  a  justifiable 
reticence  was  maintained  during  his  lifetime  by  the  physicians 
in  attendance.  But  now  that  all  is  over  it  is  pertinent  to  dis- 
cuss these  questions,  with  a  view  to  determine  the  facts.  The 
British  Medical  Journal  seems  to  present  the  case  with  authori- 
tative frankness.  We  quote  freely  from  its  edition  of  ]\Iay  16, 
in  which  it  makes  a  summary  of  King  Edward's  illness.    It  says : 

For  years  the  king  suffered  from  emphysema  and  a  tendency 
more  or  less  acute  to  bronchitis,  with  the  usual  symptoms  of  a 
distressing,  ineffective  cough  and  difficulty  of  breathing.  There 
was  crepitation  at  the  bases  of  both  lungs,  indicating  a  chronic 
impediment  to  the  free  passage  of  air  in  the  smaller  bronchial 
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tubes.  He  was  subject  to  attacks  of  larj^ngitis,  which  produced 
sHght  spasms  of  the  vocal  chords,  but  except  for  some  inflamma- 
tory thickening-  at  the  hinder  part  of  the  glottis  and  chronic 
catarrh  of  the  throat,  there  was  no  trace  of  disease  in  the  upper 
air  passages. 

The  king,  in  short,  had  what  is  known  as  smoker's  throat. 
This  and  the  congestion  and  thickening  due  to  this  cause,  com- 
bined with  the  loss  of  elasticity  in  the  lungs,  made  it  increasingly 
difficult  for  him  to  clear  his  chest.  The  strain  thrown  upon  the 
heart  by  the  obstruction  to  the  passage  of  blood  through  the  lungs, 
caused  by  the  collection  of  secretion  in  the  bronchial  tubes,  had 
its  natural  sequel  in  the  dilation  of  the  right  ventricle,  and  the 
natural  cause  of  death  was  heart  failure  due  to  increasing  diffi- 
culty in  the  pulmonary  circulation. 

In  short,  it  was  a  case  of  a  type  to  be  seen  every  day  in 
thousands  of  elderly  persons.  The  cause  of  death  in  such  cases 
is  purely  mechanical,  the  overlain  heart  being  stopped  by  the 
increasing  resistance  in  the  lungs.  Could  the  king  have  been  in- 
duced to  spare  himself  more  he  probably  would  have  lived  many 
years  longer.  He  had,  indeed,  suffered  from  glycosuria  of  a 
varying  degree  for  a  long  time,  but  this  does  not,  so  far  as  can 
be  judged,  tend  to  shorten  life. 

Another  condition  which  must  have  caused  considerable  dis- 
cussion at  times  was  a  certain  weakness  in  the  abdominal  wall  at 
the  site  of  the  operation  for  appendicitis  which  was  performed 
in  1902. 

After  referring  to  the  king's  illness  at  Biarritz  and  the  fact 
he  felt  obliged  to  return  home  to  play  his  part  in  the  constitu- 
tional crisis,  the  Journal  continues : 

The  hurried  journey  would  have  taxed  his  strength,  even  had 
he  been  in  perfect  health.  Suffering  as  he  was  from  the  effects 
of  a  recent  illness,  the  king  might  fairly  have  been  excused  from 
facing  the  risk  of  returning  from  the  south  to  the  cloudy  skies, 
cold  winds  and  showers  of  the  treacherous  English  spring.  The 
result  might  almost  have  been  foretold.  Though  the  end  came 
with  startling  suddenness  to  his  people,  it  was  clear  to  those  about 
him  that  the  end  was  imminent  before  any  cause  for  alarm  spread 
outside  the  palace.  The  examination  on  Thursday  revealed  the 
real  nature  of  the  situation  to  those  who  could  read  between  the 
lines. 

The  funeral  of  the  king  was  a  splendid  pageant,  a  deserved 
tribute  to  the  memory  of  a  great  sovereign,  one  that  perhaps  only 
England  could  pay  with  such  magnificent  splendor.  It  was  a 
dignified  and  solemn  mourning  cortege  from  Westminster  Hall 
to  Saint  George's  Chapel,  made  up  of  nine  crowned  heads,  queens 
and  potentates,  soldiers  of  renown  from  every  country  in  Europe, 
a  sorrowing  household  from  the  queen  mother  to  ladies  in  wait- 
ing, special  ambassadors,  among  whom  was  Theodore  Roosevelt, 
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representing  tlie  United  States,  distinguished  men  in  public  life, 
— all  following  the  body  of  the  king  through  a  lane  of  soldiery 
three  miles  long,  stretching  from  Westminster  to  Paddington, 
all  under  command  of  the  Duke  of  Norfolk,  as  Earl  Marshal. 
A  pathetic  picture  was  presented  in  the  leading  of  the  king's 
charger  and  his  favorite  terrier  behind  the  gun  carriage  that 
bore  the  remains.  Hundreds  of  thousands  of  citizens  flanked  the 
column  on  either  side,  and  when  Windsor  was  reached  a  solemn 
church  service  was  read  according  to  the  established  rules,  the 
ritual  of  the  Order  of  the  Garter  was  repeated,  and  then  the  body 
was  deposited  in  the  crypt. 


HE  Medical  Society  of  the  State  of  New  York,  at  its  last 


JL  meeting,  it  will  be  remembered,  appointed  a  committee 
consisting  of  the  former  presidents  and  the  president-elect  of  the 
society  to  arrange  a  testimonial  to  Dr.  Jacobi  in  commemoration 
of  his  eightieth  birthday. 

The  ceremonies  took  the  form  of  a  reception  held  at  the  New 
York  Academy  of  Medicine,  May  6,  1910,  at  which  Dr.  Joseph 
D.  Bryant,  chairman  of  the  committee  and  a  former  president 
of  the  society,  presided  and  made  a  short  but  befitting  address 
on  taking  the  chair.  A  bronze  portrait  in  relief  of  the  guest  was 
P'resented  to  him,  that  an  enduring  memento  of  the  occasion 
might  ever  be  in  Dr.  Jacobi's  possession. 

Dr.  Charles  Jewett,  reigning  president  of  the  state  society  in 
a  few  well  chosen  words  presented  the  medallion,  that  w^as  un- 
veiled by  Ruth  McAneny,  daughter  of  Burough  President 
McAneny,  and  granddaughter  of  Dr.  Jacobi. 

In  the  presence  of  800  friends.  Dr.  Jacobi  responded,  making 
one  of  his  most  felicitous  little  speeches, — a  gift  that  he  posses- 
ses in  a  rare  degree.  He  was  deeply  affected  by  this  action  of  the 
society  and  expressed  his  appreciation  thereof  in  great  tender- 
ness. It  was  a  rare  occasion,  conducted  with  dignity  and  sim- 
plicity, in  honor  of  a  grand  man. 


A  NEW  state  law,  says  the  Buffalo  Express,  makes  it  easier  to 
punish  frauds  in  the  Regents'  examinations.  The  offer  to  imper- 
sonate another  in  examinations,  or  to  sell  examination  papers  in 
advance,  is  now  punishable  by  fine  and  imprisonment.  Since 
much  of  importance  depends,  under  the  present  system,  upon  the 
honesty  of  the  examination,  any  stiffening  of  the  law  is  well 
advised.  If  the  examinations  are  to  be  held  at  all,  their  honesty 
should  be  above  question. 


Reception  to  Dr.  Jacobi 


626 


EDITORIAL. 


Ix  order  to  show  that  spitting  on  the  sidewalks  is  dangerous  to 
health,,  an  investigation  has  been  made  by  Dr.  John  Robertson, 
Medical  Health  Officer  of  Birmingham,  England,  says  the  St. 
Louis  Medical  Rcvici^.',  which  shows  that  7  per  cent,  of  the 
'spits"  collected  in  public  places  contained  consumption  germs. 
On  the  other  hand  the  dust  collected  from  the  floors  of  the  cot- 
tages of  the  Adirondack  Cottage  Sanitarium  has  be^n  found 
to  be  free  of  tuberculosis  germs,  showing  that  a  careful  consump- 
tive is  not  dangerous. 


President  Taft  sent  to  Congress  April  9,  1910,  a  message  which 
may  result  in  important  d-evelopments  in  the  study  of  the  causes 
of  cancer.  The  President  asks  an  appropriation  of  $50,000  for 
a  laboratory  in  which  to  conduct  investigations,  and  transmits 
the  recommendations  of  the  Secretary  of  Commerce  and  Labor, 
the  Commissioner  of  Fisheries,  and  Dr.  H.  R.  Gaylord,  director 
of  the  New  York  State  Cancer  Laboratory,  for  an  inquiry  into 
the  cause  of  cancer  in  fishes. 

"The  very  great  importance  of  pursuing  the  investigation  into 
the  cause  of  cancer,"  said  the  President,  "cannot  be  brought  home 
to  the  Congr-ess  or  to  the  public  more  acutely  than  by  inviting 
attention  to  the  memorandum  of  Dr.  Gaylord  herewith.  Pro- 
gress in  the  prevention  and  treatment  of  human  diseases  has  been 
marvelously  aided  by  an  investigation  into  the  sam-e  disease  in 
those  of  the  lower  animals  which  are  subject  to  it,  and  we  have 
every  reason  to  believe  that  a  clos-e  investigation  into  the  sub- 
ject of  cancer  in  fishes,  which  are  frequently  swept  away  by  an 
epidemic  of  it,  may  give  us  light  upon  this  dreadful  human 
scourge."  The  President,  during  his  recent  visit  to  Buffalo,  visited 
the  vState  cancer  laboratory  to  inspect  the  plant  and  the  work 
there  being  done. 


Dr.  E.  G.  Martin,  recently  lecturing  at  the  Harvard  Medical 
School  on  "How  to  Breathe,"  disposed  or  attempted  to  dispose 
of  the  commonly  accepted  idea  that  to  breathe  deeply  means  a 
better  and  more  complete  supply  of  oxygen  to  the  body.  "There 
is  no  reason,"  said  Dr.  Martin,  "why  a  healthy  person  should 
breathe  deeply.  Shallow  breathing  supplies  all  the  oxygen  the 
blood  cells  are  able  to  carry  to  the  tissues  of  the  body.  There 
is  a  distinct  drawback  to  breathing  deeply,  for  the  more  you 
ventilate  the  lungs  the  greater  is  the  elimination  of  the  carbon 
dioxide.  This  removes  the  stimulation  from  the  brain  center 
which  helps  the  normal  control  of  respiration." 


PERSONAL. 
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King  Edward  was  a  friend  of  the  medical  profession,  a  sup- 
porter with  influence  and  money  of  philanthropic  enterprises, 
a  promoter  of  medical  progress  and  enlightenment.  Attached 
to  the  royal  household  were  twenty-five  medical  men,  physicians 
and  surgeons,  all  men  of  the  highest  skill  and  reputation.  Among 
them  Sir  Francis  Laking  was  perhaps  the  most  frequently 
called  upon  for  advice  by  his  majesty.  The  king  bestowed  titular 
honors  on  members  of  the  medical  profession  with  liberality, 
and  his  death  will  be  mourned  by  physicians  all  over  the  world 
who  appreciated  his  interest  in  medical  science  and  its  advance- 
ment. 
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Dr.  J.  F.  Fairbairn,  of  Buffalo,  announces  that  the  removal  of 
his  offices  was  made  on  May  i,  to  the  Professional  Building, 
corner  Allen  Street  and  Irving  Place.  Practice  confined  to  ear, 
nose  and  throat.   Hours :  9  a.  m.  to  i  p.  m.,  and  by  appointment. 


Dr.  James  A.  Gardner,  of  Buflfalo,  whose  office  is  at  403  Frank- 
lin Street,  announces  hereafter  that  his  office  hours  will  be  held 
in  the  morning  from  10  a.  m.  imtil  12  o'clock. 


Dr.  L.  Schroeter,  of  Buffalo,  has  removed  to  415  Franklin 
Street,  between  Virginia  and  Edward  Streets.  Hours :  9  to  10 
a.  m.,  and  7  to  8  p.  m.  Telephones  :  Bell,  Tupper  747 ;  Frontier, 
73.    Branch  office :  798  P'illmore  A  venue.    Hours :  i  to  3  p.  m. 


Dr.  Clayton  K.  Haskell,  of  Bath,  N.  Y.,  has  been  granted  two 
months'  leave  of  absence  from  his  position  as  chief  surgeon  of 
the  hospital  at  the  Soldiers'  Home,  and  will  spend  the  time  in  a 
postgraduate  course  in  surgical  work  at  Johns  Hopkins  Uni- 
versity. During  his  absence  Dr.  Raymond  C.  Hill  of  Sodus,  first 
assistant  surgeon,  will  be  in  charge  of  the  hospital. 


Dr.  and  Mrs.  Carlton  R.  Jewett,  of  Buffalo,  are  contemplating 
a  European  trip  in  July  and  will  remain  about  six  weeks  abroad. 


Brevet  Lieutenant  Colonel  A.  H.  Briggs,  M.  D.,  Major 
Surgeon  of  the  65th  Regiment,  N.  G.,  N.  Y.,  has  been  promoted 
to  be  Chief  Medical  Officer  of  the  Fourth  Brigade.  In  celebra- 
tion of  the  event,  Colonel  Briggs  reviewed  the  brigade  Tuesday 
evening,  April  26,  1910.  A  concert  preceded  the  review  and  danc- 
ing followed,  the  whole  evening  being  up  to  the  honors  of  the 
new  brigade  surgeon. 


628 


PERSONAL. 


Dr.  H.  H.  Glosser,  of  Buffalo,  has  removed  his  office  from  516 
South  Park  Avenue  to  131  Allen  Street,  Professional  Building. 
Hours  from  9  a.  m.  to  i  o'clock. 


Dr.  Nelson  G.  Russell,  of  Buffalo,  has  been  promoted  to  be 
surgeon  with  the  rank  of  major,  of  the  65th  Regiment,  N.  G., 
N.  Y.,  Vice  Brevet  Lieutenant  Colonel  A.  H.  Briggs,  promoted 
to  be  brigade  surgeon. 


Dr.  a.  W.  Hengerer,  of  Buffalo,  has  removed  his  office  and 
residence  from  301  E.  Genesee  to  441  Pratt  Street,  near  Genesee. 
Flours :  8  to'O  a.  m.,  i  to  2  and  7  p.  m.  Sundays :  2  to  4  only. 
Loth  telephones. 


Dk.  Harvey  W.  Wiley,  of  Washington,  chief  of  the  bureau  of 
chemistry  of  the  Department  of  Agriculture,  was  elected  presi- 
dent of  the  L'nited  States  Pharmacopeial  convention,  to  serve  a 
term  of  ten  years,  at  the  session  May  it,  1910.  This  may  be 
regarded  as  a  public  recognition  of  Dr.  Wiley's  work  for  the 
higher  standardisation  of  food  and  drugs. 


Dr.  Carroll  J.  Roberts,  of  Buffalo,  has  been  promoted  to  Cap- 
tain and  Assistant  Surgeon,  65th  Regiment  N.  G.,  X.  Y.,  vice 
Dr.  N.  G.  Russell  promoted  to  be  surgeon  with  the  rank  of 
Major. 


Dr.  William  H.  Park,  of  New  York,  professor  of  bacteriology 
and  hygiene  in  the  University  and  Bellevue  Hospital  Medical 
College,  directx)r  of  the  bacteriological  laboratory  of  the  New 
York  board  of  health,  state  medical  examiner  in  hygiene  and 
sanitation,  has  received  the  degree  of  LL.D.,  from  Queen's  Uni- 
versity, Kingston,  Ontario,  Canada. 


Dr.  William  T.  Getmax,  of  Buffalo,  has  been  appointed  assist- 
ant surgeon  of  the  65th  Regiment  N.  G.,  N.  Y.,  with  the  rank 
of  first  lieutenant,  vice  Dr.  Carroll  J.  Roberts,  promoted. 


Dr.  J.  N.  McCoRMACK,  of  BowHng  Green,  Ky.,  delivered  an  ad- 
dress at  a  dinner  given  by  the  Board  of  Trade  of  North  Tona- 
wanda,  N.  Y.,  at  the  Hotel  Sheldon,  May  23,  1910.  He  spoke 
also  at  Lockport  and  Niagara  Falls  on  the  two  following  days. 
The  subject  of  his  addresses  being  *'The  purification  of  the  water 
of  the  Niagara  River."  Owing  to  the  prevalence  of  typhoid 
fever  at  Niagara  Falls,  much  interest  is  manifested  on  this  sub- 
ject.  Dr.  McCormick  came  on  the  invitation  of  Honorable  J.  S. 
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Simmons,  representative  in  congress  from  the  thirty-fourth  dis- 
trict. 


Dr.  Charles  Gordox  Heyd,  formerly  of  Buffalo,  now  of  the  New 
York  Post  Graduate  Medical  School  and  Hospital  was  the  guest 
of  his  uncle.  Dr.  H.  E.  Hayd,  during  commencement  week  at  the 
University.  

OBITUARY 

Dr.  James  Wylie  Bowden,  of  Yonkers,  N.  Y.,  died  at  his  home 
in  that  city  May  3,  1910,  of  apoplexy,  aged  62  years.  He  was 
graduated  in  medicine  from  Bellevue  Hospital  ^Medical  College 
in  1869  and  during  the  succeeding  sixteen  years  was  clinical 
assistant  to  Dr.  James  R.  Wood,  of  whom  he  was  a  warm  ad- 
mirer. Soon  afterward  he  removed  to  Yonkers,  retired  from 
active  practice,  and  devoted  his  attention  mainly  to  life  insur- 
ance, being  medical  director  of  one  of  the  large  New  York  com- 
panies. A  man  of  a  religious  turn,  he  was  deeply  interested  in 
the  work  of  Saint  John's  Episcopal  Church  at  Yonkers.  Besides, 
he  possessed  an  attractive  personality,  and  was  greatly  respected 
by  a  large  community. 


Dr.  Lewis  A.  Denton,  of  Buffalo,  died  at  his  home  in  this  city, 
May  8,  19 10,  aged  60  years.  He  graduated  in  medicine  from  Long 
Island  College  Hospital  in  1876.  He  is  survived  by  his  wife. 
Dr.  ]\Iary  A.  Denton. 


Dr.  Joseph  Goffin  Bailey,  of  Santa  Ana,  Cal.,  died  at  his  home 
in  that  city  April  29,  1910,  of  heart  disease,  aged  65  years.  He 
graduated  from  the  University  of  Buffalo,  Medical  Department, 
in  1871. 

Dr.  James  Decker  Spencer,  of  Watertown,  N.  Y.,  died  at  his 
home  in  that  city  May  5,  1910,  aged  62  years.  He  graduated 
in  medicine  at  Bellevue  Hospital  Medical  College  in  1870,  and 
soon  associated  himself  Avith  his  father  in  the  practice  of  his  pro- 
fession. He  was  a  member  of  the  American  Public  Health  Asso- 
ciation of  the  New  York  Academy  of  Medicine,  of  the  Medical 
Society  of  the  County  of  Jefferson  and  of  the  ^ledical  Society 
of  the  State  of  New  York,  of  which  he  was  president  in  1897. 
Dr.  Spencer  for  many  years  previous  to  his  death,  was  regarded 
as  the  leading  physician  in  the  region  of  his  residence.  He 
was  a  leader  in  all  the  important  affairs  of  his  environment,  a 
distinguished  citizen,  and  an  upright  man.  His  loss  will  be  keenly 
felt  by  all  the  people  in  that  community. 
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The  National  Confederation  of  State  Medical  Examining  and 
Licensing  Boards  will  hold  its  twentieth  annual  meeting  at  St. 
Louis,  Mo.,  on  Monday,  June  6,  1910,  in  the  Southern  Hotel. 

The  subjects  to  be  taken  up  at  this  meeting  will  be  a  con- 
sideration of  practical  clinical  instruction  in  medical  colleges,  a 
report  on  medical  education  in  the  United  States  by  a  represen- 
tative of  the  Carnegie  Foundation,  and  a  report  on  a  proposed 
materia  medica  list  by  a  special  committee.  These  topics  are 
all  practical  and  of  vital  interest  to  examining  boards,  medical 
schools  and  the  profession.  The  contributors  of  papers  to  the 
symposium  on  clinical  instruction  are  men  of  the  highest  stand- 
ing in  the  medical  profession,  many  of  them  teachers  in  some  of 
the  foremost  institutions  in  this  country,  and  their  productions 
will  be  worthy  of  the  most  careful  consideration.  The  chief 
object  of  this  symposium  is  to  determine,  as  far  as  possible, 
whether  clinical  instruction  in  medical  schools  can  be  made  suffi- 
ciently practical  and  thorough,  to  warrant  the  medical  boards  in 
demanding  practical  examinations  in  the  principal  branches  of 
the  medical  course. 

An  earnest  and  cordial  invitation  to  this  meeting  is  extended 
to  all  members  of  state  boards,  professors  and  teachers  in  medi- 
cal schools,  and  all  others  interested  in  securing  the  best  results 
in  medical  education.  The  officers  of  the  Confederation  are, 
President,  A.  Ravogli,  M.  D.,  3  Garfield  Place,  Cincinnati,  Ohio ; 
Secretary,  Murray  Gait  Motter,  M.  D.,  1841  Summit  Place, 
N.  W.,  Washington,  D.  C. 


The  American  Gastroenterological  Association  will  hold  its 
thirteenth  annual  meeting  at  the  Planters  Hotel,  Saint  Louis, 
June  6  and  7,  19 10. 


The  American  Academy  of  Medicine  will  hold  its  thirty-fifth 
annual  meeting  at  the  ITotel  Jefierson,  Saint  Louis,  Saturday, 
June  4  and  Monday,  June  6,  1910.  Dr.  James  McBride,  of  Passa- 
dena,  Cal.,  is  the  president,  and  Dr.  Charles  Mclntire,  of  Easton, 
Pa.,  is  the  secretary. 


The  Buffalo  Academy  of  Medicine  held  meetings  during  the 
month  of  May,  1910,  as  follows: 

Section  on  Surgery. — Tuesday  evening.  May  3.  Program: 
The  Symptomatology  of  Some  Abdominal  Lesions, 
Marshall  Clinton. 

r 
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Section  on  Medicine. — Tuesday  evening,  May  10.  Program: 
(a)  A  Report  on  the  Use  of  the  x-rays  and  High  Fre- 
quency Current  in  Treatment,  A.  W.  BayHss.  (b) 
jMeningitis,  F.  S.  Crego.  (c)  Seeing  and  FeeHng  the 
Pulse,  ilkistrated  by  lantern  slides,  Henry  R.  Hopkins. 

Section  on  Pathology. — Tuesday  evening.  May  17.  Program: 
Practical  Clinical  Consideration  of  Nephritis,  Professor 
J.  J.  MacKenzie,  M.  D.,  Toronto,  Canada. 

Section  on  Obstetrics. — Monday  evening,  May  23.  Program: 
Form  Abnormalities  and  Complications  of  the  Pregnant 
State  with  report  of  cases — specimens,  L.  G.  Hanley ;  Some 
Thoughts  on  Retroversion,  C.  C.  Frederick. 

The  Rochester  Academy  of  Medicine  held  meetings  during  the 
months  of  April  and  May,  1910,  at  the  Hotel  Seneca,  as  follows : 

Section  on  Public  Health. — Wednesday  evening,  April  27. 
Program :  Early  Repair  of  the  Cervix  and  Perineum, 
Evelyn  Baldwin ;  report  of  cases. 

Section  on  General  Medicine. — Wednesday  evening.  May  4. 
Program :  The  Proposed  Sewerage  Plan  for  the  City  of 
Rochester,  Assistant  City  Engineer,  John  F.  Skinner. 

Section  on  Surgery. — Wednesday  evening,  May  11,  1910. 
Program  :    Feet,  Ralph  R.  Fitch. 

Section  on  Obstetrics. — Wednesday  evening.  May  18.  Pro- 
gram :  Reports  of  Interesting  Obstetrical  Cases.  Case 
reports  will  be  made  by  Drs.  O.  E.  Jones,  Brown,  Soble, 
]\IcGill  and  Quigley. 


COLLEGE  AND  HOSPITAL  NOTES. 


The  University  of  Buffalo  is  celebrating  commencement  week  as 
these  pages  are  going  through  the  press.  The  Alumni  Associa- 
tion began  its  work  on  Tuesday,  Ma}^  24,  with  clinics  at  10 
o'clock.  The  lectures  in  the  Harrington  series  were  delivered  by 
Dr.  J.  Clarence  Webster,  of  Chicago, — the  first  on  Tuesday,  the 
second  on  Wednesday,  and  the  third  on  Thursday.  Clinics  were 
continued  during  Wednesday  and  Thursday,  and  Thursday  even- 
ing a  complimentary  dinner  was  tendered  to  Dr.  Matthew  D. 
Mann,  who  retires  from  active  work  as  a  teacher  with  the  close 
of  this  academic  year.  The  sixty-fifth  commencement  exercises 
of  all  the  departments  were  held  at  the  Teck  Theater  at  1 1  o'clock 
Thursday  morning — the  address  being  delivered  by  Dr.  Mann. 
We  expect  to  publish  a  detailed  account  of  the  proceedings  in 
the  July  edition  of  this  magazine. 
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A  Demonstratio-V  of  practical  nursing  by  the  graduating  class, 
of  the  Buffalo  General  Hospital,  in  the  operating  room  was  given 
Wednesday,  May  11,  1910,  at  four  o'clock.  Dr.  M.  D.  Mann 
presided. 

The  following  program  was  carried  out,  and  proved  efficiency 
on  the  part  of  the  nurses. 

1.  Giving  a  mustard  foot-bath  in  bed,  to  reduce  temperature. 

2.  Changing  the  mattress  and  bed  clothes  of  a  helpless  pati- 
ent. 

3.  A  patient  suffering  from  heart  disease,  made  comfort- 
able in  sitting  position. 

4.  Bathing  a  baby ;  Sloane  maternity  method. 

5.  First  aid  to  injured;  improvising  a  temporary  support 
for  a  broken  leg;  or  improvising  a  stretcher  to  remove  the  pati- 
ent. 

6.  Croup  kettle  treatment  for  bronchitis,  (a)  In  the  hos- 
pital; (b)  In  a  tenement  house. 
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Report  of  the  Commissioner  of  Education  for  the  year  ended  June 
30,  1909.  Vols.  1  and  2.  Washington.  Government  Printing 
Office. 

These  books  are  replete  with  statistics  and  other  information 
to  all  interested  in  advancing  education.  From  it  we  learn  items 
of  interest  to  the  medical  profession  in  particular.  In  the  table 
for  1908-9  are  144  medical  schools,  five  less  than  in  that  of  the 
preceding  year.  The  number  of  medical  students  enrolled  was 
22,158,  a  total  of  629  less  than  in  the  previous  year.  This  loss 
v/as  chiefly  among  the  standard  medical  schools. — regular, — 
though  the  homeopathic  schools  lost  37  students.  On  the  other 
hand  the  eclectic  and  physiomedical  schools  were  increased  by 
126  students.  Various  reasons  are  offered  by  way  of  accounting 
for  a  decrease  of  4,904  medical  students  in  the  last  six  years, 
two  of  which  seem  sufficient  to  meet  the  largest  part  of  the  de- 
crease. First,  the  increased  rigor  of  the  examinations  by  medi- 
cal boards ;  and,  second,  increased  cost  of  attendance  upon  a  four- 
year  course. 

Several  other  questions  of  importance  are  discussed  in  the 
report,  such  as  preventive  medicine,  foreign  medical  students  in 
the  United  States,  the  Rockefeller  gift  for  exterminating  the 
hookworm,  and  some  lesser  topics. 


Vital  Economy  or  How  to  Conserve  Your  Strength.  By  John  H. 
Clarke,  M.D.  12  mo,  pp.  119.  New  York:  A.  Wessels.  1909. 
(Cloth,  50  cents.) 

The  author  has  written  this  book  for  the  benefit  of  those  per- 
sons whose  vitality  is  only  sufficient  to  enable  them  to  get  through 
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their  work  by  exercising  care  and  due  economy ;  or,  as  Dr. 
Clarke  says  in  his  preface,  for  those  who  are  "below  par."  He 
advises  moderation  in  exercise.  The  not  too  frequent  use  of 
baths  and  the  avoiding  of  undue  excitement  from  any  cause, 
which  is  likely  to  bring  about  what  he  terms  "nerve  wear"  or  loss 
of  vital  energy.   The  book  is  well  worth  perusal.      J.  A.  R. 


Heart  Disease,  Blood  Pressure  and  the  Nauheim-Schott  Treatment.  By 
Louis  Faugeres  Bishop,  A.M.,  M.D.,  Clinical  Professor  of  Heart 
and  Circulatory  Diseases,  Fordham  University,  School  of  Medi- 
cine, New  York.  Third  edition.  12  mo,  pp.  284.  Illustrated. 
New  York:    E.  B.  Treat  &  Co.    1909.    (Cloth,  $3.00.) 

The  exhaustion  of  the  second  edition  and  a  call  for  a  third, 
has  afforded  the  author  an  opportunity  to  review  and  bring  up 
to  date  his  observation  and  conclusions  relative  to  the  Schott  ■ 
Nauheim  treatment  of  diseases  of  the  circulatory  system.  The 
subject  is  ably  presented  and  will  open  up  a  new  field  of  thought 
to  the  reader,  enabling  him  to  more  successfully  cope  with  the 
diseases  considered.  J.  A.  R. 


A  Practical  Treatise  on  Ophthalmology.  By  L.  Webster  Fox,  'M.D., 
Professor  of  Ophthalmology  in  the  Medico-Chirurgical  College, 
Philadelphia.  Octavo,  pp.  832.  Illustrated  with  6  colored  plates 
and  300  illustrations  in  the  text.  New  York  and  London:  D. 
Appleton  &  Co.    1910.    (Cloth,  $6.00.) 

Ophthalmologists  who  teach  or  practise,  one  or  both,  will  wel- 
come this  work,  as  it  presents  the  subject  in  detail  and  in  all  its 
modern  aspects.  Fox  has  been  recognised  for  a  long  time  as 
one  of  the  foremost  ophthalmologists  in  the  countr}-,  a  teacher  of 
renown,  and  a  man  of  groat  experience  in  diseases  of  the  eye. 

This  treatise  represents  the  status  of  ophthalmology  today, 
offered  in  a  comprehensive  form,  giving  not  only  the  author's  own 
experience,  but  also  that  of  his  colleagues  throughout  the  world 
who  have  contributed  to  the  science  material  of  value.  It  there- 
fore becomes  a  work  for  the  student,  the  practitioner,  the  teacher, 
and  the  specialist.  To  all  these  it  appeals  as  a  safe  guide  in  the 
diseases  with  which  it  deals. 

Short  chapters  first  are  given  on  the  development,  the  ana- 
tomy and  the  external  examination  of  the  eye.  Then  comes  a 
comprehensive  chapter  on  diseases  of  the  eyelids,  which  every 
practitioner  should  be  prepared  to  deal  with.  The  lachrymal 
apparatus,  the  conjunctiva,  the  cornea,  and  the  sclera,  these  are 
presented  in  rapid  succession  and  their  diseases  handled  with  skill. 

Passing  along  we  soon  find  a  masterful  chapter  on  diseases  of 
the  retina  which  will  arrest  the  attention  of  the  specialist.  Under 
diseases  of  the  optic  nerve  we  find  much  of  interest.  -Fox  says 
the  term  amaurosis,  formerly  applied  to  partial  or  complete  bhnd- 
ness,  is  rapidly  falling  into  disuse  and  is  being  replaced  by  the 
term  amblyopia,  both  terms  indicating  differences  in  degree  only. 
He  gives  an  ingenious  test  for  malingering, — the  word  Friend 
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painted  upon  glass  on  a  black  back  ground  in  green  and  red 
letters  alternately  placed.  The  method  of  the  employment  of  this 
device  is  described  in  detail  and  it  should  be  known  to  everyone 
who  examines  eyes  for  the  public  services,  or  for  institutions  and 
other  occupations  where  malingering  may  be  practised.  The 
tests  for  color  blindness  also  are  set  forth  in  an  instructive  man- 
ner. Williams's  lantern  test  being  described  and  illustrated.  The 
chapter  on  g'laucoma  is  interesting  in  a  special  degree,  giving  its 
classification,  dia^iosis,  and  treatment  in  a  most  satisfactory 
manner.  Refraction  always  possesses  special  interest,  and  Fox 
makes  it  particularly  so  in  a  chapter  of  eighty  pages,  that  is  clear 
in  its  diction  and  concise  in  its  statements.  A  chapter  on  general 
operative  technic  and  one  on  laboratory  technic  bring  the  book  to 
a  close.  We  regard  the  work  as  the  best  general  treatise  on 
ophthalmology  that  has  appeared  in  recent  years. 


Textbook  of  Medical  and  Pharmaceutical  Chemistry.  By  Elias  H. 
Hartley,  B.S.,  M.D.,  Ph.G.,  Professor  of  Chemistry,  Toxicology 
and  Pediatrics  in  Long  Island  College  Hospital.  Seventh  edi- 
tion. 12  mo,  pp.  734.  Illustrated.  Philadelphia:  P.  Blakiston's 
Son  &  Co.    1909.    (Cloth,  $3.00  net.) 

Bartley's  chemistry  has  become  a  standard  authority  both 
with  teachers  and  pupils.  Four  years  have  intervened  between 
the  sixth  and  seventh  editions,  yet  comparatively  but  few  changes 
have  been  found  necessary.  The  text  has  been  revised,  typo- 
graphical errors  and  misleading  statements  have  been  eliminated 
or  corrected.  This  author  is  a  teacher  of  experience,  well  quali- 
fied to  judge  of  the  requirements  of  students,  and  has  made  a 
book  that  meets  their  needs  in  a  most  satisfactory  manner. 


Examination  of  the  Urine:  A  Manual  for  Students  and  Practitioners. 
By  G.  A.  DeSantos  Saxe,  M.D.,  Instructor  in  Genitourinary  Surg- 
er}',  Xew  York  Post-Graduate  Medical  School  and  Hospital. 
Second  edition.  12  mo,  of  448  pages,  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1909.  (Cloth,  $1.75 
net.) 

This  book  deals  with  one  of  the  most  important  topics  in 
clinical  diagnosis  which  is  presented  to  the  physician.  Every 
clinician  must  know  how  to  interpret  the  manifestations  of  the 
kidney  excretion  in  health  and  disease,  and  to  place  its  various 
evidences  at  their  true  value. 

At  the  close  of  each  chapter,  Saxe  groups  a  number  of  ques- 
tions that  relate  to  the  topic  dealt  with,  which  serves  to  fix  the 
tests  and  other  material  in  the  mind.  This  new  edition  has  been 
made  to  embrace  all  the  later  points  pertaining  to  urinary  exam- 
ination, while  the  tests  that  have  proved  valueless  have  been 
dropped.  It  is  one  of  the  better  guides  to  urinary  examination 
extant. 


BOOKS  AND  AUTHORS. 
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Spondylotherapy :  Spinal  Concussion  and  the  Application  of  Other 
^Methods  to  the  Spine  in  the  Treatment  of  Disease.  By  Albert 
Abrams,,  A.M.,  M.D.  (University  o,f  Heidelberg),  F.R.M.S.-  (Con- 
sulting Physician  to  the  Mount  Zion  and  French  Hospitals,  San 
Francisco;  formerly  Professor  of  Pathology  and  Director  of  the 
Medical  Clinic,  Cooper  Medical  College.  San  Francisco.  Octavo, 
417  pages,  with  97  illustrations.  San  Francisco.  The  Philipolis 
Press.    (Cloth,  $3.50.) 

This  author  presents  a  book  that  contains  much  of  interest 
and  valtie  relating  to  spinal  therapeutics.  He  makes  an  attempt 
to  unfold  the  occult  or  mysterious  claims  of  the '  chiropractic 
sy.stem  and  other  similar  methods.  The  chapters  relating  to 
visceral  disease  and  the  one  dealing  with  pain, — the  latter  the 
final  chapter  in  the  book, — are  of  considerable  interest.  As  we 
have  already  intimated  it  contains  much  of  good,  but  also  much 
of  the  speculative  or  ''not  proven"  order.  We  fail  to  find  much 
in  it  that  contributes  to  medical  science  or  progress. 


Nutrition  and  Dietetics.  By  Winfield  S.  Hall,  Ph.D.,  M.D.,  Professor 
of  Physiology  in  Northwestern  University  Medical  School,  Chi- 
cago. Small  octavo,  pp.  315.  New  York  and  London.  D.  Apple- 
ton  &  Co.    1910.    (Cloth,  $2.00.) 

The  increasing  knowledge  pertaining  to  the  part  nutrition 
plays  in  the  maintenance  of  health,  makes  its  study  one  of  the 
most  interesting  and  profitable  of  the  laboratory  series.  Pro- 
fessor Hall  is  a  physiologist  of  experience  and  a  teacher  of  judg- 
ment, hence  what  he  says  possesses  great  interest.  His  book  is 
the  product  of  ten  year's  work  in  the  laboratory  and  in  the  lec- 
ture room,  based  upon  latest  researches  in  animal  nutrition.  It 
is  a  concise  textbook  intended  for  undergraduates  and  nurses  in 
particular,  but  is  adapted  also  to  the  requirements  of  the  general 
practitioner.  The  author  has  drawn  on  contemporary  resources 
here  and  there,  when  needed  to  elaborate  or  accentuate  a  fact  or 
facts,  and  has  ofTered  a  volume  that  attracts  through  its  material 
and  the  manner  of  its  presentation. 


Modern  Surgery.  General  and  Operative.  By  John  Chalmers 
DaCosta,  ]\I.D.,  Professor  of  Surgery  and  Clinical  Surgery  in  Jef- 
ferson ^ledical  College,  Philadelphia.  Sixth  edition,  revised  and 
enlarged.  Octavo,  pp.  1502.  With  966  illustrations,  some  in 
colors.  Philadelphia  and  London.  W.  B.  Saunders  Co.  1910. 
(Cloth,  $5.50.) 

That  DaCosta  has  become  an  accepted  authority  on  the  surg- 
ery of  today  is  -apparent  from  the  fact  that  six  editions  of  his 
work  have  been  required  since  it  was  first  published  in  the  autumn 
of  1894.  It  is  three  years  since  the  fifth  edition  was  printed ; 
meanwhile,  many  things  have  occurred,  some  of  value,  some  not ; 
but  the  author  appears  to  have  sifted  very  carefully,  taking  pains 
to  record  those  that  are  of  use,  or  that  contribute  to  the  improve- 
ment of  surgical  science.    There  are  so  many  of  this  class,  that 
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great  change  has  been  made  in  this  issue,  requiring  alterations 
01  additions  to  nearly  every  section.  It  is  pertinent,  therefore, 
to  say  that  this  sixth  edition  represents  the  surgery  of  1910. 
Da  Costa  has  incorporated,  besides  his  own,  the  work  of  every 
prominent  surgeon  of  the  period. 


The  Elements  of  the  Science  of  Nutrition.  By  Graham  Lusk,  Ph.D., 
M.A.,  F.R.S.  (Edin.),  Professor  of  Physiology  at  Cornell  Medical 
School,  New  York.  Second  edition,  revised.  Octavo  of  402  pages, 
illustrated.  Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1010.    (Cloth,  $3.00  net.) 

This  work  first  appeared  in  1906,  and  this  edition  presents 
those  facts  thait  have  been  observed  since  that  time,  besides  those 
the  book  first  embodied.  Nutrition  is  so  important  that  any- 
thing that  contributes  to  a  better  understanding  of  its  mysterious 
processes,  is  welcome  to  the  alert  physician.  Lusk  is  an  investi- 
gator of  accomplishment,  a  searcher  for  truth  and  facts.  He 
presents  in  this  edition  the  latest  information  of  record,  and  in 
an  attractive  form.  Scarcely  a  superfulous  phrase  is  to  be  found 
in  the  book,  and,  moreover,  it  is  so  complete  in  its  details  as  to 
appeal  to  every  student  of  dietetics  whether  pupil  or  clinician. 


BOOKS  RECEIVED. 

Spondylotherapy.  Spinal  concussion  and  the  application  of 
other  metho  ls  to  the  spine  in  the  treatment  of  disease.  By  Albert 
Abrams,  A.INL,  M.D.,  Consulting  Physician  to  the  Mount  Zion  and 
French  Hospitals,  San  Francisco.  12  mo.,  pp.  417.  Illustrated. 
San  Francisco:    The  Philopolis  Press.  1910. 

Diseases  of  the  Eye.  By  G.  E.  deSchweinitz,  A.M^,  M.D.,  Pro- 
fessor of  Ophthalmology  in  the  University  of  Pennsylvania.  Sixth 
edition.  Octavo,  pp.  94.5.  Illustrated.  Philadelphia  and  London. 
W.  B.  Saunders  Co.    1910.    (Cloth,  $5.00.) 

Transactions  of  the  American  Urological  Association.  Eighth 
annual  meeting  held  at  Atlantic  City,  N.  J.,  June  7  and  8,  1909. 
Edited  by  Charles  Greene  Cumston,  M.D.,  Boston. 

An  Index  of  Symptoms  with  D'ne-nostic  Methods.  By  Ralph  W. 
Leftwich,  M.D,,  Late  Assistant  Physician  to  the  East  London  Child- 
ren's Hospital.  Fourth  edition.  12  mo,  pp.  451.  New  York:  William 
Wood  &  Co.    1910.    (Cloth,  $2.25.) 

Physiology  and  Pathology  of  the  Semicircular  Canals.  By  Adolph 
E.  Ibershoff,  M.D.  12  mo,  with  8  illustrations.  New  York:  Paul  B. 
Hoeber.    1910.    (Cloth,  $1.00.) 

The  Pathology  of  the  Living  and  Other  Essays.  By  B.  G.  A. 
Moynihan,  M.S.  (London),  F.R.C.S.,  Honorary  Surgeon  to  Leeds 
General  Infirmary;  Professor  of  Clinical  Surgery  at  the  University  of 
Leeds,  England.  12  mo,  of  260  pages.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1910.    (Cloth,  $2.00  net.) 

Medical  Electricity  and  Rontgen  Rays.  By  Sinclair  Tousey, 
A.M.,  M.D.,  Consulting  Surgeon  to  St.  Bartholomew's  Clinic,  New 
York.  Octavo  of  1116  pages,  with  750  illustrations,  16  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  Company,  1910.  (Cloth, 
$7.00;  half  morocco,  $8.50,  net  price.) 
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Pulmonary  Tuberculosis  and  Its  Complications.  By  Sherman  G. 
Bonney,  M.D.,  Professor  of  Medicine,  Denver  and  Gross  College  of 
Medicine,  Denver,  Octavo  of  955  pages,  v^ith  243  original  illustra- 
tions, including  31  in  colors  and  73  x-ray  photographs;  Philadelphia 
and  London.  W.  B.  Saunders  Company.  1910.  (Cloth,  $7.00  net; 
half  morocco,  $8.50,  net  prices.) 

Surgical  After-Treatment.  By  L.  R.  G.  Crandon,  A.M.,  M.D. 
Assistant  in  Surgery  at  Harvard  Medical  School.  Octavo  of  803 
pages,  with  265  original  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1910.  (Cloth,  $6.00;  half-morocco,  $7.50 
net  prices.) 

The  Medical-Epitome  Series.  Diseases  of  the  Skin.  A  Manual 
for  Students  and  Practitioners.  By  Alfred  Schale'k,  M.D.,  Professor 
of  Derm.atology,  University  of  Nebraska.  Second  edition.  12  mo, 
255  pages,  with  47  engravings.  Lea  &  Febiger,  Publishers,  Philadel- 
phia and  New  York,  1910.    (Cloth,  $1.00,  net.) 


LITERARY  NOTES 


The  New  England  Medical  Monthly  published  at  Danbury, 
"onn.,  has  been  purchased  by  the  Annals  Publishing  Company  of 
Bo.ston,  and  will  be  combined  with  the  Annals  of  Medical  Prac- 
tice. Dr.  Francis  D.  Donoghue  former!}^  editor  of  the  Annals, 
will  continue  in  charge  of  the  consolidated  journals. 


The  American  Journal  of  Physiologic  Therapeutics  has  made  its 
appearance,  the  first  number  bearing  date  May  1910.  It  is  to  be 
published  bimonthly  by  Dr.  Henry  R.  Harrower,  72  Madison 
Street,  Chicago.  It  presents  a  fine  appearance  in  dress,  and  in 
material  it  contains  much  of  value. 


''A  Few  Genitourinary  Facts"  is  the  title  of  a  little  brochure  re- 
cently issued  by  Dr.  J.  Henry  Dowd,  of  Buffalo.  It  is  a  valuable 
aid  to  the  diagnosis  of  many  faults  or  lesions  of  the  genitourinary 
tract,  and  a  reminder  of  many  conditions  liable  to  be  overlooked 
in  the  exammation.  The  booklet  can  be  obtained  of  the  author, 
40  North  Pearl  Street,  Buffalo,  N.  Y. 


MISCELLANY. 


The  United  States  Civil  Service  Commission  announces  an  ex- 
ammation on  June  15,  1910,  at  the  usual  places,  to  secure 
eligibles  from  which  to  make  certification  to  fill  at  least  two 
\acancies  in  the  position  of  medical  interne  (male).  Government 
Ht-spital  for  the  Insane,  Washington,  D.  C,  at  $600  per  annum 
each,  with  maintenance,  and  vacancies  requiring  similar  quali- 
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ficalions  as  they  may  occur  in  that  hospital,  unless  it  shall  be 
decided  in  the  interests  of  the  service  to  fill  either  or  both  of 
the  vacancies  by  reinstatement,  transfer,  or  promotion.  From 
the  grade  of  medical  interne  the  hospital  makes  promotions  to 
the  higher  positions  in  the  medical  staff  as  vacancies  occur. 

As  considerable  difficulty  has  been  experienced  in  filling 
vacancies  in  the  position  of  medical  interne  in  the  Hospital  Ser- 
vice during  the  past  several  years,  owing  to  the  limited  number  of 
eligibles  available,  qualified  persons  are  urged  to  enter  this  ex- 
amination. 

Applicants  should  at  once  apply  either  to  the  United  States 
Civil  Service  Commission,  Washington,  D.  C,  or  to  the  secretary 
of  the  board  of  examiners  at  any  place  mentioned  in  the  list 
printed  hereon,  for  application  Form  13 12.  Xo  application  will 
be  accepted  unless  properly  executed  and  filed  with  the  Commis- 
sion at  Washington.  In  applying  for  this  examination  the  exact 
title,  as  given  at  tlie  head  of  this  announcement,  should  be  used 
in  the  application. 


Dr.  yivRRAY  Galt  ]^Iotter,  secretary,  announces  that  it  will  be 
possible  for  the  medical  and  pharmaceutical  press  and  the  organi- 
sations represented  in  the  Pharmacopeial  Convention  of  1910,  to 
secure,  at  a  cost  of  five  cents  per  folio  of  one  hundred  words,  a 
carbon  copy  of  the  stenographic  report  of  the  proceedings  of  the 
convention.  Arrangements  should  be  made  promptly,  with  Dr. 
]^.Iotter,  Washington,  D.  C,  and  applications  must  be  accom- 
panied by  a  certified  check  for  one  hundred  dollars  as  a  guarantee 
of  the  payment  of  the  final  cost  of  the  work. 


The  United  States  Civil  Service  Commission  announces  an  exam- 
ination on  June  8,  1910,  to  secure  eligibles  from  which  to  make 
certification  to  fill  a  Vacancy  in  the  position  of  bacteriologist  and 
pathologist  in  the  Bureau  of  Science,  Manila,  P.  I.,  at  a  salary  of 
$2,250  per  annum,  and  a  vacancy  in  the  position  of  assistant  pro- 
fessor of  bacteriology^  and  patholog}'  in  the  Philippine  ^Medical 
School  at  a  salary  of  $2,000  per  annum,  and  vacancies  requiring 
similar  qualifications  as  they  may  occur  in  the  Philippine  service. 

It  will  not  be  necessary  for  applicants  to  appear  at  any  place 
for  examination.  Their  eligiblity  will  be  determined  upon  the 
evidence  furnished  in  connection  with  application  and  examina- 
tion Form  375  concerning  their  education,  training,  and  experi- 
ence. 

Applicants  should  at  once  apply  to  the  United  States  Civil 
Service  Commission,  Washington,  D.  C,  for  application  Forms  2 
and  375.  Xo  appHcation  will  be  accepted  unless  properly  exe- 
cuted and  filed,  in  complete  form,  with  the  Commission  at  Wash- 
ington prior  to  the  hour  of  closing  business  on  June  8,  1910. 
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Address  to  the  Graduating  Class,  University  of  Buffalo^ 

By  MATTHEW  D.  MANN,  A.M.,  M.D..  Buffalo.  N.  Y. 

Dean  and  Professor  of  Obstetrics  and  Gynecology  in  the  Medical  Department  of  the 

University. 

Ladies  and  Gentlemen  of  the  Graduating  Class: 

I CONGRATULATE  you  most  heartily  on  the  freedom  which 
comes  to  you  today.  At  last  you  have  escaped  from  the 
bondage  of  teachers  and  professors, — you  are  about  to  begin 
your  real  life's  work.  Henceforth  you  will  be  your  own  masters, 
obeying  no  one's  beck  and  call.  Most  of  your  life  so  far  has  been 
under  tutelage.  During  childhood  you  met  it  in  the  home  and  in 
the  school,  perhaps  after  that  you  worked  for  a  while  in  some 
subordinate  business  position ;  then  came  the  professional  school 
with  its  hard,  grinding"  work, — I  know  of  none  harded, — ^very 
little  time  for  play  or  amusement,  with  the  terrors  of  frequent 
examinations  hanging  over  you.  Now  that  is  all  passed, — one 
more  examination,  and  that  not  a  severe  one  (not  so  severe  as 
it  ought  to  be,  and  certainly  possessing  no  terrors  for  the  gradu- 
ates of  the  University  of  Buffalo),  and  you  will  be  free. 

While  I  congratulate  you,  I  also  sympathise  with  you,  for, 
from  this  time  on,  you  will  be  compelled  to  stand  alone.  Hence- 
forth there  will  be  no  guiding  hand  to  lead.  The  battles  of  life 
are  real  and  earnest.  Some  are  victors ;  some  fail.  The  terrors 
of  failure  may  hang  over  you,  but  not  if  you  are  of  the  right 
stuff.  Success  can  be  attained  if  you  have  chosen  aright,  and 
it"  you  work  in  the  right  spirit. 

Perhaps  you  would  like  me  to  tell  you  how  to  ensure  siiccess. 
I  wish  I  could  do  it.  The  power  to  succeed  is  one  of  those  in- 
tangible, imponderable  forces  which  cannot  be  recognised,  let 
alone  described.  Circumstances  over  which  we  have  no  control 
often  have  a  deciding  influence.  Then,  again,  the  ability  to  see 
and  embrace  an  opportunity  is  very  important.  Remember  what 
the  poet  says : 

"There  is  a  tide  in  the  affairs  of  men, 
Which,  taken  at  the  flood,  leads  on  to  fortune. 
Omitted,  all  the  voyage  of  their  life, 
Is  bound  in  shallows  and  in  miseries." 


1.    Delivered  Commencement  Day,  May  27. 1910. 
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Still,  there  are  two  factors  which  go  far  toward  the  achieve- 
iiient  of  success.  They  are  earnestness  and  honesty.  Need  I 
describe  them  ?  You  know  what  I  mean.  No  man  nor  woman 
can  win  except  by  doing  what  they  have  to  do,  with  their  might. 
Xo  man  nor  woman  can  achieve  a  lasting  satisfying  success, — a 
success  which  leaves  nothing  to  regret,  leaves  no  sting  nor  re- 
morse,— unless  they  get  it  by  honest  methods.  Don't  envv  his 
apparent  good  fortune  to  the  charlatan,  the  grafter,  the  scliemer, 
the  briber  or  the  bribed,  for  it  is  sure,  sooner  or  later,  to  turn  to 
apples  of  Sodom  on  his  lips. 

Now,  with  this  fatherly  advice,  I  am  going  to  change  the  sub- 
ject from  yourselves  to  myself.  I  do  not  mean  that  I  am  going 
to  talk  about  myself  very  much,  but,  rather,  about  my  experi- 
ences in  a  rather  long  and  certainly  very  interesting  life. 

With  the  conclusion  of  this  address,  my  duties  as  professor 
of  obstetrics  and  gynecology  in  the  Medical  Department  of  the 
University  of  Buffalo,  come  to  an  end.  It  has  been  one  of  the 
most  important  relations  of  my  life,  and  one  of  the  most  enjoy- 
able. It  is  what  brought  me  to  Buffalo,  and  so  cast  my  lines 
in  pleasant  places.  Whether  I  have  properly  fulfilled  my  duties, 
I  must  leave  to  my  colleagues,  my  associates  and  my  students  to 
decide.  I  have  done  the  best  I  could.  To  my  colleagues  in  the 
permanent  faculty,  I  wish  to  express  my  sincerest  thanks  for  all 
their  courtesies  and  forbearances.  I  have  found  in  their  number 
some  of  the  truest  friends  and  some  of  the  noblest  men  with 
whom  it  has  been  my  privilege  to  be  brought  into  close  asso- 
'ciation.  I  shall  always  consider  it  an  honor  to  have  been  in 
the  same  faculty  with  the  late  Drs.  Moore,  Thomas  F.  Rochester 
and  Miner.  They  wxre  men  w^hose  like  is  rarely  seen,  and  their 
influence  on  my  life,  especially  the  influence  of  Dr.  Rochester, 
with  whom  I  was  associated  for  a  longer  period,  and  whom  I 
succeeded  as  dean,  has  been  greatly  to  my  advantage.  They  were 
noble  men,  who  always  stood  for  what  was  right,  and  whose  ex- 
ample to  all  the  younger  men  of  the  day  was  most  illustrious. 
Long  be  the  day  before  their  memory  fades ! 

Of  the  faculty  of  today,  with  whom  I  have  been  so  long 
associated,  I  do  not  dare  to  speak,  because  I  could  not  do  it 
without  emotion.  They  are  my  friends.  Wliat  more  can  I  say? 
In  the  28  years  in  which  I  have  been  in  the  faculty, — during  23 
years  of  which  I  have  presided  over  its  deliberations, — there  has 
never  been  a  serious  disagreement  or  anything  approaching 
a  quarrel.  All  have  been  willing  to  sink  their  individual  inter- 
ests and  opinions  for  the  good  of  the  institution,  having  only 
that  in  view.  For  years  they  have  worked  faithfully  and  long, 
with  scant  reward,  sometimes  even  giving  money  or  making 
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Other  sacrifices,  to  make  improvements  from  which  they  could 
never  hope  to  reap  any  personal  advantage.  Nobody  who  has 
not  been  on  the  inside  can  ever  appreciate  the  difficulties  under 
which  we  have  worked,  or  know  how  much  we  have  accomplished 
with  scant  resources.  The  faculty  has  always  been  in  the  lead 
in  trying  to  extend  the  curriculum  and  to  raise  the  standard,  both 
for  entrance  and  for  graduation,  and  especially  for  the  license  to 
practise. 

The  first  steps  for  the  creation  of  a  state  examining  board 
were  made  by  the  members  of  this  faculty,  and  deputations  have 
been  sent  to  Albany  to  try  and  raise  the  standard  of  both  the 
entrance  and  the  licensing  examinations. 

To  the  associate  faculty,  we,  the  members  of  the  permanent 
faculty,  owe  a  deep  debt  of  gratitude.  Working  as  they  have, 
without  pay,  and  often  without  hope  of  reward  other  than  the 
good  that  might  come  to  them  by  study  and  intellectual  effort 
in  teaching,  they  deserve  all  praise.  I  take  great  pleasure  in 
behalf  of  the  permanent  faculty  and  for  myself,  in  bestowing  it. 

It  has  been  easy  to  work  together  when  all  were  embued  with 
a  spirit  of  self-sacrifice  and  a  desire  for  advancement.  Notwith- 
standing this,  we  have  often  met  with  undeserved  criticism,  even 
with  reproach.  I  think,  however,  that  we  have  a  reward  in  seeing 
the  general  respect  in  which  our  college  is  held  and  in  watching 
the  brilliant  careers  of  some  of  our  medical  graduates. 

It  is  from  the  faculty  of  the  Medical  Department,  that  the 
suggestions  came  for  the  building  up  of  a  Greater  University. 
From  the  same  source  came,  if  not  the  initiative,  certainly  much 
of  the  effort  which  resulted  in  the  founding  of  the  Departments 
of  Pharmacy  and  Dentistry.  It  is  from  the  work  of  the  same 
men  that  there  resulted  the  union  of  the  Medical  Department  of 
the  University  of  Buffalo  and  the  like  Department  of  Niagara 
University. 

When  a  traveler  comes  to  the  end  of  a  long  stretch  of  road, 
he  is  apt  to  turn  around  and  look  back  over  the  country  through 
which  he  has  passed.  I  have  been  teaching  medicine  for  36  years, 
and  have  been  connected  with  the  faculties  of  three  great  uni- 
versities. Much  has  happened  in  this  time,  and  I  may  perhaps  be 
pardoned  if  I  take  the  time  to  tell  you  a  little  of  what  I  have 
seen. 

If  I  could,  in  a  prenatal  state,  have  selected  that  period  in 
the  world's  history  whv'^n  I  would  have  chosen  to  be  born,  I 
would  have  fixed  it  just  when  it  happened.  I  do  not  believe  in 
the  whole  history  of  mankind  there  has  been  a  more  interesting 
absorbing,  yes,  even  exciting  period  in  which  to  have  lived, 
than  that  comprised  in  the  last  fifty  years.    I  do  not  believe  that 
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ever  again  will  there  be  another  half  century  so  full  of,  so 
crowded  with,  interest.  In  some  respects  it  has  been  the  most 
important  in  the  history  of  the  human  race.  We  cannot  tell 
what  the  future  has  in  store,  and  you  may  see  just  as  striking 
and  startling  changes  as  I  have,  but  it  hardly  seems  possible, 
for  we,  in  one  generation,  have,  in  matters  scientific,  stepped 
from  darkness  into  light.  More  has  been  accomplished  in  that 
time  in  the  way  of  material  advancement  and  in  the  attainment 
of  useful  knowledge,  than  in  the  whole  period  which  has  elapsed 
since  the  fall  of  Troy.  Nearly  the  whole  body  of  what  we  know 
as  modern  science  has  been  achieved  within  that  time.  The  found- 
ations only  had  been  laid  by  Bacon,  Newton,  and  Franklin,  and 
the  discoverers  of  the  telescope  and  the  microscope.  Chemistry, 
especially  organic  chemistry,  is  not  fifty  years  old.  The  science 
of  electricity  is  younger  still,  while  the  whole  subject  of  physics 
has  been  put  on  a  new  basis  and  immeasurably  increased  within 
very  recent  4;imes. 

It  is  but  natural,  then,  that  science  having  made  such  mar- 
velous advances,  its  application  to  the  solution  of  every  day  prob- 
lems should  follow.  Thus,  we  have  the  wonderful  improvements 
in  manufacture  and  agriculture,  in  thought  transmission,  in  trans- 
portation,— the  harnessing  of  the  natural  forces  of  nature  to  do 
our  bidding. 

From  these  advances  have  come  wonderful  sociological  de- 
velopments,— the  founding  of  repubHcs,  as  a  result  of  a  more 
general  diffusion  of  knowledge ;  the  building  of  great  cities, 
which  before  would  have  been  impossible ;  the  taming  of  conti- 
nents previously  given  up  to  savagery  or  nature.  I  remember 
when  the  United  States  was  made  up  largely  of  the  Northwest 
Territory  and  the  Great  American  desert ;  when  South  America 
was  a  continent  of  warring  republics  and  one  monarchy,  stretched 
along  the  coast  of  a  great  continent ;  when  all  of  Central  Africa 
was  an  unknown  land,  and  Siberia  was  supposed  to  be  an  unin- 
habitable wilderness ;  when  Australia  was  a  penal  colony ;  when 
China  and  Japan  were  almost  unknown.  Within  my  time  and 
memory,  Germany  and  Italy  have  been  made  into  great  and 
powerful  nations,  when,  previously,  they  were  but  separate,  in- 
dependent, and  often  warring  states.  The  far  East  has  been 
opened  to  western  civilisation,  and  is  making  rapid  strides  in 
its  efforts  to  overtake  the  West. 

Surely,  when  you  come  to  think  of  it,  the  world  has  moved 
in  a  truly  marvelous  way  within  very  recent  times.  What  won- 
der, then,  that  the  great  and  all-important  science  and  art  of 
medicine  has  felt  the  onward  push,  and  has  gone  on  with  the 
rest, — has  even  led  the  van?    Modern  medicine  may  be  said  to 
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date  from  the  publication  of  Virchow's  great  work  on  Cellular 
Patholog>%  in  1858,  fifty-two  years  ago.  About  that  time  ap- 
peared another  book,  Darwin's  Origin  of  Species,  which  in  its 
influence  on  modern  thought,  has  had  no  equal.  Nor  should  we 
forget  the  number  of  great  men  in  other  walks  of  life  who  came 
into  the  lime  light  about  that  time, — our  own  Lincoln  being  the 
most  illustrious. 

But  there  was  a  great  void  in  our  knowledge,  until  the  estab- 
lishment of  the  germ  theory,  by  Pasteur  and  Tyndall,  at  about 
the  same  time,  and  its  application  to  medicine  and  surgery  by 
Lister,  1880,  and,  later,  by  Koch  and  others.  Probably  no  dis- 
covery of  modern  times  has  had  and  is  to  have  a  more  far-reach- 
ing influence  on  the  human  race  than  this  one  of  Pasteur  and 
his  co-laborers.  By  its  later  developments,  it  has  revolutionised 
surgery,  made  safe  operations  previously  undreamed  of,  and  be- 
fore impossible.  It  has  greatly  reduced  the  mortality  in  child- 
birth. It  has,  almost  to  as  great  a  degree,  revolutionised  the 
practice  of  internal  medicine,  enabling  us  to  conquer  certain  of 
the  most  dreaded  diseases  which  affect  humanity, — diphtheria, 
cerebrospinal  meningitis,  and  hydrophobia ;  and  has  placed  in  our 
hands  methods  by  which  we  can  stop  the  ravages  of  such  dread 
destroyers  as  malaria,  yellow  fever,  bubonic  plague,  typhoid 
fever  and  other  maladies.  It  has  shown  us  the  true  nature  of 
tuberculosis,  and  has  pointed  out  new  ways  for  its  successful 
treatment  if  taken  early,  and  promises,  some  day,  to  bring  us  a 
cure. 

Not  only  has  the  germ  theory  revolutionised  medicine  and 
surgery,  but  it  has  affected  commerce  and  agriculture  as  weW. 
It  has  shown  us  how  to  enrich  the  soil  and  to  preserve  in  a 
healthful  condition,  certain  foods.  In  fact,  a  careful  study  would 
surprise  anyone  but  an  advanced  scientist,  with  the  far-reaching 
effects  of  the  knowledge  gained  by  the  discovery  of  the  wonder- 
ful power  of  living  germs. 

It  is  in  its  application  to  surgical  practice  that  I  have  been 
most  interested.  When  I  was  a  medical  student,  much  thought 
was  being  given  to  the  origin  of  pus  and  the  causes  of  inflamma- 
tion. All  was  thick  darkness.  The  theories  which  followed  each 
other  in  rapid  succession,  only  to  be  found  wanting  and  to  be 
thrown  aside,  now  seem  to  us  utterly  ridiculous.  Even  then  they 
were  unsatisfactory.  A  history  of  the  changing  pathological 
theories  of  fifty  down  to  thirty  years  ago,  would  well  repay  care- 
ful study. 

When  Lister,  a  name  to  be  reverenced  by  surgeons  every- 
where, first  applied  the  germ  theory  to  surgical  practice,  and 
showed  us  that,  as  germs  were  the  cause  of  surgical  infection, 


644 


MANN  :     ADDRESS  TO  THE  GRADUATING  CLASS. 


the  only  way  of  preventing  such  infection  was  by  keeping  the 
germs  out,  he  met  at  first  with  scant  recognition  and  had  few 
followers.  Gradually  the  brightest  young  men  began  to  see  the 
light  which  he  had  kindled,  and  began  to  follow  his  teaching. 
Improvements,  not  in  the  theory,  but  in  the  technic,  rapidly  fol- 
lowed. Methods,  at  first  cumbersome  and  difficult  to  carry  out, 
were  simplified  and  popularised,  until  the  details  of  modern  surg- 
ical technic  leave  little  to  be  bettered. 

Let  me  tell  you  a  little  of  what  surgery  was  in  my  days  as 
a  medical  student  and  hospital  interne.  In  Bellevue  Hospital, 
New  York,  at  that  time  an  amputation  was  almost  certain  death. 
Hospital  gangrene  and  pyemia,  diseases  now  nearly  unknown 
in  a  well  conducted  hospital,  were  almost  sure  to  attack  every 
case,  with  a  necessarily  bad  result.  Compound  fractures,  when 
the  end  of  the  broken  bone  comes  through  the  skin,  were  nearly 
as  dangerous.  In  the  General  Hospital  in  this  city,  there  was  at 
that  time  a  record  of  17  successive  cases  of  compound  fracture, 
all  fatal. 

Blood-poisoning  was  so  common  in  hospital  obstetric  prac- 
tice that,  about  1877,  a  medical  congress  in  Brussels  declared 
that  all  lying-in  hospitals  and  wards  ought  to  be  abolished 
throughout  the  world.  During  the  first  year  of  my  residence 
in  Buffalo,  it  was  necessary  to  close  the  obstetric  ward  every 
few  month,  and  to  start  again  in  a  new  portion  of  the  hospital. 
But  I  need  not  multiply  examples.  Compare  results  now.  Hos- 
pital gangrene  is  unknown  to  the  present  generation  of  surgeons. 
Septicemia  is  rare,  and  occurs  only  under  conditions  where  the 
surgeon  is  unable  to  get  at  its  source  in  the  start.  Lying-in  hos- 
pitals are  safer  today  than  a  well  conducted  home ;  while  surgical 
operations  of  a  nature  undreamed  of  by  my  teachers  are  done 
safely  every  day. 

Why  these  changes,  Simply  because  the  surgeon  has  learned 
the  power  of  the  germs  of  disease,  and  has  learned  how  to  pre- 
vent their  ingress  into  the  wounds  with  which  he  has  to  deal.  He 
carefully  sterilises  everything  which  may  be  brought  into  con- 
tact with  the  wound, — instruments,  sponges,  ligatures,  and,  above 
all,  his  own  hands.  It  is  strange  that  the  hands  of  a  surgeon,  with- 
out which  he  could  do  nothing,  should  so  often  have  been  the 
bearers  of  the  germs  which  may  cause  death.  The  sterilisation 
of  the  hands  is  a  very  difficult  matter,  but  the  use  of  rubber  gloves 
seems  to  accomplish  the  same  result  most  perfectly.  I  look  upon 
the  use  of  gloves  as  one  of  the  greatest  advances  which  has  been 
made  in  surgery  and  obstetrics  within  the  last  ten  years. 

In  the  matter  of  the  introduction  of  new  operations,  Ameri- 
cans have  had  a  very  important  part  to  play.   Abdominal  surgery 
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was  originated  by  Ephraim  McDowell  in  the  then  backwoods  of 
Kentucky,  in  1809,  loi  years  ago.  The  story  of  that  wonderful 
event  has  been  told  so  often,  that  I  must  ask  "your  pardon  for 
rehearsing  it.  Last  year  we  celebrated  its  centennial.  The  fact 
that  it  was  done  only  one  year  more  than  a  century  ago  seems 
to  make  the  time  and  opportunity  fit  for  me  to  give  you  a  short 
review. 

Ephraim  McDowell  was  a  surgeon  of  Danville,  Kentucky. 
He  was  by  no  means  a  rough,  untaught  backwoodsman,  but 
rather  a  representative  of  the  best  training  of  his  time.  It  is 
known  that  he  possessed  an  excellent  library,  and  devoted  much 
of  his  time  to  his  books.  After  studying  in  this  country,  he  went 
to  Edinburgh,  where  he  worked  under  illustrious  teachers,  the 
renowned  surgeon,  Mr.  John  Bell  in  particular.  In  some  of  the 
lectures  he  heard  it  said  that  it  might  be  possible  to  successfully 
remove  ovarian  tumors, — up  to  that  time  an  opprobrium  to  surg- 
ery. After  establishing  himself  in  practice,  and  after  thinking 
the  matter  over  for  many  years,  he  determined  that,  if  the  oppor- 
tunity ever  offered,  he  would  attempt  the  operation. 

At  last  the  chance  came.  A  Mrs.  Crawford  applied  for  relief, 
suffering  from  this  dread  malady, — then  certain  to  result  in  death. 
McDowell,  by  this  time  a  skilled,  experienced,  and  locally  famous 
surgeon,  explained  to  her  the  dangers  and  the  possible  result. 
She  resolved  to  take  the  chances.  It  was  a  brave  act,  brave  on 
both  their  parts, — on  one  side  no  experience  to  guide  and  a  cer- 
tain condemnation  if  he  failed  (there  is  no  truth  in  the  story  that 
a  mob  threatened  his  life  if  the  result  proved  fatal)  ;  on  the 
other  side,  no  anesthetic  to  relieve  the  pangs  of  the  cruel  knife; 
no  certainty  of  a  successful  result.  There  was,  however,  a  possi- 
bility of  a  cure,  and  the  salvation  from  a  lingering  and  painful 
death.  The  result  was  fully  successful,  as  it  was  in  a  number 
of  cases  operated  on  later, — twelve  in  all, — and  served  to  place 
Ephraim  McDowell  in  the  ranks  of  the  immortals. 

It  was  a  long  time  before  the  operation  of  ovariotomy  was 
firmly  established,  for  the  opposition  was  tremendous.  It  was  a 
great  innovation  and  contrary  to  all  the  best  traditions  of  the 
profession.  The  medical  mind  is  strongly  conservative,  and  at 
that  time  prejudice  and  unreasoning  opposition  held  sway  more 
than  they  do  today. 

After  McDowell,  came  as  operators,  Nathan  Smith,  the  Atlees, 
Peaslee  and  Dunlap.  The  operation  continued  to  be  denounced 
everywhere, — in  the  medical  societies,  in  the  medical  colleges,  and 
by  the  general  profession.  Even  the  law  was  invoked  to  stop  the 
dangerous  practice.  The  surgeons  who  dared  to  do  it  were  called 
murderers  and  quacks.   "There  lives  the  greatest  quack  in  Phila- 
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delphia,"  said  a  prominent  doctor,  pointing  to  W.  L.  Atlee's  home. 
But  the  operation  would  not  die,  nor  did  many  of  the  patients. 
Gradually  in  this  country,  and  in  England  by  the  help  of  Clay, 
Baker  Brown  and  Spencer  Wells,  it  was  put  on  a  firm  foundation, 
and  with  the  improved  results  attained  after  the  adoption  of 
Listerism,  all  opposition  was  withdrawn.  Thus  was  abdominal 
surgery  first  established  by  the  bravery,  skill  and  intelligence  of 
an  American. 

Nor  is  he  the  only  one  who  has  served  to  add  to  the  fame 
of  American  surgery.  After  the  discovery  of  anesthesia, — an- 
other great  American  feat, — ^and  the  germ  theory,  the  improve- 
ments in  surgery  came  fairly  tumbling  over  each  other.  The 
surgery  of  fibroid  tumors,  of  the  gall-bladder  and  of  the  appen- 
dix, all  American  in  their  origin,  (the  latter  by  my  friend  and 
classmate.  Dr.  McBurney),  has  saved  countless  lives.  So  the 
surgery  of  the  thorax  and  of  the  brain,  in  the  development  of 
which  our  distinguished  professor  of  surgery  has  played  an  im- 
portant part,  has  added  greatly  to  the  advance. 

I  wish  time  allowed  of  my  telling  what  this  wonderful  fifty 
years  has  done  for  internal  medicine.  I  have  already  alluded  to 
it,  and  that  must  suffice.  The  advance  came  later,  but  is  still  go- 
ing on  at  a  rapid  rate,  and  bids  fair  even  to  surpass  the  advance 
in  surgery.  The  removal  of  a  diseased  organ  is  not  its  cure,  and 
might  be  likened  to  the  removal,  instead  of  the  filling  of,  a  tooth 
with  a  small  cavity.  Though  the  patient  may  be  symptomatically 
cured  in  each  case,  in  neither  is  the  ideal  result  obtained.  It  now 
seems  probable  that,  before  long  many  of  these  germ  diseases  will 
be  so  certainly  curable  by  medicine,  that  the  necessity  for  the 
surgeon  will  be  largely  done  away  with. 

Now,  let  me  ask  your  attention  to  another  topic, — something 
which  has  also  come  under  my  observation,  with  which  I  have 
been  intimately  connected  and  in  which  I  have  been  greatly  in- 
terested. I  refer  to  medical  education.  When  I  graduated  at 
the  College  of  Physicians  and  Surgeons,  Columbia,  New  York, — 
then  considered  one  of  the  best  schools  in  the  country, — the  course 
lasted  two  years,  the  term  being  only  sixteen  weeks.  I  went 
through  the  course  without  ever  looking  through  a  college  micro- 
scope, handling  a  test  tube,  or  entering  a  laboratory, — unless  the 
dissecting  room  might  be  so  called, — or  examining  a  case  in  a 
hospital  ward.  When  I  came  to  Buflfalo,  in  1882,  much  the  same 
state  of  affairs  existed.  The  course  lasted  but  two  years  of  twenty 
weeks  each,  with  no  entrance  examination.  There  were  eight 
professors,  four  lecturers,  and  one  professor  for  all  the  special- 
ties. There  was  no  attempt  at  a  graded  course,  the  student  listen- 
ing to  the  same  lectures  two  years  in  succession.    There  were 
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no  laboratories,  nor  was  there  any  place  in  the  old  college  building 
where  proper  laboratories  could  have  been  established.  Four 
clinics  a  week,  two  medical  and  two  surgical,  were  held  in  the 
General  Hospital,  but  students  did  not  enter  the  wards  nor  have 
opportunities  to  make  physical  examinations. 

The  examinations  were  purely  oral,  and  a  diploma  obtained 
under  such  conditions  was  a  license  to  practise.  Such  a  state  of 
things  seems  almost  incredible  to  the  student  of  today.  Compare 
such  a  course  with  the  one  we  give  now, — a  four-year  graded 
course  of  twenty-eight  weeks  each  year,  only  to  be  entered  upon 
after  a  high  school  course ;  the  first  two  years  given  up  mostly 
to  laboratory  work,  and  the  last  two  years  occupied  largely  with 
clincal  instruction.  The  faculty  of  eight  has  increased  to  about 
seventy,  while  ward  work  in  both  medicine  and  surgery  has  been 
introduced  and  enlarged.  In  obstetrics,  after  many  years  of 
effort,  cases  are  now  secured  for  all  the  class,  and  attendance  on 
such  cases  is  now  made  a  necessary  qualification  for  graduation. 

Compare,  also,  the  present  building  with  the  old  affair  on 
Main  Street ;  and  even  this  is  so  far  outgrown  that  the  faculty 
have  it  seriously  in  mind  to  erect  a  laboratory  building  in  the 
immediate  future. 

Why  all  this  advance?  Is  it  confined  to  the  University  of 
Buffalo?  The  advance  here  is  only  a  part  of  the  general  move- 
ment all  along  the  line.  Just  as  medicine,  surgery  and  obstetrics 
have  advanced,  so  has  medical  education  followed  suit,  and  the 
same  is  true  of  those  cognate  sciences, — dentistry  and  pharmacy. 
The  amount  of  knov/ledge  to  be  imparted  to  the  aspirant  for  med- 
ical knowledge  now  is  so  great,  that  two  courses  of  twenty  weeks 
would  not  begin  to  suffice. 

This  development  has  not  been  attained  suddenly.  The  first 
step  was  taken  in  1879,  when  the  school  year,  previously  sixteen 
weeks,  was  lengthened  to  twenty  weeks.  This  was  increased  to 
twenty-two  weeks  in  1882  ;twenty-three  weeks  in  1887 ;  twenty- 
five  weeks  in  1888,  and  twenty-eight  weeks  in  1892,  when 
the  new  college  building  was  opened.  The  increase  in  the  num- 
ber of  the  faculty  has  also  been  gradual ;  but  the  great  step  in 
enlarging  the  curriculum,  lengthening  the  school  year  and  in- 
creasing the  course  to  a  four-year  graded  course,  all  date  from 
the  occupation  of  the  new  building,  in  1892,  which  made  these 
advances  possible. 

Fault  is  continually  found  with  our  system  of  medical  edu- 
cation. If  there  be  any  fault,  it  must  be  laid  at  the  door  of  the 
profession  and  the  public.  The  medical  school  will  go  on  just  as 
far,  and  just  as  fast,  as  it  is  encouraged  to  go  by  the  demands 
of  the  profession,  and  just  as  much  as  the  means  placed  in  its 
control  will  allow. 
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It  seems  to  me  that  the  outlook  in  c^eneral  is  very  encour- 
aging. Already  there  is  considerable  talk  of  a  five-year  course. 
Best  of  all,  many  of  our  medical  colleges  are  receiving  large  en- 
dowments. This  shows  that  the  laity  is  beginning  to  appreciate 
the  value  of  well  educated,  well  trained  physicians.  Lately 
there  has  been  some  very  severe  criticism,  by  a  self-appointed 
critic,  of  medical  education.  The  critic  seems  to  be  entirely 
ignorant  of  the  history  of  medical  education  in  this  country. 
Those  who  have  watched  the  progress  of  the  last  twenty  years 
and  know  what  went  before,  must  certainly  be  greatly  encour- 
aged. The  diminution  of  the  number  of  colleges,  which  has  taken 
place  in  many  states,  largely  by  consolidation ;  the  lengthening 
of  the  college  course,  which  is  universal ;  the  introduction  of  the 
graded  system ;  the  marked  raising  of  the  standard ;  the  great 
increase  of  laboratory  and  clinical  teaching ;  the  increase  in  hospi- 
tal facilities ;  the  marked  improvement  in  methods  of  teaching ; 
the  introduction  of  state  boards  of  examination ;  lastly,  the  en- 
dowment of  medical  schools,  before  alluded  to, — all  point  to  a 
higher  and  prouder  position  for  the  profession  in  the  future. 

To  this  should  be  added  the  strong  movement  for  the  better 
recognition  of  health  matters  by  the  national  government.  So 
we  may  take  courage  and  look  at  the  future  of  medical  educa- 
tion with  bright  anticipation. 

What  of  the  future  of  our  own  medical  school?  Can  we 
keep  up  with  our  rivals  in  the  general  advance?  All  friends 
of  our  school  must  look  at  its  future  with  a  certain  sense  of  ap- 
prehension. It  looks  now  as  if  the  unendowed  medical  schools 
were  going  to  have  a  hard  time.  Thus  far,  schools  have  depend- 
ed on  a  few  eminent  men  for  reputation,  but  that  will  no  longer 
do.  We  must  have  something  more.  The  demands  of  the 
higher  education  mean  larger  expenses, — laboratories  and 
laboratory  equipment,  more  salaried  and  better  paid  teachers, 
devoting  their  entire  time  to  instruction ;  lengthening  of 
the  curriculum ;  increased  clinical  facilities  in  hospitals,  ma- 
ternity institutions  and  dispensaries,  under  the  control  of  the 
teaching  faculty.  All  this  means  money,  much  money.  As  I 
have  said,  some  of  the  medical  schools  of  the  country  are  get- 
ting large  endowments.  Harvard  has  five  million  dollars ; 
Washington  University,  of  St.  Louis,  a  like  amount.  Rush  Col- 
lege, Chicago,  is  backed  by  the  Chicago  University  and  a  large 
endowment.  The  College  of  Physicians  and  Surgeons,  New 
York,  is  a  part  of  Columbia  University,  the  largest  and  one  of 
the  richest  institutions  in  the  country ;  the  University  of  Penn- 
sylvania, Johns  Hopkins,  and  several  others  have  endowments. 
Can  we  compete? 
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There  will  doubtless  always  be  a  demand  for  smaller  and 
cheaper  colleges  ;  but  even  they  must  maintain  a  high  standard. 
The  outlook  for  us  is  not  so  bright  as  I  wish  it  were ;  but  I  hope 
that  our  energetic  and  able  Chancellor,  when  he  has  firmly  estab- 
lished the  Arts  Department,  will  take  the  interests  of  the  Medical 
Department  in  hand,  and  do  something  great  for  it,  and  thus 
build  another  monument. 

As  T  see  it,  the  Law  and  Dental  departments  are  in  a  some- 
what similar  condition,  so  that  the  Chancellor  will  have  an  op- 
portunity to  erect  for  himself,  not  only  one  or  two,  but  a  whole 
row  of  monuments.  Each  one  we  will  hope  to  be  more  massive 
and  beautiful  than  the  last.  What  an  opportunity  for  a  great 
man ! 

The  only  danger  to  which  the  profession  as  a  whole  is  ex- 
posed, seems  to  be  found  within  its  own  borders.  The  spirit 
of  commercialism,  which  seems  to  pervade  society,  has  raised 
its  evil  head  among  us  and,  unless  we  fight  it  and  expel  it,  it  must 
ultimately  stop  progress  and  degrade  the  profession  to  a  mere 
trade. 

I  have  recently  given  forth  my  views  on  one  aspect  of  the  sub- 
ject. I  refer  to  the  division  of  professional  fees.  M}'  ideas  are 
not  accepted  by  a  certain  portion  of  the  profession.  The  prin- 
cipal argument  against  the  view  which  I  have  advanced,  is  that 
its  adoption  would  ruin  business.  There  is  no  other  sound  argu- 
ment which  has  been  advanced ;  all  the  others  are  sophistries. 
In  other  words,  the  opposition  claims  that  they  cannot  afford  to 
be  honest,  that  bribery  and  tipping,  and  the  taking  of  money  on 
false  pretences,  are  necessary  to  success  in  the  practice  of  medi- 
cine, and  especially  surgery.  Perish  the  thought.  I  do  not  be- 
lieve it.  I  do  not  believe  that  the  profession  will  ever,  as  a 
whole,  sink  so  low. 

It  cannot  be  that  our  noble  profession  will  ever  be  degraded 
to  the  level  of  a  mere  business  or  trade,  and  that  all  the  altru- 
istic elements  will  be  eliminated  from  it.  I  am  sure  that  there 
are  enough  good  and  true  men  in  the  profession  to  eventually 
down  this  insidious  foe ;  but  the  danger  is  great,  and  I  warn  you 
against  it.  Have  nothing  to  do  with  it,  no  matter  how  great  the 
temptation.    Do  not  sell  your  birthright  for  a  mess  of  pottage. 

Dentistry  and  pharmacy  have  by  no  means  stood  still  dur- 
ing the  last  twenty  years.  They  are  both  so  closely  allied  to 
medicine,  that  the  same  agencies  which  have  helped  the  advance 
of  the  one,  have  helped  the  others  too.  The  Departments  of 
Pharmcy  and  Dentistry,  although  younger,  are  none  the  less 
flourishing  branches  of  the  university.  The  Department  of 
Law  is  also  steadily  advancing.    This  branch  of  education  has 
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shown  a  development  allied  to  that  seen  in  medicine.  This  is 
well  illustrated  by  the  history  of  the  Harvard  Law  School.  I 
use  this  as  an  illustration  because  it  is  one  of  the  oldest  in  the 
country,  having  been  established  in  1817.  The  course  at  first 
was  only  eighteen  months,  and  it  was  not  until  1839  that  it  was 
increased,  and  that  by  an  optional  course  of  six  months.  In  1870 
the  six  months  was  made  obligatory,  and  in  1877  another  year 
was  added.  In  1897  a  still  further  advance  was  made,  and  a  col- 
lege degree  made  necessary  for  entrance.  Thirty  years  ago  the 
whole  law  school  idea  was  laughed  at  by  many  men  high  in  the 
profession,  who  contended  that  the  only  way  to  study  law  was 
in  the  office  of  a  practising  lawyer.  In  this  respect  law  was 
behind  medicine.  The  addition  of  a  fourth  year,  already  an- 
nounced by  Harvard,  will  put  the  course  of  education  for  the 
two  professions  on  an  equality,  for  the  present  at  least. 

All  this  illustrates  again  what  I  have  said  about  education 
being  in  a  state  of  development.  All  we  ask  is,  give  us  time  and 
money,  and  education  in  this  country,  not  only  in  the  learned 
professions,  but  all  along  the  line,  will  lead  the  world.  It  is  now 
not  far  behind. 

Let  us  look  a  little  more  into  the  future.  Just  as  I  believe 
that  in  our  political  life,  right  and  not  might  will  win,  so  I  be- 
lieve that  in  matters  of  the  intellect,  truth  is  bound  to  conquer. 
As  in  medicine  there  is  danger  ahead,  rocks  and  slioals  to  be 
avoided,  so  in  law  there  are  many  difficulties  to  be  overcome  in 
order  to.  keep  the  standard  high. 

The  legal  profession  has  always  deservedly  stood  as  one  of 
the  great  forces  making  for  righteousness  in  the  community. 
There  can  be  no  denying  the  fact  that  its  position  is  somewhat 
threatened  by  modern  tendencies.  As  in  the  medical  profes- 
sion, so  in  the  legal,  commercialism  is  the  danger.  It  is  not  due 
to  the  shysters  and  hangers-on  in  the  profession.  The  danger 
seems  to  involve  some  of  the  ablest  and  most  brilliant  men  at 
the  bar.  Rich  chents,  especially  corporations,  are  able  to  find  men 
of  spendid  intellect  who  are  willing,  for  a  consideration,  often  a 
large  one,  to  spend  their  time,  not  in  upholding  the  right  (I  mean 
"right"  in  the  abstract),  but,  rather,  in  so  interpreting  the  law 
and  trying  to  force  their  interpretation  upon  the  courts,  that  their 
clients  may  accomplish  results  which,  to  the  non-legal  mind, 
seem  morally  wrong  and  which  tend  to  destroy  confidence  in  both 
the  profession  and  the  courts.  This  is  a  great  danger,  and  is 
one  cause  of  the  social  unrest  so  often  noted.  To  be  in  the 
employ  of  a  corporation  was  formerly  considered  an  honor.  Now 
the  words  ''corporation  lawyer"  are  coming  to  have  a  sinister 
meaning.   As  proof  of  the  truth  of  this,  witness  the  attack,  weak, 
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I  admit,  recently  made  upon  the  appointment  to  our  highest  court 
of  so  eminent,  upright  and  able  a  man  as  our  ruler.  Governor 
Hughes.  The  facts  are  there  ;  it  is  for  the  profession  to  determine 
where  the  fault  lies,  and  to  reform,  if  reformation  be  necessary. 

Another  thing  in  which  lawyers  must  bestir  themselves,  is  in 
removing  the  system  of  delays  and  hair-splitting  technicalities 
used  in  the  criminal  courts.  I  quote  from  a  recent  address  by 
President  Taft,  himself  a  lawyer  of  eminence.    He  says : 

''I  grieve  for  my  country  to  say  that  the  administration  of 
criminal  law  in  all  the  states  of  the  Union  (there  may  be  one 
or  two  exceptions)  is  a  disgrace  to  our  civilisation." 

It  surely  reduces  our  criminal  procedure  to  a  farce,  when,  in 
this  country,  only  one  murderer  in  one  hundred  is  convicted  and 
punished.  Criminals  have  escaped  on  the  most  trivial  technicali- 
ties, such  as  leaving  out  of  the  indictment  the  word  *'the"  before 
state ;  because  the  indictment  charged  the  burglar  with  intent 
to  commit  a  ''theft"  instead  of  a  "felony;"  because  the  indictment 
named  a  specific,  though  correct,  date  instead  of  ''on  or  about," — 
and  many  others,  which  to  the  non-legal  mind  would  seem  silly 
and  ridiculous  grounds  for  diverting  the  ends  of  justice.  What 
wonder  that  lynchings  are  so  common !  The  disgrace  seems  to 
belong  to  the  courts  and  to  the  criminal  procedure  as  much  as  to 
the  people.  Recently  the  mayor  of  a  town  in  Illinois  publicly 
apologized  for  a  lynching  by  telling  of  sorely  aggravated  cases 
of  juries  parleying  with  justice.  It  is  a  sorry  state  of  a^o'iS;  and 
tends  to  lessen  the  respect  for  all  law,  lawmakers  ard  Ij.wyers. 

It  is  to  such  as  you,  young  men,  and  you,  young  women,  who 
will  so  soon  become  the  leaders  that  we  must  look  for  reforms. 
Unless  you  start  out  with  the  idea  that  there  is  something  else 
in  life  beside  mere  material  gain ;  unless  you  realize  that  the 
things  of  the  mind  and  of  the  spirit  rank  higher  than  those  of 
the  material  world,  then  you  will  fail,  or  perhaps  you  will  fall, 
and  in  falling  disgrace  the  profession  to  which  you  belong. 

Remember  that  your  educations  is  only  just  begun.  You  have 
only  laid  the  foundation,  and  there  is  much  to  be  done  in  strength- 
ening your  grasp,  in  sharpening  your  weapons,  for  the  conflict. 
Be  sure  that  you  start  straight,  with  a  high  moral  standard,  and 
then  keep  up  to  it. 

Do  not  fear  that  you  will  not  find  enough  to  do.  There  is 
still  an  immense  amount  to  be  accomplished  in  the  world.  There 
are  great  unimagined  fields  of  knowledge  to  be  explored  and 
conquered.  It  is  not  to  be  supposed  that  in  fifty  years  modem 
science  has  done  everything,  or  political  science  reached  the  end. 
There  is  work  enough  for  all.  Disease  still  claims,  and  always 
will  claim,  its  victims ;  but  the  number  of  these  victims  may  be 
reduced.    Suffering  will  always  exist,  but  its  pangs  may  be  miti- 
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gated.  Injustices  exist  and  will  exist,  but  it  is  for  those  skilled 
in  law  to  see  that  the  laws  are  so  framed  and  executed  as  to  make 
these  injustices  fewer. 

Try  so  to  live  that,  when  you  come  near  the  end,  you  may  look 
back  and  see  that,  though  you  have  made  mistakes,  though  you 
have  left  undone  many  things  which  you  ought  to  have  done,  still 
you  have  not  lived  in  vain,  and  that  the  world  has  been  made  a 
little  better  by  your  having  lived  and  worked  in  it. 

Above  all,  keep  a  high  ideal  always  before  you,  an  ideal  not 
only  for  the  individual,  but  for  the  race.  Better  to  die  on  the 
firing  line  of  human  progress,  than  to  live  and  loiter  in  the  rear. 
I.et  mankind  be  richer  for  your  living  and,  if  opportunity  offer, 
nobler  for  your  dying.  I  will  conclude  by  paraphrasing  the 
thoughts  of  another.  The  mere  man  ceases,  but  the  race  goes  on 
in  enduring  time.  Our  little  hopes  fail  to  be  realised,  but  the 
larger  hope  endures  and,  if  it  does  endure,  if  it  outlasts  dynasties 
and  nations,  epochs  and  civilisations,  it  is  because,  in  every  age, 
there  have  been  heroes  who  have  freely  laid  their  lives  upon  the 
altar  of  the  ideal, — whether  that  ideal  was  expressed  by  reli- 
gion, by  philosophy,  by  art,  by  science,  or  in  the  humble  language 
of  the  heart.  The  unconquerable  devotion  to  something  beyond 
self,  a  faith,  a  dogma,  a  noble  principle,  or,  above  all,  a  divine 
being,  this  is  what  gives  dignity  to  human  life  and  continuity  to 
the  life  of  the  race. 

*'Not  achievement,  however,  mighty  it  may  seem  in  the 
moment  of  its  birth,  or  in  the  slow  ages  that  build  upon  it,  or 
wear  it  away  beneath  their  tread, — not  achievement,  but  aspira- 
tion brings  a  crown  to  life." 

37  Allen  Street. 


Presentation  of  Genitourinary  Specimens^ 

By  J.  HENRY  DOWD,  M.D.,  Buflfalo.  N.  Y. 
Genitourinary  Surgreon  Sisters  of  Charity  and  Mercy  Hospitals 

IN  presenting  to  the  association  these  specimens,  permit  me  to 
observe  by  way  of  prelude,  that  neither  stone,  nor  foreign 
bodies,  nor  tumor  of  the  bladder  are  new,  or  that  this  is  the 
introduction  of  prostatectomy  as  a  relief  for  hypertrophy,  but  to 
emphasize  the  fact  that  the  bladder  should  be  attacked  from 
below  more  frequently  than  it  is,  thus  hastening  rapid  closure 
of  the  wound,  which  is  practically  the  initial  method  of  remov- 
ing bladder  tumors ;  also  the  size  of  the  stones  and  prostate  which 
I  show  you  are  to  be  noted  as  unusual. 


1.  Read  at  the  forty-second  annual  meeting:  of  the  Medical  Association  of  Central 
New  York,  held  at  Auburn,  October  19.  1909. 
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Case  I. — S.  S.,  aged  65,  operation  August,  1906.  For  the 
past  fifteen  years  this  patient  had  been  unable  to  pass  urine  ex- 
cept by  aid  of  the  catheter,  and  for  the  past  two  years  has  had 


Dowd — Case  I. — Tumor  of  the  Bladder  Shown  in  Situ. 

frequent  attacks  of  hematuria.  The  condition  was  explained  as 
marked  hypertrophy  of  the  prostate  with  tumor  of  the  bladder, 
and  operation  advised.  No  operation  was  acceptable  until  acute 
abscess  of  the  right  lobe  of  the  prostate  made  such  necessary. 
The  bladder  was  entered  through  the  perineum  and  the  tumor 
forcibly  swept  from  its  attachment  by  the  index  finger.  Hemor- 
rhage was  quite  marked,  but  entirely  ceased  in  twenty-four  hours, 
the  patient  being  up  and  about  with  wound  perfectly  healed  in 
twelve  days.  Although  removal  of  tumor  of  the  bladder  by 
this  method  is  practically  new,  the  danger  from  hemorrhage  is 
usually  overcome  by  the  rapidity  with  which  the  operation  is 
performed  and  the  promptitude  with  which  wound  closes.  Up 
to  date  there  has  been  no  recurrence. 


Dowd — Case  II. — Wax  Taper.    Exact  Size. 


Case  IL — J.  A.  G.,  age  19  years.  For  ten  days  this  young 
man  had  very  severe  pains  following  urination  which  occurred 
every  half  hour  or  hour.  Examination  of  the  urine  showed  a 
large  amount  of  pus,  many  blood  corpuscles  and  crystals  of 
phosphate  of  lime.  All  indications  pointed  to  a  foreign  body  in 
the  bladder,  yet  the  sudden  onset  precluded  stone.  The  patient 
seemed  ashamed  of  his  condition,  but  finally,  after  much  ques- 
tioning admitted  that  he  had  passed  a  wax  taper  (eighteen  inches 
long — specimen  shown)  into  the  urethra  but  which  had  slipped 
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out  of  his  grasp  and  disappeared.  The  bladder  was  entered  by 
the  perineal  route  and  the  taper  removed.  Recovery  was  unin- 
terrupted, the  wound  being  perfectly  closed  in  ten  days.  The 
same  remarks  as  to  preference  of  route  apply  as  in  Case  1. 


Dowd — Case  III. — Bladder  Stone.    Exact  Size. 

Case  III. — Geo.  C,  age  4.  For  the  past  six  or  eight  months 
this  boy  has  cried  every  time  he  urinated  which  occurred  on  an 
average,  every  hour  during  the  day  and  frequently  at  night.  It 
was  impossible  to  obtain  further  history  on  account  of  his  in- 
ability to  speak  English,  while  the  size  of  the  organ  prevented 
bladder  examination.  Examination  of  the  urine  showed  crystals 
of  phosphate  of  lime  which,  together  with  other  findings,  justi- 
fied an  opinion  of  stone  in  the  bladder. 

The  viscus  was  entered  by  the  perineal  route,  the  left  rudi- 
mentary prostatic  lobe  being  divided.  Uninterrupted  recovery 
ensued,  the  boy  being  up  with  wound  perfectly  healed  on  the 
tenth  day.  The  size  of  the  stone  shown  (weight  90  grs.)  occur- 
ring in  practically  a  baby,  the  diagnosis  from  the  urine  and  the 
route  selected  for  operation,  are  points  to  be  noted. 


Dowd — Case  IV. — Bladder  Stone.    Exact  Size, 
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Case  IV. — J.  H.,  age  62.  These  five  stones  which  are  of  the 
phosphatic  variety  weighing  1980  grains,  were  removed  by  the 
suprapubic  route,  a  perineal  tube  being  placed  in  the  bladder  for 
drainage.  Recovery  was  uninterrupted,  the  patient  in  three 
weeks  being  able  to  hold  his  urine  for  four  hours,  the  wound 
closing  in  four  weeks. 

It  is  not  the  result,  nor  the  enormous  size  of  these  stones  that 
I  care  to  emphasise,  but  the  prevention  of  a  recurrence  of  such  a 
condition.  The  patient's  urine  before  operation  was  alkaline, 
having  a  very  low  phosphatic  index.  It  is  well  known  that 
alkalinity  favors  the  precipitation  of  phosphatic  crystals ;  that 
we  rarely  find  them  in  acid  urine,  in  the  absence  of  phosphatic 
calculus  of  the  kidneys  or  bladder.  Acidity  of  urine  is  due 
mainly  to  acid  sodium  phosphate,  therefore  to  change  the  urine 
from  alkaline  to  acid  is  the  answer.  This  is  accomplished  by 
raising  the  phosphatic  index. 


Dowd — Case  V. — Three  Lobes  of  Prostate.    One-Half  Actual  Size. 

Case  V. — J.  H.  C,  age  71  years.  This  specimen  will  almost 
speak  for  itself.  (Normally  the  prostate  weighs  6  drams,  while 
the  one  I  show  weighs  26  drams).  The  three  lobes  were  re- 
moved by  the  perineal  route,  the  cavity  being  packed  with 
iodoform  gauze.  A  year  and  a  half  after  the  operation  the  pati- 
ent sent  this  message :  'T  am  as  well  as  when  a  boy."  I  hold 
my  urine  for  from  6  to  7  hours  with  no  inconvenience." 

Summing  up  the  results  of  these  cases  I  must  offer  the  fol- 
lowing remarks  for  consideration. 

conclusion. 

I.  Perineal  wounds  closing  in  twelve  to  fifteen  days,  supra- 
pubic in  from  three  weeks  to  eternity,  must  be  convincing  evi- 
dence that  where  it  is  possible  to  use  the  former  route  such 
should  be  employed. 
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2.  The  compressor  muscle  and  posterior  urethra  being 
easily  dilatable  to  at  least  35  to  38  French  scale,  shows  con- 
clusively that  much  larger  substances  than  were  formerly  sup- 
posed may  be  removed  from  the  bladder  by  this  route. 

3.  When  a  tube  is  placed  in  the  bladder  this  viscus  becomes 
almost  completely  collapsed.  Tliis,  together  with  solutions  such 
as  adrenalin,  if  necessary,  will  prevent  any  serious  hemorrhage. 

4.  Where  tubes  are  necessary  for  drainage,  either  supra- 
pubic or  perineal,  they  should  be  removed  as  soon  as  possible, 
thus  preventing  the  possibility  of  permanent  fistula.  In  the  first 
instance  the  sixth,  and  at  the  second,  the  third  day  may  be  con- 
sidered a  standing  working  rule. 

5.  The  diagnosis  of  stone  from  the  urine  is  not  only  possible 
in  practically  every  case,  but  an  opinion  can  be  justly  formed  as 
to  size — phosphatic  aways  large,  uric  acid,  and  oxalic  acid 
smaller. 

40  No.  Pearl  Street. 
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Report  of  the  Committee  of  the  American  Gynecological 

Society 

Present  Status  of  Obstetrical  Education  In  Europe  and  America,  and  Recom- 
mendations for  the  Improvement  of  Obstetrical  Teaching  in  America 

[Concluded  from  the  June  number] 
COLUMBIA   UNIVERSITY,    COLLEGE   OF   PHYSICIANS   AND  SURGEONS, 

MEDICAL  DEPARTMENT. 

Course  in  Obstetrics, 

Second  Year.  Recitations  and  Demonstrations  (once  a  week 
for  30  weeks),  30  hours. 

Third  Year.  (First  Half).  Didactic  Lectures  (twice  a  week 
for  one-half  year),  30  hours;  Clinical  Lectures  (once  a  week 
for  one-half  year),  15  hours. 

Fourth  Year.  Practical  Instruction  in  Hospital  and  Tene- 
ments. 

(a)  Three  weeks  service  in  hospital;  two  weeks  being  spent 
on  day  duty  and  one  week  on  night  duty.  During  this  term  of 
service  each  student  receives  daily  bedside  instruction  and  makes 
antepartum  examinations,  both  abdominal  and  vaginal,  on  from 
50  to  60  pregnant  women.  Moreover  the  students  on  duty  receive 
a  daily  clinical  lecture  and  manikin  instruction  from  an  in- 
structor in  obstetrics  who  is  the  resident  obstetrician. 

(b)  Two  weeks  service  in  the  tenements ;  one  week  being 
spent  on  day  duty  and  one  week  on  night  duty. 
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Each  student  during  his  five  weeks  of  practical  service  de- 
livers personally  on  an  average  seven  or  eight  cases  and  sees  from 
forty  to  fifty  deliveries. 

COLUMBIA  UNIVERSITY. 

Course  in  Gynecology. 

Third  Year.  First  Half.  Recitations  (once  a  week  for  15 
weeks),  15  hours.  Second  Half.  Didactic  lectures  (twice  a 
week  for  15  weeks),  30  hours.  Clinical  lectures  (once  a  week 
for  15  weeks),  15  hours. 

Fourth  Year.  Practical  instruction  in  small  sections  in  dis- 
pensary and  hospital  (26  hours  for  each  student),  26  hours. 

(Signed)       E.  B.  Cragin. 

CORNELL  university  MEDICAL  COLLEGE,  NEW  YORK  CITY. 

Plan  of  Instruction  in  Obstetrics,  January,  ipio. 

Second  Year.    Recitations  (32  hours),  32  hours. 

Third  Year.  Section  and  Manikin  Work  (16  hours)  ; 
Clinics  (16  hours)  ;  Illustrative  Lectures  (32  hours)  ;  Recitations 
(32  hours)  ;  96  hours. 

Fourth  Year.    Clinics  (16),  total,  144  hours. 

In  addition  students  are  required  to  reside  for  at  least  two 
weeks  in  the  Manhattan  Maternity  or  other  hospital  and  per- 
sonally confine  at  least  six  women. 

J.  Clifton  Edgar. 

HARVARD    MEDICAL   SCHOOL,    MEDICAL   DEPARTMENT   OF  HARVARD 

UNIVERSITY. 

Department  of  Obstetrics  and  Gynecology. 
A.    Course  in  Obstetrics. 

Third  Year,  Lectures  on  the  theory  and  practice  of  obstet- 
rics (twice  a  week),  64  hours;  recitations  (once  a  week),  32 
hours;  conferences  (once  a  w^eek),  32  hours;  clinical  instruc- 
tion. Each  student  spends  two  weeks  in  hospital  residence, 
devoting  his  whole  time,  day  and  night,  to  his  obstetric  oppor- 
tunities. He  sees  operation  and  normal  deliveries  and  under 
supervision  and  instruction  he  personally  attends  from  six  to 
ten  out-patient  cases.  After  his  two  weeks  of  residence  he  is 
required  to  devote  a  part  of  his  time  for  a  week  or  more  to  com- 
pleting the  visits  on  his  patients  and  writing  reports  of  his  cases. 

Fourth  Year. —  (In  the  Harvard  Medical  School  the  work  of 
the  fourth  year  is  elective ;  but  all  students  intending  to  prac- 
tise medicine  elect  obstetrics.) 

The  class  work  in  sections  of  from  six  to  ten,  and  each  stu- 
dent in  obstetrics  devotes  his  entire  time  for  a  month.  For 
two  weeks  he  is  in  hospital  residence,  and  attends  from  six  to 
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ten  out-patients,  under  supervision  and  instruction.  After  his 
])eriod  of  residence,  he  completes  the  visits  of  convalescence  and 
reports  on  his  cases.  There  is  a  clinical  lecture  and  ward  visit 
every  forenoon  (except  Sunday),  at  which  the  student  has  oppor- 
tunity for  antepartum  examinations  (inspection,  palpation,  aus- 
cultation, pelvimetry,  and  estimates  of  size  of  fetus,  for  witness- 
ing- normal  and  operative  deliveries,  for  studying  puerperal  con- 
valescence and  the  care  of  young  infants.  Each  student  has 
also  a  course  of  instruction,  with  manikin  and  fetal  cadaver,  in 
which  the  various  obstetric  operations  are  demonstrated  and  re- 
peated by  the  student.  Each  student  also  writes  a  thesis  on  an 
approved  subject  of  his  choice. 

(Many  of  the  Harvard  students  make  use  of  the  opportuni- 
ties afforded  by  the  summer  courses  of  the  Harvard  Medical 
School,  and  thus  increase  their  clinical  training.  In  addition  to 
the  many  cases  witnessed,  the  graduates  of  1909  attended  per- 
sonally an  average  of  twenty-three  cases.) 

B.    Course  in  Gynecology. 

Third  Year.  (Second  Half).  Lectures  or  recitations  (twice 
a  week),  32  hours:  Clinical  exercises  in  small  sections.  Each 
student  attends  six  clinics,  lasting  from  one  and  one-half  to  two 
hours.  In  these  clinics  the  student  is  instructed  in  physical  ex- 
amination, diagnosis,  and  the  treatment  of  ambulatory  cases. 

Fourth  Year  (elective,  taken  by  a  large  part  of  the  class). 
Instruction  is  given  in  sections  of  from  six  to  ten  students,  and 
each  student  devotes  his  entire  time  during  the  forenoons  of 
two  months.  The  work  is  clinical,  and  is  given  in  the  wards 
and  out-patient  department  of  the  Boston  City  Hospital.  Oppor- 
tunity is  afforded  for  practice  in  history  taking,  examination, 
diagnosis,  and  minor  treatment  in  the  out-patient  department. 
In  the  House  Service  the  student  hears  clinical  lectures  daily,  has 
opportunity  for  physical  examinations,  and  witnesses  operations 
with  demonstration ;  he  follows  the  convalescence  of  cases,  and 
each  in  turn  assists  in  the  work  of  the  resident  staff.  Each 
student  also  has  abundant  opportunity  for  the  study,  under  super- 
vision, of  pathological  specimens  removed  in  his  presence  by 
operation,  and  each  student  writes  a  thesis  on  an  approved  sub- 
ject of  his  choice. 

(Signed)    C.  M.  Green. 

JEFFERSON    MEDICAL    COLLEGE,  PHILADELPHIA. 

Course  in  Obstetrics. 
The  anatomy  and  physiology  of  reproduction  fully  taught  by 
the  departments  of  anatomy  and  physiology  in  the  first  two  years. 
Embryology  and  histology  are  included  in  this  teaching. 
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Third  Year.  Tliree  didactic  lectures  and  recitations 
(weekly),  90  hours:  demonstration  with  the  manikin  and  diag- 
nosis, obstetric  manipulations  and  vaginal  deliveries,  18  hours. 
At  least  one  case  of  spontaneous  parturition  in  hospital,  fully 
demonstrated  by  an  instructor. 

Fourth  Year.  Lectures  to  the  entire  class  (one  weekly),  30 
hours  ;  hospital  ward  classes  with  the  examination  of  pregnant 
patients,  the  study  of  complications  of  pregnancy  the  puerperal 
period,  normal  infancy  and  complications,  16  hours;  clinical  con- 
ferences in  hospital  with  study  of  cases,  24  hours ;  demonstra- 
tions of  hospital  cases  by  instructors  to  small  groups  of  students, 
16  hours ;  from  two  to  six  cases  delivered  in  tenements  and  under 
supervision  and  instruction. 

Written  reports  of  these  cases  with  quizzes  upon  the  reports 
by  a  demonstrator. 

Record  of  all  work  done  during  the  senior  year,  which  record 
with  final  examination  constitutes  final  grade  for  securing  a 
degree. 

E.  P.  Davis. 

JOHNS  HOPKINS  U N U'EKSIT^',  BALTI.MORE. 

Courses  in  Obstetrics. 

Third  Year:  obligatory  course.  Recitations  and  demonstra- 
tions twice  weekly  for  33  weeks,  66  hours  :  manikin  work,  once 
a  week  for  33  weeks,  33  hours.  Ward  rounds  and  clinics  in 
groups,  once  a  week  for  16  weeks,  16  hours :  examination  of 
pregnant  patients  in  groups  once  a  week  for  16  weeks,  16  hours, 
total  132  hours:  obligatory  attendance  of  at  least  5  cases  of  labor 
under  supervision  in  the  ward :  optional  work  and  courses  in 
obstetrical  histology  and  pathology,  two  hours  a  week  for  11 
weeks,  22  hours. 

Fourth  Year :  elective  work.  Repeated  every  1 1  weeks  to  not 
more  than  10  students  each  time.  Each  course  occupies  99  hours, 
not  including  obligatory  attendance  on  at  least  10  cases  of  labor 
in  the  out-patient  department  and  attendance  at  as  many  opera- 
tions in  the  ward  as  feasible.  The  course  consists  of :  ward 
rounds,  11  hours:  conferences,  11  hours:  discharge  examination 
of  puerperal  women,  it  hours.  A  practical  course  in  pelvimetry, 
II  hours:  a  laboratory  course  in  infant  feeding,  11  hours:  nurs- 
ery rounds,  11  hours;  A  practical  and  laboratory  course  on  the 
toxemias  of  pregnancy,  22  hours ;  a  course  in  comparative 
placentation,  11  hours. 

I  might  add  that  many  of  the  students  in  these  srroups  see 
from  25  to  40  out-door  deliveries.  In  each  case  thev  are  accom- 
panied by  an  assistant  and  a  trained  nurse,  and  I  find  that  such 
training  is  even  more  valuable  than  the  ward  deliveries.  They 
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also  make  visits  for  the  first  five,  tlie  seventh  and  tenth  days  of 
the  pnerperiuin  in  normal  cases,  and  as  many  visits  as  m;ay  be 
necessary  in  abnormal  cases. 

These  visits  are  checked  in  two  ways,  first,  by  having  the 
student  leave  a  daily  written  report  in  the  letter  box  of  the 
resident  obstetrician,  and  secondly,  by  havini^  the  nurse,  who 
makes  daily  visits  for  ten  days  render  a  similar  report. 

J.  W.  Williams. 

UNIVERSITY  OF  CHICAGO. 

The  subjects  of  obstetrics  and  p^ynecolof^y  are  taught  in  the 
junior  and  senior  years  in  laboratory,  recitation,  and  conference 
courses,  in  dispensary  and  hospital  clinics,  and  in  the  conduct  of 
labor  in  the  homes  of  patients.  Students  are  obliged  to  com- 
mence their  studies  by  taking  the  laboratory  and  recitation 
courses.    Final  examinations  in  both  courses  are  compulsory. 

Obstetrics. 

1.  Conference  course  on  normal  pregnancy,  labor,  and  the 
puerperium.  A  lecture  and  recitation  course.  Each  section 
limited  to  forty  students. 

2.  CHnical  conference  on  normal  pregnancy,  labor  and  the 
puerperium.    Prerequisite:  course  i.    Limited  to  forty  students. 

3.  Clinical  conference  on  the  pathology  of  pregnancy,  labor 
and  the  puerperium.  Prerequisite :  courses  i  and  2.  Limited  to 
twenty-five  students. 

Senior  Year: 

4.  Practical  obstetrics.  Prerequisite:  courses  i,  2  and  3. 
Limited  to  fifteen  students. 

Clinical  Obstetrics. — In  the  maternity  department  of  the 
Presbyterian  Hospital.  Charity  Hospital,  Chicago  Lying-in  Dis- 
pensary. Chicago  Maternity,  and  Central  Free  Dispensary.  Pre- 
requisite:  courses  l  and  2.  Throughout  the  year.  Attendance 
upon  cases  of  confinement  in  various  hospitals,  and  at  the  homes 
of  patients  is  required  of  each  student  before  graduation.  Each 
student  will  be  summoned  to  cases  at  the  time  of  delivery,  and 
vvill  attend  the  patients  during  and  after  delivery,  under  super- 
vision. Clinical  records  must  be  kept  by  students  and  certifi- 
cates obtained  for  attendance  on  five  cases. 

Gynecology. 
Junior  Year: 

C\    T>aboratory  and  Recitation  Courses:    Limited  to  twentv 
five  students. 

Junior  and  Senior  Year: 

7.    Clinical  Conference. — Prerequisite:     course  6.  Limited 
to  forty  students. 
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8.  Dispensary  Clinics. — Conferences  in  practical  gynecology, 
limited  to  four  in  each  section.  Prerequisite :  course  6.  Twenty- 
four  hours.    Four  ^I.    Each  term  throughout  the  year. 

Senior  Year: 

9.  College  Clinics. — In  gynecology  and  obstetrics.  Prere- 
ciuisite :  course  6.  Forty-eight  hours.  Four  Alj.  Each  quarter 
throughout  the  year. 

10.  Special  Laboratory  Work. — For  a  limited  number  of 
students  selected  by  the  department  staff. 

Our  teaching  methods  have  been  gradually  changing  in  the 
last  ten  years.  Systematic  lectures  have  been  entirely  or  almost 
entirely  abolished  and  we  have  endeavored  to  instruct  our  stu- 
dents in  small  classes.  Twenty-two  majors  of  work  are  required 
in  the  junior  and  senior  years,  three  being  necessary  in  obstetrics 
and  gynecology  (at  least  two  majors  in  obstetrics  are  required). 
Most  students  voluntarily  take  more  than  the  requisite  three 
majors. 

The  faculty  feels  strongly  that  there  should  be  an  extra  fifth 
year  in  which  more  clinical  instruction  could  be  given.  How- 
ever, as  all  our  graduates  are  able  to  obtain  interneships,  wx  feel 
that  we  are  better  off  than  most  medical  schools. 

The  enclosed  statement  of  departmental  work  gives  a  detailed 
account  of  our  method  of  instruction. 

We  feel  that  the  number  of  obstetric  cases  which  should  be 
attended  by  students  is  too  small.  It  should  be  at  least  twelve. 
We  intend  to  increase  this  requirement  as  our  clinical  facilities 
imiprove. 

J.  C.  Webster. 

UNIVERSITY  OF  PENNSYLVANIA,  MEDICAL  DEPARTMENT. 

Course  in  Obstetrics. 

Third  Year.  Clinical  lectures  twice  a  week,  60  hours ; 
demonstrations  of  abdominal  palpation,  pelvimetry,  etc.,  to  indi- 
vidual students,  each,  i  hour ;  attendance  on  a  patient  in  the 
hospital  under  supervision  and  visits  daily  for  two  weeks  after- 
ward, average,  24  hours;  recitations — voluntary  (quiz). 

Fourth  Year.  One  clinical  lecture  a  wxek  for  half  the  year, 
18  hours;  two  weeks  of  ward  class  instruction  for  two  hours  a 
day,  24  hours ;  six  demonstrations  on  the  manikin  to  sections, 
6  hours ;  one  week's  residence  in  the  South-Eastern  Dispensary 
for  out-patient  work.  Number  of  labors  attended  by  each  stu- 
dent— average  7;  recitations — voluntary  (quiz). 

Scope  of  instruction. — The  physiology  and  pathology-  of  the 
childbearing  process  including  all  the  complications  and  patho- 
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logical  consequences  at  all  periods  and  their  treatment,  medical 
and  surgical.  B.  C.  Hirst. 

Recommendations. 

We  recommend  that  the  teaching  of  obstetrics  should  occupy 
at  least  two  years  of  the  medical  course  and  that  those  expecting 
to  practise  obstetrics,  should  be  urged  to  avail  themselves  of 
elective  opportunities. 

That  the  number  of  labor  cases  personally  attended  by  each 
undergraduate  student  should  be  at  least  six ;  under  supervision 
and  instruction. 

Character  of  Instruction. 

We  recommend  all  the  known  methods  of  teaching  this 
branch  of  medicine,  namely :  didactic  lectures,  clinical  lectures, 
clinical  conferences,  ward  classes  and  touch  courses,  hospital  and 
out-patient  instruction,  manikin  practice  in  operative  obstetrics 
and  recitation. 

Of  the  first  three  methods,  we  recommend  specially,  clinical 
lectures  and  conferences. 

We  recommend  that  ample  facilities  should  be  afforded  stu- 
dents to  make  antepartum  examinations,  including  inspection, 
abdominal  palpation,  pelvimetry,  fetometry,  vaginal  examina- 
tions, etc. 

We  recommend  that  a  two  weeks'  hospital  residence  should 
be  required  before  the  out-patient  practice. 

Scope  of  Instruction. 

It  is  recommended  that  as  obstetrics  at  present  includes  preg- 
nacy  and  parturition,  their  complications  and  consequences  and 
the  complete  recovery  of  the  w^omen  after  labor;  that  obstetric 
instruction  should  include  the  medical  and  surgical  treatment  of 
these  conditions. 

The  tendency  of  obstetrics  to  become  more  surgical  in  prac- 
tice and  to  require  a  surgical  training,  is  evidenced  by  the  fact 
that  in  the  medical  schools  of  Europe  and  in  more  than  one- 
third  of  the  first  fifteen  medical  colleges  of  this  country,  the 
chairs  of  obstetrics  and  gynecology  are  combined  under  one  head 
— namely,  Columbia,  Cornell,  Jefferson,  Medico-Chirurgical, 
Tulane,  Yale,  Long  Island,  Harvard,  Johns  Hopkins,  Rush, 
Bellevue,  Western  Reserve,  Michigan,  University  of  Pennsyl- 
vania, California. 

Of  these  fifteen  medical  schools,  six  have  combined  chairs. 

Signed. 

E.  B.  Cragin,  J.  W.  Williams, 

J.  C.  Edgar,  J.  C.  Webster, 

C.  M.  Green,  B.  C.  Hirst, 
E.  p.  Davis,  Chairman. 
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A  Contribution  to  the  Treatment  of  Hay  Fever 

By  GEORGE  A.  LEITNER,  M.D.,  Piermont,  N.  Y. 

Surgeon  Nyack  Hospital;  Attending  Physician  St.  Agnes'  Orphan  Asylum, 

Sparkill.  N.  Y.,  etc. 

American  Medicine,  May,  1910. 


LTHOUGH  much  has  been  written  on  the  subject  of  hay 


1  1.  fever  and  numerous  methods  have  been  suggested  for 
its  treatment,  none  of  these  can  be  regarded  in  the  Hght  of 
specifics.  This  is  not  at  all  surprising  when  it  is  considered  that 
in  hay  fever  we  are  not  dealing  with  a  distinct  pathological  entity, 
but  rather  with  a  complex  of  symptoms  having  many  sources  of 
origin. 

Much  more  is  known  concerning  the  exciting  than  the  pre- 
disposing causes,  the  former  comprising  chiefly  the  pollen  of 
various  plants — in  this  country  particularly  ragweed  and  golden 
rod — as  well  as  dust  and  animal  emanations.  As  regards  the  pre- 
disposing factors  these  are  to  be  sought  first  in  pathological  con- 
ditions in  the  nasal  cavities,  such  as  the  presence  of  spurs  and 
deflections  of  the  septum,  hypertrophied  turbinates,  inflammation 
of  the  antrum,  and  also  in  a  neurotic  disposition. 

In  view  of  the  diversity  of  factors  concerned  in  the  etiology 
of  hay  fever  it  is  apparent  that  each  case  is  a  law  unto  itself  and 
must  be  treated  individually,  ascertaining  if  possible  the  under- 
lying cause.  In  a  general  way  the  cases  may  be  grouped  into 
those  in  which  distinct  pathological  changes  are  found  in  the 
nose,  and  those  in  which  the  hyperesthetic  condition  of  the  nasal 
mucous  membrane  is  but  a  part  of  a  general  neurosis. 

In  both  of  these  classes  of  cases  the  results  of  treatment, 
short  of  a  change  of  climate,  still  continue  far  from  satisfactory. 
When,  therefore,  my  attention  was  called  to  the  possible  value 
of  a  special  culture  of  the  bacillus  of  Massol  in  this  condition, 
through  an  article  by  Dr.  H.  Holbrook  Curtis  {Merck's  Archives, 
January,  1909)  I  decided  to  give  it  a  trial.  Dr.  Curtis  in  this 
article  stated  that  the  active  solution  of  this  culture  had  a  pro- 
nounced effect  upon  the  vasomotor  system  of  the  nose,  so  that 
turgescent  hypertrophies  seemed  to  disappear  and  edematous  con- 
ditions resulting  from  hay  fever  subsided.  It  may  be  mentioned 
here  that  the  preparation  of  lactic  acid  bacilli  employed  in  Dr. 
Curtis's  experiments  has  since  been  introduced  under  the  name 
of  massolin. 

The  results  so  far  obtained  have  been  most  interesting  and 
-encouraging.    I  found  that  in  those  cases  in  which  there  were 
distinct  pathological  conditions  in  the  nasal  cavities,  such  as 
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hypertrophic  rhinitis,  nasal  spurs,  polyps  and  sinus  troubles,  the 
use  of  this  culture  proved  it  to  be  almost  a  specific.  Some  of  the 
cases  were  relieved  immediately  and  others  were  greatly  bene- 
fited. In  those  cases  where  the  underlying  cause  was  undoubt- 
edlv  a  neurosis  there  was  not  the  slightest  evidence  of  any  bene- 
fit.' 

Although  the  removal  of  pathological  changes  in  the  nose 
when  present  in  cases  of  hay  fever  is  usually  considered  an 
essential  feature  of  treatment,  it  has  been  found  that  in  not  a 
few  cases  the  disorder  nevertheless  persists,  thus  showing  that 
these  lesions  are  to  be  considered  only  as  contributory  causes. 
It  seems  probable  that  in  such  cases  the  massol  bacilli  either  dir- 
ectly antagonise  the  toxic  element  in  pollen,  or  so  modify  existing 
pathological  conditions  as  to  increase  the  resistance  power  of 
the  mucous  membrane  towards  the  morbific  agent. 

The  series  of  cases  under  consideration  were  all  chronic,  dat- 
ing back  in  the  most  recent  case  eight  years.  All  had  been  sub- 
jected to  various  operations  or  the  usual  treatment  with  adren- 
alin, oils,  cocaine,  etc.,  without  relief. 

In  most  of  the  cases,  treatment  with  the  solution  of  massol 
bacilli  was  not  required  beyond  several  days  and  a  most  inter- 
esting fact  was  that  the  majority  remained  immune  to  the  excit- 
ing cause  without  further  attention.  The  following  series  of 
cases  are  illustrative: 

Case  I. — Sister  D.  had  been  a  victim  for  over  eight  years  of 
most  pronounced  hay  fever  symptoms  in  which  the  irritant  was 
undoubtedly  the  blossom  of  hay.  Her  history  had  been  one  of 
most  pronounced  incapacitating  attacks  during  the  blossoming 
of  hay.  She  had  been  confined  to  her  room  for  some  days  when 
treatment  with  massolin  was  established,  beginning  on  a  Satur- 
day afternoon.  On  Sunday  morning  the  change  in  the  facial 
expression  especially  in  connection  with  the  eye  disturbance,  was 
most  marked  and  by  Monday  she  was  entirely  free  from  all 
symptoms. 

Case  II. — Mrs.  W.  presented  the  usual  train  of  symptoms, 
the  exciting  cause  being  undetermined.  She  had  suffered  for 
years  and  had  submitted  to  various  operations  for  the  relief  of 
tliis  trouble.  She  was  under  the  care  of  a  conscientious  and 
competent  physician  who,  after  trying  practically  all  of  the  known 
remedies,  as  a  last  resort,  put  her  on  massolin  applied  by  spray. 
The  results  in  this  case  w  ere  immediate  though  it  was  necessary 
to  continue  treatment  on  and  off  throughout  the  season. 

Case  III. — Mrs.  H.,  a  trained  nurse,  had  been  a  sufferer  for 
many  years  and  had  undergone  very  extensive  cleaning  out  of 
the  nasal  passages.  At  the  time  of  commencement  of  treatment 
■with  massolin  she  was  practically  confined  to  the  house  and  unable 
to  attempt  any  professional  work.    Forty-eight  hours'  treatment 
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established  a  cure  that  was  permanent  for  the  balance  of  the 
season. 

To  recapitulate,  we  must  bear  in  mind  that  neurotic  cases  are 
not  in  the  least  benefited.  Cases  with  pathological  nasal  condi- 
tions are  benefited  only  upon  proper  application  of  the  lactic 
bacilli  solution  directly  to  the  diseased  area. 

As  to  the  method  of  use  the  nasal  tract  should  be  washed  out 
with  warm  normal  salt  solution,  cleansing  it  thoroughly  and  then 
by  means  of  a  spray,  swab  or  canula,  massolin  liberally  applied  to 
the  involved  mucosa,  repeating  the  application  two  or  three  times 
a  day  till  the  symptoms  subside. 
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Appointments  by  Regents 

Reciprocal  Relations  with  Jersey  on  Medical  Schools  Annulled. 

The  Regents  of  the  University  of  the  State  of  New  York,  at  the 
regular  meeting  of  the  board  held  at  /Vlbany,  June  9,  19 10,  made 
the  following  appointments : 

William  Warren  Potter  and  Lee  H.  Smith,  Buffalo,  and 
Glentworth  Reeve  Butler,  Brooklyn,  as  members  of  the  state 
board  of  medical  examiners ;  James  Law,  Ithaca,  F.  C.  Green- 
side,  New  York;  R.  C.  Reed,  Elmira ;  H.  S.  Beebe,  Albion;  and 
George  A.  Knapp,  Millbrook,  members  of  the  state  board  of 
veterinary  examiners ;  A.  M.  Holmes  and  H.  J.  Burkhart,  re- 
appointed, and  E.  G.  Parker,  Poughkeepsie,  members  of  the  state 
board  of  dental  examiners ;  Charles  F.  Prentice,  New  York,  and 
George  R.  Fox,  members  of  the  state  board  of  examiners  in  opto- 
metry; Miss  Lydia  B.  Anderson,  reappointed,  to  serve  on  board 
of  nurse  examiners;  Charles  S.  McCulloch,  Leon  Orr  Fisher  and 
Samuel  D.  Patterson,  reappointed  members  of  the  state  board  of 
certified  public  accountants. 

Warren  L.  Bradt,  secretary  of  the  present  board  of  pharmacy, 
was  appointed  secretary  of  the  new  board  at  a  salary  of  $3,000  a 
year. 

The  board  confirmed  the  nomination  of  Dr.  Charles  F. 
Wheelock,  chief-  of  the  examinations  division  of  the  State  Educa- 
tion Department,  as  second  assistant  state  commissioner  of  edu- 
cation, to  succeed  Dr.  Frank  Rollins,  resigned. 

The  resignation  of  ]\Iiss  Anna  L.  Alline  as  inspector  of  nurse 
training  schools  was  accepted,  and  JMiss  Annie  W^  Goodrich,  of 
New  York,  appointed  to  succeed  her. 

The  appointment  of  Arnold  J.  F.  A'an  Laer,  archivist,  to  trans- 
late and  publish  the  Dutch  manuscript  records  of  the  state,  was 
confirmed. 
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Owing  to  the  recent  lowering  of  the  standards  of  preliminary 
education  required  for  admission  to  medical  schools  by  New 
Jersey  below  the  standard  'required  for  admission  to  medical 
schools  in  this  state,  the  board  annulled  the  reciprocal  relations 
between  New  York  and  New  Jersey. 

The  Regents'  rules  in  relation  to  commercial  schools  and  com- 
mercial subjects  were  amended. 

The  medical  license  of  Charles  Francis  Baxter  was  revoked 
and  his  registration  cancelled.  Baxter  was  convicted  in  Suffolk 
County  of  frauds  in  connection  with  insurance  papers. 


State  Board  of  Pharmacy  will  now  be  Reorganized 

Governor  Hughes  signed  the  bill  June  8,  1910,  of  Assemblyman 
Whitney,  reorganising  the  state  board  of  pharmacy.  It  provides 
for  the  appointment  by  the  state  board  of  regents  of  a  board  of 
nine  examiners  to  replace  the  fifteen  now  in  office.  The  bill  also 
makes  provision  for  a  standard  of  drugs  and  medicines  and  pro- 
vides penalties  for  selling  adulterated  and  misbranded  drugs. 


Open  Air  School 

Aldermen  appropriate  $1,200  to  equip  Two  Rooms— One  to  be  Kitchen— Twenty 
Children  will  be  selected  for  this  initial  Test. 

AcTiXG  Upon  the  report  of  a  committee  of  the  Buffalo  Associa- 
tion for  the  Relief  and  Control  of  Tuberculosis,  Superintendent 
Emerson  of  the  school  department  recently  requested  an  ap- 
propriation of  $1,200  to  equip  two  open-aiir  schoolrooms.  The 
request  was  granted  by  the  aldermen  according  to  the  Buffalo 
Express,  June  14,  1910. 

One  of  the  rooms  will  be  fitted  up  for  the  preparation  of  food 
for  the  children.  To  start  with  twenty  pupils  will  be  selected  by 
the  medical  school  inspectors. 

In  its  report  upon  this  feature  of  education  the  committee  of 
the  tuberculosis  commission  stated  that  the  effect  of  proper  breath- 
ing, pure  air,  plenty  of  exercise,  and  proper  food  would  be  found 
so  beneficial  in  the  case  of  puny  children,  it  would  be  apparent 
that  fresh  air  in  abundance  could  not  fail  to  be  of  advantage  to 
healthy  children,  and  the  result  will  lead  to  a  demand  for  the 
proper  construction  of  school  buildings.  The  children  under- 
going the  test  are  to  be  weighed  and  measured  each  week. 

''Doctor,  I'm  all  run  down  and  extremely  nervous.  Can  you 
save  me?" 

''Surely,  my  friend ;  surely.  Yours  is  a  common  ailment  just 
now.  You  are  simply  reading  more  baseball  news  than  you  can 
assimilate." — rWashington  Herald. 
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ONE  of  the  most  interesting  events  in  the  medical  history  of 
Buffalo  took  place  on  the  evening  of  May  26,  1910,  it 
being  in  the  nature  of  a  complimentary  dinner  to  Professor  Mat- 
thew D.  Mann,  tendered  by  the  Alumni  Association  of  the  Medi- 
cal Department  of  the  University  of  Buffalo.  When  it  became 
known  a  short  time  ago  that  Dr.  Mann  would  retire  from  the 
chair  of  obstetrics  and  gynecology  at  the  close  of  the  academic 
year  ending  May  27,  1910,  the  alumni  association  took  the  mat- 
ter up  through  its  executive  committee,  and  after  some  discus- 
sion it  was  determined  that  the  testimonial  should  take  the  form 
of  a  dinner,  to  be  served  at  the  Lafayette  Hotel  on  the  date 
already  mentioned. 

The  invitations  were  liberally  responded  to,  and  on  the  even- 
ing in  question  about  two  hundred  alumni  and  alumnae  assembled 
to  do  honor  to  the  famous  teacher,  the  women  numbering  about 
twenty. 

Seats  were  taken  at  7.30,  when  the  service  began.  The  menu 
was : 

Little  Neck  Clams  on  Halfshell  Bronx  Cocktail 

Olives  Celery 
Clear    Mock    Turtle   au  Madeira 
Filet  of  Sole  au  Vin  Blanc 
Potatoes  Hollandaise 
Fresh  Mushrooms  Sur  Cloche 
Broiled  Spring  Chicken  au  Cresson  Rhinewine  Punch 

Potatoes  Rissolle 
Tomatoes  Surprise 
Frozen   Fruit  Biscuit 
Assorted  Cakes 

Coffee  Cigars  Cigarettes 

These  were  the  regular  toasts : 

Toastmaster  Dr.  Charles  G.  Stockton 

"He  was  a  Mann,  take  him  for  all  in  all, 
I  shall  not  look  upon  his  like  again." 
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Mann  as  Writer  Dr.  James  W.  Putnam 

' '  Arma  virnraque  cano  ' ' 

Mann  as  Teacher,  a  tribute  from  his  Students  

 Clayton  M.  Greene,  for  Class  of  1910 

"And  still  they  ^azed  and  still  the  wonder  grew 
That  one  small  head  could  carry  all  he  knew." 

Mann  as  Surgeon  Dr.  W.  E.  Ford 

"A  wise  physician,  skilled  our  wounds  to  heal, 
Is  more  than  armies  to  the  public  weal." 

Mann  as  Citizen  Dr.  Thomas  H.  McKee 

"Principle  is  ever  my  motto,  not  expediency" 

Mann— Reminiscence  Dr.  James  S.  Smith 

"In  all  thy  humors,  whether  grave  or  mellow, 
Thou'rt  such  a  touchy,  testy,  pleasant  fellow" 

Mann — a  word  in  recognition  Dr.  F.  C.  Busch 

"There  is  nothing  so  strong  or  safe  in  any  emergency 
of  life  as  the  simple  truth," 

In  Reply...  Dr.  M.  D.  Mann 

"I  count  myself  in  nothing  else  so  happy 
As  in  a  soul  remembering  my  good  friends." 

Dr.  Stockton,  always  at  home  as  the  master  of  ceremonies, 
was  at  his  best  on  this  occasion.  Paraphrasing  the  sentiment 
attached  to  his  office,  he  made  it  read  "He  is  a  ^lann"  and  made 
a  feHcitous  introductory  speech  full  of  befittir-p  allusions  to  liie 
guest  of  the  evening.  He  then  introduced  Dr.  Park,  who  entered 
the  room  a  few  moments  before. 

Dr.  Roswell  Park,  though  not  on  the  regular  toast  list,  being 
convalescent  from  a  serious  illness  and  about  to  depart  for 
Europe  seeking  complete  restoration  to  health,  nevertheless, 
insisted  in  spite  of  the  advice  of  his  physician  on  being  present  to 
pay  tribute  to  his  friend  and  colleag'ue.  He  referred  to  Dr. 
]\Iann's  conscientiousness ;  the  high  moral  tone  which  he  had 
established  at  the  university,  and  the  manner  in  which  he  weighed 
the  responsibility  attached  to  issuing  diplomas  to  hundreds  of 
students  during  the  last  twenty-eight  years. 

Dr.  James  \\'rig"ht  Putnam,  said  it  might  be  inferred  from  the 
quotation  given  with  his  topic,  that  he  was  expected  to  sing 
praises  of  Dr.  Mann  as  a  writer ;  not  so,  however,  but  he  took 
delight  in  saying  that  to  know  his  writings  is  to  know  the  history 
of  gynecology  and  obstetrics  for  the  last  quarter  of  a  century. 
He  writes  clearly,  said  Dr.  Putnam,  and  is  one  who  has  enunci- 
ated principles  and  laid  down  laws.  His  speech  was  a  finished 
tribute  to  Dr.  Mann's  literary  and  scholastic  accomplishments. 

Clayton  M.  Greene,  for  the  class  of  1910,  which  would  grad- 
uate next  day,  acquitted  himself  with  distinction  in  speaking  for 
his  class:  and  in  closing  presented  Dr.  Mann  with  a  set  of  reso- 
lutions, handsomely  engrossed,  bound  in  seal  morocco,  expres- 
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sive  of  the  esteem  and  afifection  of  the  members  of  the  class  of 
1910. 

Dr.  W.  E.  Ford,  of  Utica,  the  next  speaker,  said  he  brought 
greetings  from  the  citizens  of  Dr.  Mann's  former  home.  He 
paid  eloquent  tribute  to  Dr.  Mann's  parents  and  especially  to  his 
mother,  who  had  endeared  herself  to  the  people  of  Utica,  through 
her  philanthropic  work  and  great  kind-heartedness.  Dr.  Ford 
then  dealt  with  the  ability  of  the  guest  as  a  surgeon,  during  the 
course  of  which  he  frequently  received  the  plaudits  of  his  audi- 
tors. The  speech  was  both  eloquent  and  appropriate  as  to  man- 
ner and  material. 

Dr.  Thomas  H.  McKee  delivered  one  of  his  characteristically 
humorous  speeches  in  part,  while  in  other  part  he  spoke  with 
seriousness,  in  presenting  the  citizenship  side  of  Dr.  Mann's  char- 
acter. The  speaker  enumerated  almost  every  civic  matter  that 
had  received  the  guest's  attention,  from  the  time  in  his  yoang 
life  when  he  organised  a  baseball  nine,  to  the  founding  of  Saint 
Margaret's  school  in  his  later  years,  emphasising  in  particular 
the  prominent  part  he  played  while  park  commissioner,  and  allud- 
ing in  terms  of  praise  to  the  sportsmanlike  blood  in  his  veins. 
Dr.  ]\IcKee  omitted  to  mention  but  one  thing,  so  far  as  we  know, 
in  which  Dr.  ]Mann  had  been  interested,  and  that  is  his  part  in 
establishing  the  Guido  Chorus,  an  organisation  that  does  the 
founder  much  credit,  and  contributes  to  the  enjoyment  of  thous- 
ands of  people. 

Dr.  James  S.  Smith  was  to  have  presented  a  reminiscence  of 
Dr.  Mann.  He  was,  however,  detained  by  important  matters  and 
Dr.  Carlton  C.  Frederick  was  invited  to  fill  the  vacancy,  which 
he  did  with  capability,  delighting  his  hearers  with  a  charming 
impromptu  speech.  Dr.  Frederick  told  of  his  pleasant  relations 
with  the  guest  of  honor  from  the  time  the  latter  came  to  Buffalo 
when  the  speaker  was  interne  at  the  General  Hospital,  until  the 
present  time,  g'iving  personal  touches  here  and  there  thai  were 
interesting. 

Dr.  F.  C.  Busch  said  a  few  words  in  recognition  of  Dr. 
Mann's  worth  as  a  teacher  and  as  a  faculty  colleague.  He  con- 
cluded by  presenting  to  Dr.  ^lann  on  behalf  of  the  faculty,  a 
beautiful  silver  vase  appropriately  engraved  and  filled  with  roses ; 
also  a  massive  bouquet  of  cut  flowers  artistically  secured  with 
blue  ribbon  for  Mrs.  Mann,  who  was  present  with  some  friends, 
having  come  in  when  the  speaking  began.  The  speaker  was 
cheered,  the  vase  was  cheered,  and  the  flowers  were  cheered  in 
turn,  as  Dr.  Busch  took  his  seat. 

Dr.  ]\Iatthew  D.  ]\Iann  was  now  called  to  his  feet  in  reply, 
which  at  first  appeared  no  easy  task.  But,  directly,  it  was  ob- 
served that  he  got  into  the  current  and  paddled  his  canoe  with 
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an  easy  swing  to  the  oar,  making  a  graceful,  handsome  acknowl- 
edgment of  all  the  kind  words  and  deeds  of  the  evening.  Among 
other  things,  Dr.  Mann  told  the  assemblage  while  he  was  retir- 
ing as  a  teacher  in  the  university,  he  did  not  propose  to  give  up 
surgical  or  literary  work;  that  he  should  still  continue  to  operate 
w^hen  occasion  presented,  and  to  write  when  he  had  anything  of 
value  to  communicate.  Cheer  upon  cheer  greeted  Dr.  Mann  as 
he  rose  to  reply,  and  rounds  of  applause  followed  as  he  took  his 
seat. 

And  so  ended  one  of  the  most  beautiful  testimonial  dinners 
ever  given  by  the  medical  profession  in  Buffalo.  Doubtless 
other  banquets  have  been  larger  and  more  elaborate,  but  none  that 
was  more  appropriately  planned  or  more  delicately  executed. 
Indeed,  the  key  note  of  the  dinner  was  simplicity  and  its  ultima 
thiile  was  affection,  a  heart  to  heart  feeling  between  guest  and 
hosts  characterising  it  from  first  to  last. 


HE  sixty-fourth  annual  commencement  of  the  department 


A  of  medicine,  the  twenty-third  annual  commencement  of 
the  department  of  pharmacy,  the  twenty-second  annual  com- 
mencement of  the  department  of  law  and  the  eighteenth  annual 
commencement  of  the  department  of  dentistry  of  the  University 
of  Buffalo,  took  place  at  the  Teck  Theater,  Friday,  May  27,  1910, 
at  II  A.  M.  The  preliminary  announcement  of  the  exercises 
during  commencement  week  was  published  in  the  June  issue  of 
the  Journal.  The  magazine,  however,  went  to  press  too  early 
to  give  the  full  proceedings,  hence  we  publish  them  in  this  edi- 
tion, thus  completing  the  historic  sequence. 


This  association,  organized  in  1874,  held  its  thirty-fifth  an- 
nual meeting,  during  commencement  week.  The  program  for 
Tuesday,  May  24,  was  as  follows : 

10.00  A.  M. — Clinical  lectures  and  demonstrations  by  various 
specialists,  at  the  Buft'alo  General  Hospital. 

4.00  P.  M. — First  lecture  of  the  Harrington  series,  by  Dr.  J. 
Clarence  Webster,  Professor  of  Obstetrics  and  Gynecology, 
Rush  Medical  College,  Chicago.  Subject  of  the  Harrington 
Lectures — *'Some  Phases  of  Abdominal  and  Pelvic  Diseases 
in  Women,"  at  alumni  hall,  college  building. 

8.00  P.  M.— The  classes  of  '50,  '60,  '70,  '80,  '90  and  1900  met 
in  the  college  building  for  organization  and  registration. 

8.30  P.  M. — Business  meeting  and  election  of  officers. 
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9.00  P.  M. — President  Henry  J.  Nichols,  '82,  delivered  the  an- 
nual address. 

Dr.  William  H.  Bergtold,  '86,  of  Denver,  read  a  paper  on 
"Family  Infection — 706  Cases  of  Tuberculosis." 

10.30  P.  M. — A  supper  and  smoker,  were  given  in  the  college 
library. 

Wednesday,  May  25. 

9.00  A.  M.,  1. 00  P.  M. — Medical  clinics,  at  the  Buffalo  General 
Hospital.  Cases  to  be  presented  and  the  names  of  the 
clinicians  posted  on  the  bulletin  board  in  the  College  Build- 
ing. 

3.00  P.  M. — Second  Lecture  of  the  Harrington  series  by  Dr. 
J.  Clarence  Webster,  at  alumni  hall. 

4.00  P.  M. — New  Surgical  Technic  for  Operations  on  the  Liver, 
by  Jacob  Frank,  '82,  of  Chicago,  at  alumni  hall. 

The  evening  was  devoted  to  the  entertainment  by  the  various 
fraternities  of  their  alumni  and  guests  of  the  association. 

Thursday,  May  26. 

9.00  A.  M.,  I. GO  P.  M. — Surgical  clinics,  at  the  Buffalo  General 
Hospital. 

3.00  P.  M. — Third  lecture  of  the  Harrington  series  by  Dr.  J. 
Clarence  Webster,  at  alumni  hall. 

4.00  P.  M. — Stomach  Disorders  Requiring  Surgical  Interven- 
tion from  the  Viewpoint  of  an  Internist,  by  Charles  D. 
Aaron,  '88,  Detroit,  at  alumni  hall. 

7.00  P.  M. — Complimentary  dinner  to  Dr.  Matthew  D.  Mann, 
retiring  Dean  of  the  Medical  Department  and  Professor  of 
Obstetrics  and  Gynecology,  was  given  at  the  Lafayette 
Hotel. 

Friday,  May  27. 

11.00  A.  M. — Sixty-fourth  annual  commencement  exercises  of 
the  University  of  Buffalo,  including  the  departments  of  medi- 
cine, law,  pharmacy  and  dentistry,  were  held  at  the  Teck 
Theater,  Main  and  Edward  Streets. 

Matthew  D.  Mann,  A.  M.,  M.  D.,  delivered  the  address. 

The  following  order  of  exercises  was  observed : 

Music. 

Song — ''Alma  Mater." 

Where  once  the  Indian  trod  the  silent  wood, 
Above  the  beach  where  antlered  deer  have  stood, 
Where  martyrs  brought  the  faith,  and  patriot  swords 
Assembled  oft  to  repel  invading  hordes. 
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Chorus  : 

lirothers,  tonight  we  sing  the  chorus  free, 
Pledging  the  heahh  of  our  University. 
To  U.  of  B.,  to  U.  of  B., 
Our  Ahiia  Plater  by  the  inland  sea. 

Before  the  Saxon  march  the  forest  fell : 
The  Church,  the  School,  the  Shop  their  story  tell ; 
Off  wind-swept  beach  proud  ships  securely  ride, 
Here  Peace  hath  blest  and  Plenty  shall  abide. 

[Chorus 

Beside  Lake  Erie,  where  the  daring  deep, 
The  con'nent's  erring  child,  hastes  to  the  leap, 
And  crushing  rliffs  in  youthful,  eager  quest, 
From  rock  to  rock  leaps  to  her  ocean  rest. 

[Chorus 

Prayer  by  Rev.  J.  A.  Regester,  D.D. 

Presentation  to  the  Chancellor,  Charles  P.  Norton,  A.B.,  of  candi- 
dates for  the  degree  of  Doctor  of  Medicine. 
Administration  to  the  class  of  the  Hippocratic  oath. 
Conferring  the  degree. 
Announcement  of  honors. 

Presentation  of  candidates  for  the  degree  of  Bachelor  of  Phar- 
macy. 

Conferring  the  degree. 
Presentation  of  candidates  for  the  degree  of  Doctor  of  Pharmacy. 

Conferring  the  degree. 

Presentation  of  candidates  for  the  degree  of  Analytical  Chemist. 

Conferrinof  the  des^ree. 
Announcement  of  honors  and  prizes. 

Presentation  of  candidates  for  the  degree  of  Bachelor  of  Laws 

Conferring  the  degree. 
Announcement  of  honors  and  prizes. 

Presentation  of  candidates  for  the  des^ree  of  doctor  of  Dental 

Surgery. 
Conferring  the  degree. 
Announcement  of  honors. 

^lusic. 

Address  by  :\Iatthew  D.  :^Iann,  A.^L.  ^LD. 
Benediction. 
Music. 
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CONFERRING  THE  DEGREE. 

The  degree  of  Doctor  of  ^Medicine  was  conferred  by  Chan- 
cellor Charles  P.  Norton  upon : 

Baeslack,  Frederick  \Vm.,  B.A.,  M.A.  .240  Landon  St.,  Buffalo. 

Blum,  Raymond  Joseph   273  Main  St.,  Dansville,  N,  Y. 

Brown,  Stanley  John  Xunda,  N.  Y. 

Burke.  Thomas  Joseph   Belfast,  N.  Y. 

Carey,  Clyde  Lorenzo   321  Madison  Ave.,  Elmira,  N.  Y. 

Culkowski,  Anthony  Stanislaus   94  Swinburne  St.,  Buffalo. 

Duffy,  Benedict  James   .510  Wayne  St.,  Olean,  N.  Y. 

Eustace,  Charles  William   101  Seymour  St.,  Buffalo. 

Fakhour}'-,  Elias  Khalil  Xazlet-Sow  (Bierut),  Egypt. 

Goodell,  Charles  Ellsworth   Springville,  N.  Y. 

Greene,  Clayton  Wellington,  A.B.  ...385  Jersey  St.,  Buffalo. 

Grenolds.  James  Walter  Rexville,  N.  Y. 

Harris,  Jennie  Harper  96  Seymour  St.,  Tonawanda. 

Hartigan,  William  Stephen   409  Powell  St.,  Elmira.  N.  Y. 

Hoehn.  Frank  Victor,  A.B  931  Main  St..  Buffalo. 

Hogan,  John  Vincent   1807  Sixteenth  St.,  Niagara  Falls. 

Hughes,  Ralph  Raymond  707  Crescent  Ave.,  Buffalo. 

Juhre,  Roy  John   768  Greenwood  Ave..  Buffalo. 

Kavinoky.  Xadina  Reinstein   576  Jefferson  St.,  Buffalo. 

Keyes,  Marion  Alvah,  Jr.,  L.L.B  Mayville,  X.  Y. 

Klein,  Julius  James,  M.D  24  Woodlawn  Ave.,  Buffalo. 

Kurtz.  Nellie  Ettie   432  Porter  Ave.,  Buffalo. 

McColl.  James  ]\IacPherson   7  Tremont  St.,  N.  Tonawanda. 

McMahon,  Michael  James   Mt.  Jewett,  Pa. 

Nesbitt,  Clarence  Clark   Albion.  N.  Y. 

Orvis,  Howard  Andrew   Orchard  Park,  N.  Y. 

Paxton,  Roy  A  83  Putnam  St.,  Buffalo. 

Rebescher,  Otto  1  182  Rose  St..  Buffalo. 

Sa3'-lin,  George  J  198  Spring  St..  Buffalo. 

Sperry.  Frederick  Edward  105  Florida  St..  Buffalo. 

Stein,  August  How^rn   122  Dodge  St.,  Buffalo. 

<^i-o-kwell,  Raymond  Wm  R.F.D.  No.  11.  Lockport,  N.  Y. 

Strozzi,  Frederick  Ettore   53  Front  Ave.,  Buffalo. 

Stygall,  James  Henry   44  Normal  Ave.,  Buffalo. 

Sullivan,  James  Cornelius   5  River  St..  Olean,  N.  Y. 

Vanderboget.  Carlton  Lakey   Palmyra.  N.  Y. 

Wagner,  Albert  Warren   ....367  High  St.,  Buffalo. 

Wilkins,  Leslie  Mayo   Nunda,  N.  Y. 

Chancellor  Norton  also  conferred  the  desfree  of  bachelor  of 
pharmacy  upon  forty  candidates ;  the  degree  of  doctor  of  pharm- 
acy upon  Charles  W.  Bullock ;  the  degree  of  analytical  chemist 
on  nine  candidates  :  the  degree  of  bachelor  of  laws  upon  thirty; 
seven  candidates  :  and  the  degree  of  doctor  of  dental  surgery 
upon  seventeen  candidates.  These  added  to  the  thirty-eight  medi- 
cal graduates  make  a  total  of  142  degrees  conferred  at  the  com- 
mencement of  1910. 

NOTES  OF  THE  WEEK 

The  medical  department  does  not  grant  prizes  but  instead 
confers  distinction  upon  the  six*  standing  highest  in  the  class  for 
all  reasons.  The  ''honor  men,"  as  they  are  termed,  for  1910,  were 
James  Cornelius  Sullivan,  George  J.   Saylin,  Benedict.  James 
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Duffy,  Clayton  Wellington  Greene,  A.B.,  Frederick  Ettore 
Strozzi,  Charles  Ellsworth  Goodell. 

The  most  important  event  of  the  alumni  meeting  was  the 
Harrington  lectures  delivered  by  Dr.  J.  Clarence  Webster,  of 
Chicago.  The  distinguished  lecturer  not  only  interested  and  in- 
structed his  audiences,  but  through  his  geniality  of  manner  and 
courteous  bearing  made  many  warm  friends. 


At  the  alumni  election  held  Tuesday  evening,  the  following 
named  were  chosen : 

President,  Marshall  Clinton,  '95,  Buffalo;  first  vice-president, 
Charles  L.  Preisch,  '98,  Lockport ;  second  vice-president,  Nellie 

Chappell,  '92,  Buffalo;  third  vice-president,  Eugene  B.  Hor- 
ton,  '02,  Niagara  Falls  ;  fourth  vice-president,  Edgar  A.  Forsyth, 
'89,  Buffalo;  fifth  vice-president,  Jacob  E.  K.  Morris,  '79,.01ean, 
N.  Y. ;  treasurer,  Herman  K.  DeGroat,  '97,  Buffalo ;  secretary. 
Franklin  W.  Barrows,  '93,  Buffalo. 

Trustees. — Robert  P.  Bush,  '74,  Horseheads,  N.  Y.  ;  .Fridolin 
Thoma,  '87,  Buffalo ;  DeLancey  Rochester,  '84,  Buffalo ;  Albert 
T.  Lytle,  '93,  Buffalo ;  Henry  J.  Nichols,  '82,  Bradford,  Pa. 

Executive  Committee.' — Frederick  J.  Parmenter,  '03,  chair- 
man, Buffalo ;  Lawrence  Hendee,  '97,  Buffalo ;  Lesser  Kauffman, 
04,  Buffalo ;  Frederick  C.  Busch,  '97,  ex-officio,  Buffalo ;  Eli  H. 
Long,  ex-oificio,  Buffalo. 

The  class  of  '70  held  a  reunion  and  banquet  at  the-Hotel  Stat- 
ler  Wednesday  evening.  May  25.  Of  the  sixteen  members  now 
living,  twelve  were  present.  Dr.  C.  B.  Kibler,  of  Corry,  Pa., 
and  Dr.  William  J.  Cronyn,  of  Milwaukee,  were  among  the 
banqueters. 


Members  of  the  class  of  1910  have  received  hospital  appoint- 
ments in  accordance  with  the  following  schedule : 


Alumni  Officers  1910-11. 


Hospital  Appointments. 


Blum,  Raymond  J.  .  .  . 
Brown,  Stanley  J.  . .  . 

Burke,  Thomas  J  

Culkowski,  Anthony  S 
Duffy,  Benedict  J.  .  .  . 
Eustace,  Charles  W.  . . 
Fakhoury,  Elias  K.  .  .  . 
Goodell,  Charles  E.  . . 
Greene,  Clayton  W.  .  . 
Grenolds,  Walter  J.  . . 
Hartigan,  William  S.  . 


St.  Mary's,  Rochester. 
Auburn  City,  Auburn. 
Emergency,  Buffalo. 
German,  Buffalo. 
Sisters  of  Charity,  Buffalo. 
Moses  Taylor,  Lackawanna. 
Prussian,  Beirut,  Egypt. 
Buffalo  General,  Buffalo. 
Buffalo  General,  Buffalo. 
Erie  County,  Buffalo. 
Erie  County,  Buffalo. 
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Hughes,  Ralph  R  

Hogan,  John,   

Keyes,  Marion  A  

McCall,  James  M  

McMahon,  Michael  J.  . 
Nesbitt,  Clarence  C.  .  .  . 

Orvis,  Howard  A  

Sperry,  Frederick  E.  .  . 

Stein,  August  H  

Stockwell,  Raymond  W. 

Stygall,  James  H  

Sullivan,  James  C  

Vanderboget,  Carlton  L 
Wagner,  Albert  W.  .  .  . 
Wilkins,  Leslie  M  


Buffalo  General,  Buffalo. 
.Sisters  of  Charity,  Buffalo. 
Erie  County,  Buffalo. 
.Buffalo  General,  Buffalo. 
St.  John's  Long  Island  City. 
Sisters  of  Charity,  Buffalo. 
Buffalo  General,  Buffalo. 
Sisters  of  Charity,  Buffalo. 
Buffalo  General,  Buffalo. 
Buffalo  General,  Buffalo. 
.Erie  County,  Buffalo. 
Buffalo  General,  Buffalo. 
.General,  Seattle,  Wash. 
.German  Deaconess,  Buffalo. 
.Moses  Taylor,  Lackawanna. 


The  Carnegie  Foundation  ^report  on  medical  education  which  ap- 
peared early  in  June,  has  bestirred  the  faculties  of  several  schools, 
some  of  whom  have  displayed  considerable  feeling  on  the  sub- 
ject. The  most  notable  instance  is  that  of  one  in  Saint  Louis 
which  proposes  to  enter  suit  against  the  foundation  for  damages. 
The  report  of  the  council  on  medical  education  was  made  public 
at  the  meeting  of  the  American  Medical  Association  at  Saint 
Louis,  and  is  along  the  same  lines  as  that  of  the  foundation, 
though  less  complete  and  much  less  drastic.  While  it  is  well 
understood  that  much  improvement  is  needed  to  bring  the  stand- 
ard of  medical  education  up  to  a  proper  level, — a  uniform  stand- 
ard,— in  this  country,  yet  it  is  unwise  to  move  so  rapidly  as  to 
damage  well-meaning  schools  already  on  the  road  toward  im- 
provement. 


The  undignified  habit  of  some  of  the  newspaper  press  of  refer- 
ring to  the  President  as  "Bill,"  or  to  the  former  president  as 
"Teddy,"  in  headlines  or  text,  should  cease.  Even  the  Morning 
Telegraph  (New  York),  utters  a  protest  against  the  practice. 
What  sometimes  may  be  said  playfully  in  speech,  appears  quite 
out  of  place  in  type  where  it  may  set  a  bad  example  to  the  young. 
Let  us  always,  in  speech,  type  or  writing,  not  only  treat  our 
Chief  Magistrate  with  respect,  but,  likewise,  all  who  have  held 
the  office. 


The  Buffalo  delegation  to  the  American  Medical  Association  at 
Saint  Louis,  assisted  by  a  strong  contingent  of  associates, 
urgently  and  cordially  invited  the  association  to  hold  its  next 
meeting  in  this  city.    How  near  they  came  to  success  is  indi- 
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tated  by  the  vote  in  the  house  of  delegates,  where  all  business 
questions  are  settled.  Bufifalo  and  Los  Angeles  were  placed  in 
nomination,  one  hundred  and  nineteen  members  being  present. 
Of  this  number  Buffalo  received  fifty-eight  votes  and  Los  Angeles 
sixty-one,  thus  winning  by  a  majority  of  three  votes.  It  seems 
evident  that  Bufifalo  will  be  selected  as  the  place  of  meeting  in 
191 2,  unless  some  unlucky  circumstance  occurs  in  the  meantime, 
or  maladroit  management  causes  failure. 


Calox  is  a  dentifrice  that  should  find  its  way  to  the  mouth  of 
every  person  who  believes  in  keeping  the  teeth  free  from  the 
germs  of  decay.  The  oxygen  it  contains  should  make  it  appeal 
at  once  to  the  physician  or  dentist,  as  well  as  to  any  man  or 
woman  of  science  or  who  believes  in  cleanliness.  Calox,  indeed, 
should  be  found  among  the  toilet  belongings  of  every  man  or 
woman  of  refinement. 


Dr.  F.  E.  Fronczak,  the  Health  Commissioner,  proposes  that 
the  antispitting  ordinance  shall  be  enforced  in  Buffalo.  It  is 
stated  that  recently  he  held  a  conference  with  Police  Commission- 
ers Zeller  and  Doherty  and  Superintendent  of  Police  Regan,  in 
tl)e  course  of  which  he  informed  the  police  authorities  that  the 
ordinance  prohibiting  spitting  on  the  sidewalks  and  in  public 
places  was  not  sufficiently  inforced  and  suggested  that  the  police 
be  more  active  in  future  in  making  arrests.  It  is  quite  time  that 
something  was  done  to  check  this  filthy  and  dangerous  practice. 
A  few  fines  would  help  amazingly. 


PERSOhAL. 


Dr.  Adam  H.  Wright,  of  Toronto,  president  of  the  Canadian 
]\ledical  Association  at  its  recent  session  held  in  Toronto,  chose 
for  the  subject  of  his  presidential  address,  ''The  General  Prac- 
titioner."' Professor  Wright  made  favorable  reference  in  his  ad- 
dress to  the  paper  by  Dr.  Mann,  of  Buffalo,  on  "Dividing  Pro- 
fessional Fees,"  read  before  the  Medical  Society  of  the  County 
of  Erie  last  February,  and  published  in  the  issue  of  the  Journal 
for  April,  1910.   


Dr.  and  Mrs.  Julius  H.  Potter,  of  Dearborn  Street,  Buffalo, 
with  a  party  of  New  York  friends,  start  the  first  of  July  to  spend 
several  months  in  European  travel. 
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Dr.  John  Benjamin  Murphy,  of  Chicago,  was  elected  president 
of  the  American  Medical  Association  at  its  recent  meeting  in 
Saint  Louis,  a  fitting  recognition  of  the  eminent  surgeon's  dis- 
tinguished ability.  Should  the  association  meet  in  Buffalo  in 
1912,  Dr.  Murphy  will  preside  during  the  first  day's  session  of 
the  house  of  delegates,  and  during  the  initial  proceedings  at 
ihe  open  session  on  Tuesday. 

Dr.  Henry  Schwarz,  of  Saint  Louis,  delivered  the  address  of 
welcome  on  behalf  of  the  Saint  Louis  Medical  Society  to  the 
American  Medical  Association  at  its  recent  annual  meeting. 
In  phraseology,  in  material,  in  good  form  and  in  length,  the  ad- 
dress of  Dr.  Schwarz  has  rarely  been  equaled  by  any  similar 
address  on  a  like  occasion,  and  it  may  well  serve  as  a  model  for 
the  future. 


Dr.  George  W.  Crile,  of  Cleveland,  was  elected  to  the  Chairman- 
ship of  the  Section  on  Surgery  at  the  recent  meeting  -of  the  Ameri- 
can Medical  Association  in  Saint  Louis. 


Dr.  Edgar  A.  V^ander  Veer,  of  Albany,  has  been  appointed  a 
member  of  the  medical  board  of  the  Champlain  Valley  Hospital, 
vice  Dr.  Irving  S.  Haynes,  of  New  York. 


OBITUARY 


Dr.  Henry  Granger  Piffard,  of  New  York,  professor  emeritus 
of  dermatology  in  New  York  University  and  president  of  the 
alumni  association  of  that  institution,  died  June  8,  1910,  at  his 
home,  No.  256  West  57th  street,  of  pneumonia.  For  forty  years 
Dr.  Piffard  had  practised  his  profession  in  New  York.  He  was 
considered  an  expert  on  skin  diseases^  and  had  written  a  number 
of  books  or  monographs  on  that  subject.  At  the  time  of  his 
death  he  w^as  consulting  surgeon  at  the  City  Hospital. 

He  was  born  at  Piffard,  N.  Y.,  in  1842,  the  son  of  David  and 
Ann  Matilda  Haight  Piffard.  He  attended  New  York  University, 
from  which  he  was  graduated  with  the  class  of  '62,  and  obtained 
his  medical  degree  from  the  College  of  Physicians  and  Surgeons. 
In  1899  his  alma  mater  conferred  on  him  the  degree  of  LL.  D. 

In  1868  Dr.  Piffard  married  Helen  Hart  Strong,  who,  with 
one  son  and  a  daughter,  survives  him.  He  had  been  a  professor 
in  New  York  University  since  1875. 

Professor  Robert  Koch,  the  bacteriologist,  died  at  Baden- 
Baden,  Germany,  May  27,  1910,  from  a  disease  of  the  heart.  He 
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was  born  at  Clausthal,  Hanover,  December  11,  1843.  Professor 
Koch  became  disting-uished  as  an  investigator  of  microorganisms, 
but  probably  gained  most  renown  as  the  discoverer  of  the  baciUi 
of  tuberculosis  and  cholera.  It  was  in  1*882  that  he  an- 
nounced his  discovery  of  the  bacillus  of  tuberculosis.  The  follow- 
ing year  he  was  sent  by  the  German  Government  to  India  and 
Egypt  to  study  cholera  and  discovered  the  comma  bacillus,  the 
presence  of  which  is  regarded  as  an  infallible  test  in  diagnosticat- 
ing Asiatic  cholera. 


Dr.  Simon  L.  Elsner,  a  well-known  surgeon  of  Rochester,  died 
suddenly  June  5,  1910,  of  angina  pectoris  while  driving  his  auto- 
mobile. When  he  collapsed  his  automobile  swerved  and  was 
stopped  by  the  steps  at  a  church  entrance.  He  was  dead  before  a 
policeman  could  reach  him.  He  graduated  at  the  College  of 
Physicians  and  Surgeons,  New  York,  in  1887,  and  was  forty- 
three  years  old  at  his  death. 


Dr.  Elizabeth  Blackwell,  widely  known  in  the  practice  of 
medicine  in  England,  where  she  was  born,  and  in  the  United 
States,  where  she  practised  several  years,  died  at  her  home  in 
Hastings,  Eng.,  June  i,  1910,  aged  eighty-nine  years.  In  early 
life  she  taught  in  Kentucky  and  South  Carolina,  later  studying 
medicine  in  Geneva,  N.  Y.,  where  she  graduated  in  1847. 
185 1  she  began  practice  in  New  York  City,  where  she  founded 
a  hospital  and  medical  school  for  women.  She  returned  to  Eng- 
land in  1859. 


SOCIETY  WEETIINGS. 


The  American  Medical  Association  appears  to  have  had  one 
of  its  better  meetings  at  Saint  Louis,  last  month.  The  attend- 
ance was  large  and  the  scientific  work  done  was  excellent.  The 
social  part  of  the  entertainment  was  all  that  could  be  desired. 
Dr.  Walter  B.  Dorsett,  chairman  of  the  committee  of  arrange- 
ments, handled  the  visitors  so  well  that  no  complaint  was  made 
against  the  management,  which  means  the  highest  kind  of  praise. 
Buf¥alo  should  look  well  to  this  matter  when  the  association  meets 
here,  as  it  is  likely  to  in  191 2.  The  chairman  of  the  committee 
of  arrangements  is  the  most  important  local  officer  to  be  chosen 
wherever  the  association  meets. 


The  twelfth  annual  conference  of  the  American  Hospital  x\sso- 
ciation  will  be  held  at  the  Planters  Hotel,  St.  Louis,  September 
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20,  21,  22  and  23,  1910.  An  elaborate  preliminary  program 
already  has  been  issued  and  the  meeting  will  prove  interesting, 
as  well  as  instructive. 


The  Medical  Society  of  the  County  of  Erie  held  its  regular  meet- 
ing, Monday,  June  20,  1910,  at  8.15  P.  M.,  in  the  Buffalo  Library 
Building.  The  program  was  i,  Stereopticon  Night; -2,  Reports 
of  Committees ;  3,  Collation.  Dr.  Grover  W.  Wende  is  the  presi- 
dent and  Dr.  Franklin  C.  Gram  is  the  secretary. 


BOOKS  AND  AUTHORS. 


Diseases  of  the  Genitourinary  Organs.    By  Edward  L.  Keyes,  Jr., 

M.D.,  Ph.D.,  Clinical  Professor  of  Genitourinary  Surgery  in  the 
New  York  Polyclinic  Medical  School.  Octavo,  pp.  975.  With  195 
illustrations  in  the  text  and  7  plates,  four  of  which  are  colored. 
5sTew  York  and  London.    D.  Appleton  &  Co.    1910.    (Cloth,  $6.00.) 

In  the  year  1874  the  treatise  of  Van  Buren  and  Keyes  ap- 
peared, taking  at  once  a  leading  place  in  the  literature  of  diseases 
of  the  genitourinary  organs.  The  present  edition,  prepared  under 
the  authorship  of  the  younger  Keyes,  may  be  regarded  as  a  con- 
tinuation of  the  Van  Buren  and  Keyes  work — that  is,  as  a  re- 
vised edition  of  that  treatise.  But  this  issue  is  printed  from 
entirely  new  manuscript  and  new  plates.  The  illustrations,  too, 
are  largely  new,  all  that  have  become  antequated  being  discarded, 
thus  making  way  for  new  pictures. 

The  author  may  be  regarded,  very  justly  so,  too,  as  one  of 
the  most  capable  men  in  this  special  line  of  work,  and  this  whether 
as  a  teacher  or  an  author.  The  elder  Keyes  for  many,  many 
years  occupied  first  place  in  line  as  a  teacher  and  author.  Like 
father,  like  son ! 

The  author  of  this  volume  announces  that  it  is  intended, 
primarily,  for  student  and  general  practitioner.  But  we  think 
he  has  constructed  a  work  that  even  the  specialist  cannot  afiford 
to  ignore  or  to  try  and  get  along  without.  The  topics  dealt  with 
relate  to  diseases  of  the  urinairy  organs  of  both  sexes,  to  diseases 
of  the  male  g'enital  organs,  and  to  syphilis ;  and  they  are  con- 
sidered from  both  the  medical  and  surgical  viewpoints.  Keyes 
is  a  graceful  writer,  but  does  not  become  prolix ;  he  says  what 
he  aims  to  say,  rounds  his  period,  and  stops ;  then  takes  up  the 
next  thought  and  deals  with  it  in  the  same  manner.  The  chapter 
on  the  social  aspects  of  gonorrhea  and  its  prevention,  is  a  fine 
example  of  compact  graceful  rhetoric,  and  is,  at  the  same  time, 
a  forceful  presentation  of  the  author's  views.  There  are  other 
chapters  deserving  similar  comment ;  the  book,  indeed,  is  made 
up  of  such. 

The  ureter  catheter,  the  cystoscope,  and  the  jr-ray  are  given 
their  proper,  their  prominent  places  in  diagnosis.    They  have 
revolutionised  methods,  caused  advances  in  diagnosis,  and  trans- 
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posed  the  arrangement  of  topics.  This  author,  for  example, 
throws  overboard  the  anatomical  arrangement  of  former  years, 
and  begins  with  principles  of  urology,  then  leads  up  to  gonorrhea 
and  prostatism ;  next,  passes  onward  to  inflammation,  stone, 
tubercle,  and  to  the  various  phenomena  relating  to  hydrone- 
phrosis. A  few  chapters  relating  to  neoplasms,  injuries,  anom- 
alies, and  some  minor  topics  close  the  section  on  urology. 
Diseases  of  the  genital  organs  which  next  follow  are  considered 
in  nine  chapters,  and  nowhere  else  have  we  found  a  clearer  ex- 
position of  this  topic.  Especially  so  is  the  chapter  on  maladies 
involving  the  genital  function. 

The  next  topic  is  syphilis,  twelve  chapters,  about  one  hundred 
pages  being  given  over  to  its  consideration.  In  no  other  place 
in  the  book  and  on  no  other  subject  is  the  author  clearer  or  more 
self-accentuated  than  in  the  section  on  syphilis ;  in  particular  is 
he  so  when  dealing  with  the  treatment  of  syphilis.  He  accentu- 
ates the  use  of  small  doses  of  mercury  rather  than  heroic  ones, 
and  makes  it  appear  that  it  is  equally  efficient  by  the  mouth,  by 
inunction,  or  by  injection,  so  long  as  the  adequate  amount  is 
digested  or  absorbed. 

The  final  section  of  the  book  deals  with  the  operative  surgery 
of  genitourinary  organs  in  the  male  which  is  considered  in  thir- 
teen chapters.  Useful  hints  or  suggestions  relating  to  almost 
all  these  operations  are  given,  and  many  are  illustrated  in  ex- 
cellent fashion.  We  apprehend  the  adoption  of  this  excellent 
treatise  as  a  textbook  in  the  majority  of  medical  schools.  It  is 
not  excelled  for  this  purpose  by  any  other  treatise. 


Diagnostic  Therapeutics.  By  Albert  Abrams,  A.^I.,  M.D.  (Heidel- 
berg), Consulting  Physician  to  the  Blount  Zion  Hospital  and  the 
French  Hospital,  San  Francisco.  Octavo,  pp.  1039.  With  198 
illustrations.    New  York:    Rebman  Co,    (Cloth,  $5.00.) 

The  art  of  diagnosis  has  been  pretty  well  exploited  of  late, 
both  on  the  medical  and  surgical  sides  of  the  question.  Butler, 
Wilson,  Eisendrath,  \\^ebster.  Wood,  these  and  some  others  have 
discoursed  upon  methods  of  diagnosis  within  a  recent  period,  and 
all  have  contributed  materially  to  the  advancement  of  medical 
science  along  these  lines.  It  has  remained  for  Abrams,  however, 
to  prepare  a  special  work  practically  limited  to  pharmacotherapy. 

The  work,  though,  is  not  absolutely  restricted  to  the  employ- 
ment of  drugs  in  diagnosis,  other  methods  having  been  added 
throughout  the  text  for  the  purpose,  the  author  states,  of  main- 
taining the  continuity  of  the  subject.  Diagnosis  through  the 
employment  of  drugs  we  suppose  disciples  of  Hahnemann  would 
term  "provings."  IMistakes  in  diagnosis  often  lead  to  serious 
results,  hence  the  importance  of  accuracy  cannot  be  impressed 
too  strongly  on  the  young  mind.  Every  rational  method  should 
be  employed  to  ascertain  the  course  of  symptoms  and  to  what 
lesions  or  disturbances  they  point. 

Abrams's  book  is  partly  speculative  and  deals  partly  with  estab- 
lished facts.    Two  chapters  present  miscellaneous  topics,  such  as 
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mistakes  in  diagnosis,  factors  in  the  etiology  of  disease,  psy- 
chology of  the  patient,  and  so  forth ;  and  then  in  chapter  three 
he  presents  the  real  purpose  of  the  book — namely,  to  deal  with 
diagnostic  pharmacotherapy,  giving  a  long  list  of  drugs  that 
enter  into  the  question.  In  chapter  four  he  takes  up  other 
methods  than  drug  giving,  such  as  abdominal  supporters,  mas- 
sage, electrotherapeutic  diagnostics,  and  a  dozen  or  twenty  other 
methods.  In  chapter  five  etiologic  diagnostic  therapeutics  are 
considered.  These  embrace  diatheses,  puberty,  menstruation 
and  a  few  other  topics.  The  diagnosis  of  visceral  sufficiency 
forms  the  subject  of  chapter  six,  including  the  circulatory  system, 
the  respiratory  apparatus,  the  glandular  organs,  the  nervous, 
system,  muscular,  pelvic,  and  vertebral  insufficiency. 

It  is  worthy  of  note  that  in  this  book  of  more  than  one  thous- 
and pages  there  are  but  six  chapters  in  all,  an  unusually  small 
number  for  such  a  large  book.  But  the  subheads  and  sideheads 
are  so  numerous  that  long  chapters  are  not  objectionable.  Eight 
pages  are  given  to  bibliography  in  which  three  hundred  and 
ninety  references  are  recorded.  The  index  is  complete  and  the 
mechanical  execution  of  the  book  is  excellent. 


Preparatory  and  After-Treatment  in  Operative  Cases.  By  Herman 
A.  Haubold,  M.D.,  Clinical  Professor  in  Surgery  and  Demon- 
strator of  Operative  Surgery  in  New  York  University  and  Bel- 
levue  Hospital  jMedical  College,  New  York.  Octavo,  pp.  650. 
With  429  illustrations.  New  York  and  London:  D.  Appleton  & 
Co.    1910.    (Cloth,  $6.00.) 

The  author  of  this  excellent  work  has  succeeded  in  placing 
before  the  practitioner  in  compact  shape  a  mass  of  material 
that  heretofore  has  not  been  published  in  separate  form.  These 
questions  have  been  dealt  with  in  surgical  textbooks,  but  as  a 
general  rule  in  a  more  or  less  imperfect  manner ;  or,  at  least, 
owing  perhaps  to  crowded  space,  in  an  incomplete  fashion.  Here, 
however,  we  find  a  book  quite  as  large  as  many  of  the  earlier 
complete  treatises  on  surgery,  devoted  only  to  the  preparation 
of  patients  for  operation  and  their  care  and  management  after- 
ward. Of  course,  in  the  preparation  of  the  patient  as  applied 
in  the  foregoing  sentence  is  included  also  that  of  the  operating 
room,  the  instruments,  suture  and  ligature  material,  water  and 
cleansing  solutions,  operator  and  assistants,  nurses,  together  with 
the  drainage,  suturing,  and  dressing  of  operative  wounds,  though 
the  latter  more  properly,  perhaps,  belong  to  post-operative  atten- 
tion. 

The  after-treatment  includes  shock  and  secondary  hemor- 
rhage ;  vomiting,  thirst  and  pain ;  feeding  after  operations ;  the 
general  care  of  wounds  after  operations;  the  adjustment  of  arti- 
ficial limbs ;  skin  grafting  and  miscellaneous  matters  pertaining 
to  post-operative  management. 

Beginning  with  operations  on  the  scalp,  skull,  and  brain,  the 
author  takes  up  the  preparation  of  the  patient,  and  the  after-care 
pertaining  to  almost  every  operation  on  the  face,  neck,  thorax, 
spine,  abdomen,  stomach,  intestines,  liver,  female  pelvic  organs. 
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the  vaginal  route  operations ;  operations  on  the  rectum  and  anus ; 
on  the  kidney  and  ureter ;  on  the  bladder  and  prostate ;  on  the 
scrotum  and  penis ;  and,  finally,  operations  on  the  extremities  and 
miscellaneous  operations.  He  shows  how  to  prepare  the  patient 
for  these  operations  and  deals  with  the  after-management  in  each 
condition.  Such  a  work  has  become  useful,  if  not  necessary,  by 
reason  of  the  appHcation  of  asepsis  and  antisepsis  to  operative 
surgery,  as  well  as  to  injuries  of  the  body.  Haubold  clings  to 
the  absurd  word  ''celiotomy,"  which  should  be  banished  from 
literature.  The  book  is  especially  useful  to  the  general  prac- 
titioner, yet  every  operator  should  possess  it,  and  every  student 
should  study  it. 


Diseases  of  the  Nose,  Mouth,  Pharynx  and  Larynx.    By  Alfred  Bruck, 

Berlin.  Translated  by  F.  W.  Forbes  Ross,  M.D.,  Edm.,  F.R.C.S., 
Eng.  Octavo,  pp.  639.  Illustrated.  New  York.  Rebman  Co. 
(Cloth,  $5.00.) 

This  book  is  intended  to  meet  the  requirements  of  the  men 
who  are  in  ,2;eneral  practice.  A  careful  reading  of  its  contents 
would  indicate  that  nothing  has  been  omitted  by  the  author  and 
translators  that  is  of  real  practical  value  to  those  foir  whom  it 
was  intended.  The  work  is  divided  into  four  parts — namely, 
diseases  of  the  nose,  of  the  mouth,  of  the  throat  and  of  the  larynx. 
Each  subject  is  treated  in  a  very  comprehensive  manner.  The 
anatomy  and  physiology  of  the  parts  are  discussed  at  considerable 
length  as  well  as  the  medical  and  surgical  treatment  of  the  entire 
region  of  the  nose,  mouth,  throat  and  larynx.  The  size  and  gen- 
eral make-up  of  the  book  afford  an  attractive  volume. 

J.  A.  R. 

Principles  of  Surgery.  By  N.  Senn,  M.D.,  Late  Professor  of  Surgery, 
University  of  Chicago.  Fourth  edition  by  Emanuel  J.  Senn,  M.D., 
and  Emanuel  Friend,  M.D,  Octavo,  pp.  718.  Illustrated.  Phila- 
delphia:   F.  A.  Davis  Co.    (Cloth,  $5.00.) 

The  fourth  edition  of  this  well  known  work  has  been  revised 
by  Emanuel  Senn  and  Emanuel  Friend,  and  is  practically  the 
same  as  in  former  editions.  A  few  new  subjects  have  been  added. 
Wright's  opsonic  work,  and  Bier's  treatment  of  inflammatory 
affections  are  discussed  as  fully  as  the  subjects  seem  to  war- 
rant. The  book  has  been  brought  up-to-date  by  the  addition  of 
new  studies  in  the  treatment  of  various  diseases.  The  work 
so  w^ell  known  and  the  reputation  of  the  author  so  well  established 
during  his  life,  that  little  more  need  be  said  than  that  the  fourth 
edition  is  now  ready  for  distribution.  J.  A.  R. 

A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Lewis  A. 
Stimson,  B.A.,  M.D..  Professor  of  Surgery  in  Cornell  University 
Medical  College,  Xew  York.  Sixth  edition.  Illustrated.  Octavo, 
pp.  876.  Xew  York  and  Philadelphia:  Lea  &  Febiger.  (Cloth, 
$5.00.) 

This  author  sends  forth  another  rev'sion  of  his  book.  All  of 
the  good  qualities  of  the  five  previous  editions  have  been  retained 
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and  such  new  additions  as  a  closer  study  of  the  subject,  aided  and 
stimulated  by  ,r-ray  examinations  warrants.  Stimson  has  had 
an  enormous  experience  in  his  chosen  field,  and  his  treatise  now 
takes  rank  as  a  leading  authority  on  fractures  and  dislocations, 
being  accepted  as  such  in  the  courts  of  law.  Everything  that 
was  said  in  praise  of  former  revisions  applies  to  this  one  which 
is  a  credit  to  author  and  publishers.  J.  A.  R. 


Confessions  of  a  Neurasthenic.    By  William  Taylor  Marrs,  M.D.  12 

mo,  pp.  120.    Philadelphia:    F.  A.  Davis  Co.    (Cloth,  $1.00.) 

If  you  have  not  yet  read  ''Confessions  of  a  Neurasthenic" 
get  the  manual  and  read  every  word.  The  book  is  written  in  a 
half  humorous  vein,  but  makes  points  all  along  the  line.  As  a 
"chaser  of  the  blues"  it  is  well  worth  reading.  Between  the  lines 
and  only  partially  hidden  is  a  vast  amount  of  good  sense. 

J.  A.  R. 


Emergency  Surgery.  By  John  W.  Sluss,  M.D.,  Professor  of  Anatomy, 
Indiana  University  School  of  Medicine,  Indianapolis.  Second 
edition.  12mo.,  pp.  762.  Illustrated.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.    (Cloth,  $3.50.) 

For  a  medical  man  not  skilled  in  surgery,  this  book  is  both 
convenient  and  valuable.  A  study  of  it  will  prepare  him  to  meet 
emergencies  as  they  arise.  The  first  edition  was  exhausted  with- 
in a  year  which  shows  the  demand  for  a  work  of  this  kind.  The 
author  has  added  a  chapter  on  the  general  technic  of  laparatomy; 
also  some  new^  matter  on  the  subjects  of  pericardiotomy  and  sub- 
splenic  abscess.  Additions  have  also  been  made  to  the  technic 
of  spinal  anesthesia.  The  arrangement  of  the  book  is  such  that 
the  reader  can  investigate  any  subject  he  desires  without  exam- 
ining previous  chapters.  J.  A.  R. 


BOOKS  neccjvEO. 

Alanual  of  Mid\Yiferv-  -  By; Henry  ;jel]ett;  >:^.j\.; , M.D.  (Dub.  Univ.), 
F.R.C.P.I.,  L.M.,,  King^s  l^t-ofessor  of  Midwifery^,  ,the  School  of 
Physic,  Trinity-'  C'-:^llje'g'e,  Dublin.  S.ecor.d  edition.  '  ;Octayo,  pp.  1222. 
Illustrated.   -He,w'  York:    William  \Yr^btl^  &  Co.    1910:  -  .(Clpth,  $6.00.) 

Index  of'S'ymptciTiS  -vvrth  Djagripstic  Methods.  By  Ralph  Win- 
nington  Leftwich,  M.O.,  T  ate  Acsisvant  Pllys'^cra^n  ,to  the  Eas*t^,ondon 
Children's  Hospital.  FouiHh  edi'ticn.;  I5mt;,"  pp.,'  4'J^l.  New,  York: 
William  Wood  &  Co.    1910.    (Cloth,  $2.25'.)'       -  ' 

The  Conquest  of  Disease  through  Animal  Experimentation.  By 
James  Peter  Warbasse,  Surgeon  to  the  German  Hospital.  Brooklyn. 
12  mo,  pp.  190.  New  York  and  London.  D.  Appleton  &  Co.  1910. 
(Cloth,  $1.00.) 

Mortality  Statistics  for  1908.  Ninth  annual  report.  E.  Dana 
Durand,  Director  Bureau  of  the  Census. 

Johns  Hopkins  Hospital  Reports.  Vol.  15.  Baltimore:  The 
Johns  Hopkins  Press.  1910 
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A  Manual  of  Personal  Hygiene:  Proper  Living  upon  a  Physio- 
logic Basis.  By  eminent  specialists.  Edited  by  Walter  L.  Pyle,  M.D., 
Assistant  Surgeon  to  the  Wills  Eye  Hospital,  Philadelphia,  jpourth 
revised  edition.  12mo.  of  472  pages,  illustrated.  Philadelphia  and 
London:    W.  B.  Saunders  Compan}-.    1910.    (Cloth,  $1.50  net.) 

Disorders  of  Metabolism  and  Nutrition.  By  Dr.  Carl  von  Xoor- 
den.  Professor  of  the  First  Medical  Clinic,  Vienna.  Parts  VIII  and 
IX.  Inanition  and  Fattening  Cures;  Technic  of  Reduction  Cures  and 
Gout.  12  mos,  pp.  103  and  112.  New  York:  E.  B.  Treat  &  Co.  1910. 
(Cloth,  $1.50  each.) 

Transactions  of  the  fifteenth  annual  meeting  of  the  American 
Laryngological,  Rhinological,  and  Otological  Societ}-,  held  at  Atlantic 
Citv.  N.  J..  June  3-5,  1909.  Thomas  J.  Harris,  M.D.,  Secretary,  New 
York. 

Borderland  Surgery.  By  Gustavus  M.  Blech,  M.D.,  Professor  of 
Clinical  Surgery,  Medical  Department  Loyola  University,  Chicago. 
12  mo,  pp.  219.  Philadelphia:  Professional  Publishing  Co.  1910. 
(Cloth,  $1.50.) 

The  Evolution  of  Antiseptic  Surgery.  Formulary  of  fine  products 
issued  by  Burroughs  Wellcome  &  Co.,  London  (Eng.).  35-39  West 
23d  St.,  New  York,  N.  Y. 

Progressive  ^ledicine.  Vol.  12,  June,  1910.  A  Quarterly  Digest 
of  Advances,  Discoveries  and  Improvements  in  the  Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Lea  &  Febiger,  Philadelphia  and  New  York.  (Per 
annum,  paper  bound.  $6.00;  cloth.  $9.00.) 
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ScHERixG  &  Glatz,  for  the  past  forty-three  years  have  been 
located  at  Xo.  58  Maiden  Lane,  Xew  York,  but  on  July  i,  moved 
into  a  new  home  at  150-152  ^laiden  Lane,  only  a  few  blocks  from 
their  former  location. 


The  Leighton  Wright  Company,  Buftalo,  has  recently  opened 
an  especially  attractive  wholesale  and  retail  store  at  X'o.  46  West 
Chippewa  Street.  Thjs  corporation  will  deal  in  medical  sup- 
plies, surgical  ins^^r.tiyncnts,  and  rubber 'goofis  and  has  opened  its 
store' with  a  full  line-of  all.  The  prescription  department  will  be 
an  especial  feataire  of  the  business  and  the  patronage  of  physi- 
cians in  W'^stern  Xew  Y'ork  is  solicited.  Complete  satisfaction  is 
guaranteed.  Xone  of -the -so-cUlcd  pcitenf  preparations  will  be 
carried  in  stoc^.  An'  advf^rt.semerit  appears  on  another  page  of 
the  Journal,  to  \vhich  attention  is  invited. 

Walter  S.  McEwax,  formerly  of  Albany,  X.  Y'.,  has  purchased 
an  interest  in,  and  taken  over  the  active  management  of  the 
Radu  Surgical  Instrument  Co.,  makers  of  high  grade  electrically 
illuminated  diagnostic  cases,  high  frequency  and  ,r-ray  machines, 
of  Xorth  Tonawanda,  X.  Y'.  The  change  contemplates  new 
factories  and  the  general  extension  of  an  already  prosperous 
business. 
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